' 


Digitized  by  the  Internet  Archive 
in  2017  with  funding  from 

The  National  Endowment  for  the  Humanities  and  the  Arcadia  Fund 


https://archive.org/details/journalofarkansa61unse 


1 


1 


.-A  7 


& 


U C. 


V-  A' 


0 ", 


San  Francisco, 


THE 


[line,  1964 


JOURNAL 

OF  THE 

/t lean 2 as  medical 


SOCIETY 


Vol.  61  No.  1 


FORT  SMITH,  ARKANSAS 


AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  a contraindication. 

Side- Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  WARNING— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1/2  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  upon  request. 
Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana. 


AMYTAE 

AMOBARBITAL 


pollens  in  the  grass... alas 

FOR  EFFECTIVE  CONTROL  OF  ALLERGIC  SYMPJOMS-Antihistaminic  action 
relieves  nasal  congestion,  sneezing,  lacrimation,  and  pruritus.  Antispas- 
modic  action  relieves  bronchial  spasm.  Precautions:  Persons  who  have 
become  drowsy  on  this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  engage  in  other  activi- 
® ties  requiring  keen  response  while  using  this  product.  Hypnotics,  sedatives, 
or  tranquilizers,  if  used  with  BENADRYL  (diphenhydramine  hydrochloride), 
should  be  prescribed  with  caution  because  of  possible  additive  effect. 
Diphenhydramine  has  an  atropine-like  action  which  should  be  considered 
when  prescribing  BENADRYL  (diphenhydramine 
hydrochloride).  BENADRYL  (diphenhydramine 
hydrochloride)  is  supplied  in  several  forms 
including  Kapseals  containing  50  mg.  3:864 


PARKE-DAVIS 


PAM£.  DAVIS  tCOMPAMY.  MicA/gvf  4t2n 


Announcing  A New  Series  of  Monographs  . . . 

Major  Problems  in  Clinical  Surgery 


J.  Englebert  Dunphy,  Consulting  Editor 

Each  volume  in  this  scries  will  exhaustively  illuminate 
a significant  problem  met  in  surgical  practice.  Offering 
a consistently  post-graduate  level  of  presentation,  the 
hooks  will  give  comprehensive  accounts  of  all  aspects 
of  their  subject,  to  aid  you  in  accomplishing  the  most 
successfid  surgical  management  possible  today.  Each 
eminently  qualified  specialist-author  will  present  a 
critical  analysis  of  changing  approaches  to  therapy,  of 
etiology,  pathologic  physiology,  diagnosis  and  differen- 
tial diagnosis.  Operative  techniques  will  be  clearly 
described  and  illustrated.  Operative  and  postoperative 
complications  will  be  considered.  Several  volumes  will 
appear  each  year,  containing  150-300  illustrated  pages, 
buture  monographs  will  cover:  Polyps  of  the  Gastro- 
intestinal Tract;  Trauma  to  the  Liver;  Surgical  Problems 
of  the  Pancreas;  Peripheral  Arterial  Disease.  By  becom- 
ing a charter  subscriber  to  tbe  entire  series,  starting 
with  the  first  volume,  you  are  offered  free  examination 
of  every  book,  witb  absolutely  no  obligation  to  buy 
even  one  volume.  Merely  check  the  appropriate  block 
on  the  coupon. 


The  First  Volume  in  the  Series — Now  Ready 

The  Liver  and  Portal  Hypertension 

by  Charles  G.  Child,  3rd,  M.D. 

In  this  new  monograph.  Dr.  Child  and  12  collaborators 
present  a complete  picture  of  tbe  nature  of  portal 
byperten.sion  and  its  surgical  management.  You  will 
find  discussions  of  such  vital  surgical  considerations  as: 
the  effectiveness  of  portacaval  and  splenorenal  shunts;  se- 
lection of  patients  for  operation;  arguments  for  and  against 
’’prophylactic'’  shunt  procedures  in  the  patient  with 
esophageal  varices;  relative  advantages  of  end-to-side  and 
side-to-side  shunting.  Management  of  the  patient  w'ith 
active  bleeding  esophageal  varices  is  helpfully  discussed. 
In  addition.  Dr.  Child  and  his  eminent  collaborators 
evaluate  current  concepts  of  pathologic  physiology  of 
portal  hypertension;  they  detail  the  essentials  of 
medical  and  supportive  management. 

By  Charles  G.  Child,  3rd,  M.D.,  Prcfessor  and  Chairman,  Depart* 
ment  of  Surgery^  University  of  Michigan  Medical  School.  With  12 
Collaborators  from  the  Departments  of  Medicine  and  of  Surgery  of 
the  University  of  Michigan  and  the  Department  of  Surgery  of  New 
York  University.  About  224  pages,  6^'  x 9^'.  illustrated.  About 

yVeix— Just  Heady! 


New!  — Beard  and  Wood-MASSAGE 


PRINCIPLES  AND 
TECHNIQUES 


Here  is  an  authoritative  manual  to  help  you  become 
more  skillful  in  utilizing  the  beneficial  effects  of 
massage — help  in  developing  or  regaining  elasticity  of 
tissues;  stimulating  blood  supply;  decreasing  pain  and 
discomfort;  providing  psychological  stimulation  to  use 
disabled  parts.  The  book  is  the  final  product  of  methods 
evolved  from  35  years  of  experience  with  massage  at 
Northwestern  University  Medical  School.  The  well- 
known  authors  give  you  concise,  well-illustrated  and 
clearly  defined  instructions  on  massage  movements,  on 
the  components  of  massage — on  equipment,  position  of 
patient,  routine  of  treatment — on  step-by-step  techniques 
of  general  and  local  massage — on  effects  of  massage  on 
muscle  tissue,  blood,  skin,  bone,  metabolism,  abdominal 
viscera,  etc.  They  give  advice  on  where  and  when 


massage  can  be  used  effectively — before  and  after 
surgery — for  the  prevention  of  deciibital  ulcer  and 
muscle  atrophy  in  the  bedridden  patient.  You’ll  find 
belp  on  kneading,  petrissage,  stroking  and  effleurage, 
percussion,  pressure,  rate  and  rhythm,  duration,  fre- 
quency. Advice  on  tables,  mattresses,  linen  and  pillows 
is  also  included.  For  practical  help  in  utilizing  and 
developing  skill  in  massage,  add  this  new  manual  to 
your  library. 

By  Gertrude  Beard,  R.N.,  R.P.T.,  Formerly  Associate  in  Physical 
Medicine  and  Technical  Director,  Course  in  Physical  Therapy, 
Northwestern  University  Medical  School;  and  Elizabeth  C.  Wood, 
A.M.,  R.P.  I.,  Associate  Professor  of  Physical  Medicine  and  Educa- 
tional Administrator,  Programs  in  Physical  Therapy,  Northwestern 
University  Medical  School.  About  176  pages,  7 x 10^',  with 
about  250  illustrations.  About  $6.00.  yVetc — Just  Ready! 


New!  — 1963-64  MAYO  CLINIC  VOLUMES 


You’ll  find  here  the  new  treatments,  surgical  techniques, 
and  diagnostic  methods  developed  at  the  Mayo  Clinic 
this  past  year.  The  Clinic’s  investigations  covered 
virtually  the  entire  body,  including  many  specialty 
areas  of  practice:  Alimentary  Tract — Genitourinary 
Tract — Ductless  Glands — Blood  and  Circulatory  Organs 
— Head,  Trunk  and  Extremities — Dermatology — Thorax 
— Brain,  Spinal  Cord  and  Nerves — Radiology — Anes- 
thesia, Gas  and  Intravenous  Therapy.  For  ea.sier  refer- 
ence tbe  articles  (approximately  230)  are  organized 
into  two  separate  volumes  — one  on  Medicine  and 
one  on  Surgery.  Among  the  articles  in  the  Medicine 
volume  you’ll  find  discussions  on:  Pain  Patterns  of 
Gastric  Disorders — A Simplified  Menstrual  Record — 
Reevaluation  of  Therapy  of  Acute  Myocardial  Infarction 


— Unusual  Systemic  Manifestations  Associated  with 
Carcinoma.  Articles  in  the  Surgery  volume  include 
discussions  of:  Considerations  Relevant  to  Gastric  Freez- 
ing— Transrectal  Needle  Biopsy  as  an  Office  Procedure — 
Conservative  Surgical  Management  of  Endometriosis — 
Pitfalls  in  J ein  Surgery — An  instrument  for  Colorectal 
Anastomosis  Without  Sutures — etc.  The  books  are 
available  either  separately,  or  as  a slip-cased  set.  Why 
not  put  this  practical,  up-to-date  advice  from  the 
Mayo  Clinic  to  work  in  your  practice? 

I 'otume  55.  Ity  the  Staff  of  the  Mayo  Clinic,  RtH-hester.  Minnesota,  and 
the  Mayo  Foundation,  University  of  Minnesota.  Volume  on  Medicine, 
about  STt  pages,  6'  x 9}^'.  illustrated.  About  $13. .50.  Volume  on 
Sursery,  about  .560  pages,  6'  x 9^8'.  illustrated.  About  $13. .50. 
Slip-cased  Set  about  $25.00. 

Neie—Just  Ready! 


W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.  5,  Pa.  sjg6-6i 

Please  send  and  bill  me:  □ Easy  Pay  Plan  ($5  per  mo.) 

□ Child — Liver  & Portal  Hypertension  . About  $7.50  □ 1963-61  Mayo  Clinic  f 'olumes  . . . Set,  About  $25.00 

□ Beartl  & W’ood — Massage About  $6.00  [J  Medicine.  .About  $13.50  □ Surgery .. About  $13.50 
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ARKANSAS  MEDICAL  SOCIETY 

Arlington  Hotel  — Hot  Springs 
May  3-6,  1964 


FIRST  MEETING 
HOUSE  OF  DELEGATES 
3:30  p.m.,  Sunday,  May  3,  1964 
Fountain  Room,  Arlington  Hotel 

■Speaker  C.  Lewis  Hyatt  called  the  meeting  to 
order  in  the  Fountain  Room  ot  the  Arlington 
at  3:30  p.m.  and  retpiested  that  Joe  Norton  of 
Little  Rock  give  the  invocation. 

Whlliam  A.  Snodgra.ss  introduced  his  guest,  Dr. 
L.  Vincent  Gorrilla  ol  Los  Angeles,  California. 

Mr.  Schaefer  called  the  roll  of  delegates.  I'he 
following  delegates  aiul  members  seated  as  dele- 
gates by  action  cjf  the  House  were  present: 

ARK.W.S.VS.  R.  H.  ^V’lntehead,  .Sr.;  B.WTER,  Fred  Har- 
grove; BF.N'FOX,  J.  I).  Huskins;  BOONE,  Henrv  V.  Kirbs ; 
BRADLEY,  C.  E.  Wviiiie;  CRAIC.HEAD  - I’OIN.SE  F i . 
Charles  G.  Swingle,  A.  C.  Modelevskv.  Glen  Keller; 
DESHA,  Lee  Parker;  DREW,  C.  Lewis  Hvatt:  ERANKFIN, 
Win.  C.  Hensley;  CLARE.AND,  Vernon  E.  Sammons,  Ron 
aid  |.  Bracken,  John  Dodson:  GR.\N'F,  C.nrtis  Clark; 
CtREF.NE  CLAY.  O.  E.  Bradsher;  HEMPS  LEAD,  J.  W. 
Branch;  HOT  SPRINT,.  R.  H.  White;  JEFEERSON,  Ross 
E.  Maynard,  Charles  W.  Reid;  JOHNSON,  James  M Kolh; 
LAWRENCE,  J.  B.  Elders;  LOGAN,  W.  D.  Jones; 
MILLER.  J.  W.  Harrison:  Ol'ACHITA.  Perrv  Dalton: 
PHILLIPS,  E.  J.  Pat  Bell:  POLK,  Calvin  Austin;  POPE- 
N'ELL,  Roy  Millard:  Pl^L.ASKl,  .Amail  C.hndv,  Da\i;l 
C.heairs,  W.  S.  Lewis,  Hal  Black,  Jidian  Foster.  T.  Duel 
Brown,  Fred  Berry,  Lee  Martin,  J.  O.  Porter,  James  Flack; 
SEB.VS  1 LAN.  Clarence  Glenn;  .A.  S.  Koenig:  C.  F.  Chani- 
herlain:  SF.A'IFR,  R.  G.  Dickinson:  I'NION.  W.  S.  Rain- 


water; W.VSHINGFON,  Thomas  Grar,  Wendall  A\ard; 
WHIT  E,  Will.  J.  Mattox.  COthNC.IFORS  Paid  Ledbetter, 
Hugh  R.  Edwards,  Paul  Gray,  T homas  E.  Townsend,  H. 
W.  T homas,  George  C.  Burton,  John  P.  Wood,  Karlton 
Kemp,  Joe  Norton,  Stanley  .Applegate,  C.  C.  Long.  E.  A. 
Whittaker.  OFFICERS,  President-elect  C.  R.  Ellis;  Secre- 
tarv  FTvin  ShufficTd,  Treasurer  Ben  N.  Salt/nian;  .Second 
Vice  President  .A.  E.  Andrews.  PAST'  PRESIDENTS  Wm. 
,A.  Snodgrass,  James  M.  Kolb,  W.  R.  Brooksher,  Louis  K. 
Hundley,  and  R.  C.  Dickinson. 

Sjaeaker  Hyatt  called  for  a rejjort  from  the  Cre- 
deiitiafs  Committee.  Amail  Chudy,  chairmau  ol 
the  committee,  rejiorted  that  a (juorum  was  jires- 
eut. 

L’jioii  the  motion  of  Millard  and  Keller,  the 
House  adojjted  the  minutes  of  the  87th  Annual 
•Session  as  jmblished  in  the  June  1963  issue  of  the 
Journal  of  the  Arkansas  Medical  .Society. 

'Lite  Chairman  ol  the  Constitutional  Revisions 
Committee,  Louis  K.  Hundley,  read  the  following 
siijjjilemental  Rejxirt: 

Supplemental  Report  of  the  Constitutional 
Revisions  Committee 

By  direction  of  the  Coiincil,  the  Committee  recommends 
the  following  change  in  the  Bv-Eaws: 

CH.AP  I ER  ATH  of  the  Bv-Laws,  .Section  1.  Paragraph 
(.A)  , Sub-Paragraph  "S",  which  is  Comniiltee  on  Public 
Health.  We  suggest  the  following  addition  to  the  snh- 
paragraph: 

Snh-CTmimittee  on  Liaison  with  the  Nursing  Profession. 
T he  .Society  presently  has  a Council-appointed  Commit- 
tee on  Liaison  with  the  Nursing  Profession.  .As  a Council 
f'.onimittee.  the  membership  does  not  change  and  the  com 
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mittce  is  noi  subject  to  the  titles  of  the  cotiimittccs  of  tlie 
\t  katisas  Mciiical  Societv.  f lie  C'.oittuil  atiil  the  Coiistitu- 
tiotial  Recisiotis  Cotiittiittec  feel  that  it  is  itiiportaiU  that 
this  cotittttittee  he  ttiaile  a staiicliiig  conitiiittee  of  the  So- 
i ietc . 

1 his  ptoposed  attiettcltttetu  is  pieseiued  foi  the  first 
readittg,  will  be  jiriiited  iti  the  Joitriial  of  the  Aikatisas 
Medical  Societv  twice  thtiiug  the  cotiiiiig  year,  atitl  will  be 
read  at  the  IDlia  Atitiital  Session  for  fitial  actioti. 

Sjieaker  Hyatt  relerrecl  the  Supplemental  Re- 
port to  Reterence  Committee  Xumlter  One. 

The  Chairman  of  the  Committee  on  Medical 
Legislation,  Elvin  Shullieltl,  read  the  report  ol 
his  committee.  Speaker  Hyatt  relerred  the  report 
to  Reference  Committee  Xumber  Two. 

Speaker  Hyatt  called  the  attention  ol  the 
House  to  the  meetings  ol  the  Reterence  Commit- 
tees and  announced  that  Perry  Dalton  would  serve 
on  Committee  Xumber  One,  substituting  for 
John  P.  Price. 

Speaker  Hyatt  also  announced  that  elections 
woidd  be  held  immediately  lollowing  adjourn- 
ment ol  the  House  ol  Delegates  to  select  nominees 
lor  positions  on  the  Arkansas  State  Board  of 
Health  and  the  Arkansas  State  Medical  Board. 

A.  S.  Koenig,  representing  the  .Sebastian  County 
delegation,  presented  the  following  jtroposed 
amendments  to  the  Constitution  and  By-Laws,  as 
instructed  by  the  Sebastian  County  Medical  So- 
ciety: 


Constitutional  Amendment  Proposed  by 
Sebastian  County  Delegation 

.\nicnd  Article  \ I1I  of  the  Clonstitiitioii,  .Sectiou  2,  and 
.\riicle  1\,  .Section  1.  by  substittiting  the  worths  ’'executive 
vice  president  " foi  the  words  “executive  secretarv  ". 

.Amend  the  B\-Laws.  Chapter  \’I,  Section  5,  and  CH.AP- 
1 ER  A l,  Section  9,  bv  substituting  the  words  “executive 
vice  jrresident"  for  the  words  “executive  secretarv  ". 

Dr.  Koenig  praised  the  executive  secretary  and 
said  this  change  of  title  would  be  recognition  of 
the  respect  his  work  had  brought  the  office. 

The  projjosed  amendment  was  referred  by 
Speaker  Hyatt  to  Reference  Committee  Number 
One.  The  Speaker  announced  that  the  selection  of 
the  nominating  committee  for  election  of  officers 
would  l)e  made.  Delegates  from  the  various  coun- 
cilor districts  held  meetings  on  the  floor  and  se- 
lected the  nominating  committee  as  follows:  First 
District,  Charles  Swingle:  .Second  District,  Hugh 
Edwards;  I hird  District,  L.  |.  Pat  Bell;  Fourth 
District,  Louis  Hutidley:  Fifth  District,  George 
Burton;  Sixth  District,  R.  C.  Dickin.son:  Seventh 
District,  R.  H.  AVhite;  Eighth  District,  Amail 
Chudy;  Ninth  District,  Stanley  Applegate:  Tenth 
District,  James  M.  Kolb. 

Fhe  meeting  adjourned  at  4:30  p.m. 

UROLOGY  SECTION  MEETING 
4:30  p.m.,  Sunday,  May  3,  1964 

4'he  Ihology  Section  met  for  a scientific  pro- 


f’resideiit  A'erser  presents  an  .American  Medical  .Association  Education  and  Researcb  Foundation  check  in  the  amount  of 
X7.8-11.8()  to  Dean  Winston  K.  Shoiey  of  the  I niversity  of  .Arkansas  Medical  Center  for  use  of  the  Center.  Mav  5,  1964. 
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Dr.  Randolph  Ellis,  having  been  sworn  in  as  president,  displays  a platpie  o£  appreciation  from  the  .Society  which  he  is 
about  to  present  to  out  going  president  Dr.  Joe  \’erser.  May  5,  UM)4. 


gram  in  Cale  2 ol  the  Arlington  Hotel  on  .Sunday 
alternoon.  Ormond  Cidp  ot  the  Mayo  Clinic, 
Rochester,  Minnesota,  was  guest  speaker. 

FIRST  SCIENTIFIC  SESSION 
Monday,  May  4,  1964 

The  lirst  scientilic  session  opened  in  the  P>all- 
room  ot  the  Arlington  Hotel  with  the  showing 
ot  the  tollowing  tilms:  “Early  Plastic  Repair  ol 
Finger  Tip  Injuries  ot  Children”;  “Obesity  — 
Some  Highlights  ot  Management”. 

A panel  program  on  “Ditlerential  Diagnosis 
and  Management  ol  Pidmonary  Lesions”  which 
began  at  9:00  a.m.  was  co-sponsored  by  the  Asso- 
ciation ot  Tumor  Cilinic  Stall  Members  in  ,\rkan- 
sas.  Guy  R.  Farris,  Idttle  Rock,  First  \'ice  Presi- 
dent. presided  and  introduced  Harley  C.  Daruall 
ot  Fort  Smith  who  .served  as  moderator  ol  the 
])anel  program.  Whitts  R.  WTbb  ot  Dallas;  |ohn 
R.  McDonald  ot  Detroit;  Harry  Z.  Mellins  ot 
Brooklyn;  and  Glen  Radclitfe  ot  Houston  [tre- 
sented  papers  on  the  suitject  and  answered  cpies- 
tions  trom  the  audience. 

PRESIDENT'S  ADDRESS 

President  Joe  Verser  ot  Harrisburg  made  his 
address  to  the  members  ot  the  Society  at  11:45 
a.m.  on  Monday,  M;iy  4th,  in  the  Ballroom  ot 


the  .\rlington  Hotel. 

SECOND  SCIENTIFIC  SESSION 
Monday,  May  4,  1964 

The  second  scientific  session  convened  at 
1:.4()  p.m.  on  Monday,  May  4lh.  in  the  Btillroom 
ol  the  Arlington  Hotel  with  A.  F.  ,\ndret\s,  Jr., 
Second  \'ice  President,  presiding.  .V  panel  pro- 
gram on  “ The  Ferreting  Out  and  Management 
ot  ITologic  Disetise  in  Children”  teas  moderated 
by  Sam  Jameson  ot  FI  Dorado.  The  lollowing 
specialists  participatetl  in  the  jtanel  discu.ssion: 
Ormond  Culp  ol  Rochester:  W arren  Dodge  ot 
Galveston;  O.  1,.  Forbis,  Jr.,  ot  L.iille  Rock;  and 
\Veldon  Rainwater  ol  Blytheville.  ,\.  tpiestion 
and  answer  period  tollowed  the  lectures. 

FIFTY  YEAR  CLUB  BREAKFAST 

Mendters  ot  the  Fifty  5'ear  Club  ot  the  .\rkan- 
sas  Medical  Sctciety  were  honored  with  a break- 
last  in  the  Montagu  Room  ol  the  Arlinglou  Ho- 
tel on  Fuesday  morning.  May  5lh.  I he  lollowing 
members  ot  the  did)  were  present:  F.  J.  Chatlin, 
Hughes;  F.  M.  Gray,  Mountain  tiome;  R.  C. 
Dickinson,  Horatio;  Stanley  M.  Gates,  Little 
Rock;  A.  D.  Cathey,  El  Dorado;  1).  C.  Lee,  Hot 
Springs;  E.  A.  Purdum,  Hot  Sjtrings;  H.  King 
Wade,  Sr.,  Hot  Springs;  W.  A.  Fowler,  Fayette- 
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The  Society’s  annual  Fifty  Year  Club  Breakfast  was  atteiuied  Ity  D.  C.  Lee  of  Hot  S]5rings,  A.  D.  Cathey  of  El  Dorado,  E.  A. 
I’urdum  of  Hot  Springs,  R.  C.  Dickin.son  of  Horatio,  H.  King  Wade,  Sr.,  of  Hot  Springs,  J.  H.  McCurrv  of  Cash,  E.  M. 
Grav  of  Mountain  Home,  W.  H.  Mock  of  Prairie  Grove,  Win.  H.  ^^oreland  of  Fyroni'a,  E.  J.  Chaffin  of  Hughes,  Joe  F. 
Shuffield  of  Little  Rock.  W.  H.  Fowler  of  F'avctteville,  May  5,  19(54. 


ville,  Will  H.  Mock,  Prairie  Grove:  Wm.  H. 
Moreland,  d yronza.  Also  present  were:  W’.  A. 
Snodgrass,  Jr.,  T.  D.  Brown,  Joe  F.  Shnttield,  all 
ol  Little  Rock:  L.  H.  McDaniel  of  Tyronza:  and 
James  M.  Kolb,  .Sr.,  of  Clarksville. 

THIRD  SCIENTIFIC  SESSION 
Tuesday,  May  5,  1964 

Beginning  at  8:00  a. in.  on  Tuesday,  May  5th, 
the  following  scientific  films  were  shown  in  the 
Ballroom  of  the  Arlington  Hotel:  “.Smoking”, 
“Venomous  Snakes",  and  “Closed  Chest  Cardiac 
Resuscitation".  Fwo  panel  programs  were  jire- 
sented  simultaneously,  beginning  at  9:00  a.m. 
Fhe  Third  Vice  President  of  the  Society,  W.  A. 
Fowler  of  Fayetteville,  presided  at  the  meeting 
in  the  Ballroom  and  introduced  William  I.  Porter 
of  Little  Rock  as  moderator  of  a panel  on  “Dif- 
ferential Diagnosis  and  Management  of  Head- 
aches”. Appearing  on  the  panel  were:  Ted 
Clemens,  Jr.,  of  Oklahoma  City:  Ben  H.  Senturia 
of  St.  Louis:  Charles  S.  Betts  of  Little  Rock:  and 
William  1.  Porter  of  Little  Rock. 

d'he  Second  panel  subject  was  “Obstetric  and 
Gynecologic  Emergencies".  Willis  E.  Brown  of 
Little  Rock  served  as  moderator  of  this  program 
in  the  Eountain  Room  of  the  Arlington.  Panel 
participants  were:  J.  Fravis  Crews  of  Little  Rock: 


James  Hagler  of  Little  Rock:  Douglas  M.  Haynes 
of  Lotiisville:  Byron  Hawks  of  Little  Rock:  Har- 
old A.  Kaminetzky  of  Chicago.  Following  inter- 
missions, there  were  discussion  periods  for  both 
panel  sidrjects. 

MEMORIAL  SERVICE 

Fhe  joint  Society-Atixiliary  Memorial  Service 
was  held  in  the  Ballroont  of  the  Arlington  Hotel, 
beginning  at  11:45  a.m.  on  'Fuesday,  May  5th, 
with  the  Society  president,  Joe  Verser,  presiding. 
Invocation  was  by  Joe  Reid  of  Arkadelphia. 

Mrs.  Hoyt  Choate  read  the  names  of  the  de- 
ceased members  of  the  Auxiliary: 

Mrs.  R.  C.  Dorr,  Batesville 
Mrs.  Victoria  Saylors,  Batesville 
Mrs.  Oscar  Cray,  Sr.,  Little  Rock 
Mrs.  Virgil  Kennedy,  Fort  Smith 
M rs.  W.  A.  Kriesel,  Little  Rock 
Mrs.  Henry  M.  Owen,  Little  Rock 
President  Verser  read  the  names  of  the  ileceased 
mendters  of  the  Society: 

Shelity  Atkinson,  North  Little  Rock,  March 
24,  1964 

E.  J.  Byrd,  Camden,  December  25,  1963 
Charles  B.  Dixon,  Van  Buren,  Jtme  30,  1963 
Robert  M.  Eubanks,  Little  Rock,  January  17, 
1964 
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L.  1 . l''\'aii.s,  Bate,s\ille,  October  .H.  I9()c5 
Hugh  M.  Fogo,  Harrison,  .\pril  27,  I9().H 
Janies  1).  (Gardner,  Fort  Siiiiih,  Ajiril  28,  I9()‘5 
jolin  S.  Hendricks,  DeOneen,  Felirnary  7,  I9(i4 
tF  Fay  FF  (ones.  Little  Rock,  May  23,  I9()3 
John  FI,  Kilgore,  Sr,,  Pine  Blnli,  Ajiril  (>,  19(il 
B.  .Vinsworth  Kneline,  Little  Rock,  Decenilier 
29,  1993 

\Valter  A,  Nowlin,  Roland,  Ajiril  II,  I9(H 
Farle  \\\  Pearson,  Little  Rock,  June  19,  1963 
jnlins  K.  Sheppard,  FI  Dorado,  Sejtteinber  14, 
1 963 

David  Sinton,  L.ittle  Rock,  (annary  23,  1964 
I he  Memorial  .\clclress  vats  made  by  Amail 
Cihtidy  ol  North  Idttle  Rock: 

MEMORIAL  ADDRESS 

4 he  end  of  man  is  too  easily  thought  of,  even 
by  the  Christian  mind,  as  a time  when  the  body 
departs  from  the  soul,  namely,  death,  Lhis  con- 


cejit  is  brotight  on  by  the  very  fact  that  there  is 
not  placed  into  this  subject  a deep-enongh  in- 
sight into  its  real  meaning.  It  is  nnconstrained  to 
place  it  in  a category  of  modern  language  and 
just  to  think  ol  it  as  death,  I here  is  a lar  more 
proper  title  to  this  short  phrase,  which  can  be 
brought  about  by  a little  thought,  sound  reason- 
ing, and  analysis  ol  the  subject.  Every  being  acts 
toward  an  end  that  is  the  completion  ol  his  de- 
sire, or  the  reachitig  of  his  destiny;  be  it  a trip 
to  Cdiicago  or  just  the  mo\  ing  ol  a stone,  this  very 
completion  ol  the  act  is  the  end  towards  which  it 
was  directed.  “Fwery  agent  <'icts  for  an  end.  It 
is  ctilled  the  principle  ol  Finality,  it  is  a jjrinciple 
ol  knowledge”.  From  this  we  can  .see,  in  part  at 
least,  thtit  the  end  of  man  is  not  yet  comjtlete, 
so  his  end  is  not  reached  until  it  has  obtaitied  a 
complete  state  ol  happiness,  where  theie  is  no 
craving  lor  anything  further;  when  man  has 


The  new  Council  and  officers  of  the  Arkansas  Medical  Society  for  the  year  1964-1965.  Standing,  (left  to  right)  Councilors 
L.  J.  Pat  Bell  of  Helena,  George  Burton  of  El  Dorado,  Ross  Fowler  of  Harrison,  Hugh  R.  Edwards  of  .Searcv,  Karlton 
Kemp  of  1 exarkana,  Eldon  Fairley  of  Osceola,  T.  E.  Townsend  of  Pine  Bluff,  Stanley  .-Xpplegate  of  Springdale.  Tohn  Wood 
o Mena.  Jack  Kennedy  of  .Xrkadelphia.  Seated,  (left  to  right)  Councilors  L.  A.  Whittaker  of  Fort  Smith,  Paul  Gray  of 
Batesville,  Secretary  Elvin  Shuffield  of  Little  Rock,  President  Randolph  Ellis  of  Malvern,  Chairman  of  the  Council  H.  W. 
Thomas  of  Deimott,  President-elect  C.  Lewis  Hyatt  of  Monticello,  'Freasurer  Ben  N.  Saltzman  of  Mountain  Home,  Mr. 
Paul  C.  Schaefer,  Executive  Secretary,  Fort  Smith,  May  6,  1964. 
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reached  his  heaven  and  sees  his  Author  lace  to 
lace.  The  end  ol  a thing  is  the  object  to  which 
it  is  directed:  the  end  ol  an  arrow  is  the  target. 
I he  end  ol  man  is  that  state  where  he  has  reached 
his  top,  where  tliere  is  no  more  desire  to  go  lur- 
ther.  “Every  agent  acts  either  by  nature  or  in- 
tellect.” In  animal  it  is  the  natural  end,  that 
toward  which  it  strives— lood,  reproduction,  and 
so  on.  In  man,  the  end  is  a Supernatural  one, 
the  end  to  be  in  a perlect  state  ol  happiness,  and 
this  can  only  be  obtained  in  heaven.  “Good  is 
the  object  ol  every  appetite.”  II  an  agent  did 
not  act  lor  any  delinite  ellect,  all  ellects  would  be 
indillerent  to  it.  This  one  must  admit  Irom  the 
standpoint  ol  reason,  lor  il  everything  did  not 
act  lor  a delinite  ellect  an  acorn  conld  become 
a man  instead  ol  an  oak  tree.  .So  it  is  here  seen 
that  the  end  ol  an  oljject  is  to  reach  complete 
content,  and  man  cannot  be  content  with  this 
world,  lor  even  the  scientist  who  makes  the  dis- 
covery that  has  been  his  object  lor  years  soon 
linds  another  problem  that  conlronts  him. 

“1  he  end  ol  man,  in  the  lull  sense,  would  mean 
a good  thing  in  which  a man  could  lind  complete 
and  absolute  happiness  and  perlection  ol  all  his 
capacities.” 


Man’s  end  cannot  be  ol  this  world  lor  never 
has  it  been  known,  nor  will  it  come  about,  that 
man  will  have  no  more  desires  lor  happiness.  “All 
admit  that  happine.ss  is  a perlect  good,  or  else 
it  would  not  bring  rest  to  the  appetite.  Now  per- 
lect good  is  that  which  is  holy  Iree  Ironi  any  ad- 
mixture ol  evil."  Here  in  the  words  ol  Thomas 
Atpiinus  lies  prool  that  man’s  end  is  not  ol  this 
world.  A man  can  have  almost  a complete  state 
ol  happiness  only  to  awaken  the  next  day  to  lind 
his  lortune  gone,  or  that  death  has  taken  a loved 
one:  thus  his  “lalse”  happiness  is  destroyed.  As 
long  as  a thing  is  in  motion  towards  perlection, 
it  has  not  reached  its  last  end,  lor  this  would  be 
perlection  itsell.  “Be  glad  and  rejoice,  lor  your 
reward  is  very  great  in  heaven.”  Thus,  Irom  the 
Bible  comes  prool  that  our  reward  is  in  heaven. 
It  is  reasonable  to  understand  that  God  has  des- 
tined us  to  a supernatural  end,  lor  our  end  is  to 
rejoice  in  and  with  HlAl.  II  he  had  not  laid  a 
loundation  lor  us  to  be  with  Him,  there  would 
be  no  stimidus  lor  us  to  act  in  the  direction  ol 
an  end,  our  actions  would  be  indillerent.  Now 
God.  in  giving  this  power,  lelt  it  up  to  man  to 
construct  the  building  that  he  has  laid  the  loun- 
dation lor.  Man  is  bestowed  with  three  virtues— 


t he  head  table  at  the  Annual  President’s  Banqtiet.  Left  to  right.  Dr.  and  Mrs.  Elvin  .Shtiffield  of  Little  Rock,  Dr.  and 
Mrs.  Randoljrh  Ellis  of  Malvern,  Dr.  and  Mrs.  Joe  Verser  of  Harrishurg,  Dr.  and  Mrs.  H.  \V.  Thomas  of  Dermott,  Dr.  and 
Mrs,  Eom  Burrow  of  Hot  .Spiings,  May  5,  19(14. 
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faith,  hojjc  and  charity.  These  three  virtues  help 
us  to  attain  our  end.  For  it  is  by  faitJi  that  we  l)e- 
lieve,  by  hope  we  are  always  wanting  to  go  on  and 
by  charity  we  can  love  Ciod.  The  act  of  love  may 
escape  man  but  hope  and  faith  can  only  be  lost 
by  direct  actions  against  them.  Just  as  man  in- 
vests his  resources  here  in  this  world  to  better 
himself,  so  too  should  we  invest  our  supernatural 
resources  to  gain  a better  and  higher  reward  to- 
ward our  complete  state  of  happiness  with  God. 
Good  works  or  meritorious  actions  also  add  new 
and  more  abundant  graces.  “Brethren,  labor  the 
more  that  by  good  works  you  may  make  sure  of 
your  calling  and  elections,’’  words  of  Peter.  It 
has  been  shown  clearly  that  the  end  of  man  is  not 
of  this  world.  In  fact,  it  has  been  defined  and 
proved  and  a short  regard  given  to  its  means. 
Now,  let  us  try  to  get,  as  far  as  the  human  mind 
can  penetrate  into  this  final  glory,  a “picture”  of 
the  eternal  happiness.  “Come  ye  blessed  of  my 
Father,  possess  the  Kingdom  prepared  for  you 
from  the  foundation  of  the  world.”  Heaven  is 
gained!  You  are  saved!  What  human  mind 
could  possibly  conceive  the  immensity  of  the  joy 
that  will  flood  their  glorified  soul  at  the  moment 
when  they  behold  for  the  first  time  the  glorified 
image  of  Our  Divine  Saviour  and  hear  from  His 
blessed  lips  the  gracious  invitation  to  take  posses- 
sion of  the  eternal  throne  of  matchless  glory  that 
they  have  prepared  for  themselves  by  their  fidel- 
ity in  the  vineyard  of  His  service.  The  angels 
have  congratulated  them  on  their  successful  termi- 
nation of  their  probation  period  on  this  earth, 
and  bless  God  that  another  is  added  to  their  army. 
And,  finally,  when  amidst  the  unanimous  ap- 
plause of  the  whole  heavenly  court,  Jesus  Christ, 
whom  they  served  so  faithfully  during  their  life, 
shall  conduct  them  to  their  throne  and  place  on 
their  brow  the  brilliant  crown  of  immortal  glory, 
they  now  begin  to  understand  the  full  significance 
of  God  and  His  Kingdom.  I’o  try  to  see  heaven 
with  our  senses  would  be  in  the  same  degree  of 
comparison  as  to  try  to  conceive  a most  beautiful 
work  of  man  in  an  elaborate  landscape  by  clos- 
ing the  eye  and  straining  the  ear  to  gain  this  con- 
cept. What  tongue  can  tell,  what  mind  can  see, 
the  excjuisite  pleasure  derived  from  the  enjoy- 
ment of  their  exalted  degree  of  the  essential  light 
of  glory,  beatific-vision,  the  end  of  man. 

We  loved  them,  yes,  we  loved  them. 

But  Jesus  loved  them  more, 

A-'  . 


Dr.  Randolph  Ellis  makes  his  speech  accepting  his  duties 
as  president  of  the  .\rkansas  Medical  Society,  May  5,  1964. 


And  He  has  sweetly  called  them 
d o yonder  Shining  Shore. 

'The  golden  gates  were  opened 
And  a gentle  voice  said,  “Come”, 

And  with  farewells  kindly  spoken. 

They  calmly  entered  home. 

Following  the  Memorial  Address,  the  Arkan- 
sas College  Lassies,  sang  “Lift  I'hine  Eyes”  by 
Mendelssohn,  directed  by  Mrs.  Paul  Ciray.  Bene- 
diction was  by  Dr.  Reid. 

SPECIALTY  SECTION  MEETINGS 
EYE,  EAR,  NOSE  AND  THROAT 

Ihe  E.E.N.l’.  Section  held  an  all-day  meeting 
in  Cafe  2 of  the  Arlington  Hotel  on  I'uesday,  May 
5th,  with  .Section  Chairman  H.  A.  Fed  Bailey 
presiding.  1 he  following  scientific  program  was 
presented:  “Retinal  Detachment”,  Morriss 

Flenry,  F'ayetteville;  “Surgical  Consideration  of 
the  Eye”,  Jack  S.  Guyton,  Detroit;  “Ibse  of  Canal 
Skin  and  Vein  for  Closure  of  I'ympanic  Mem- 
brane Perforations”,  H.  A.  Fed  Bailey,  Little 
Rock;  “Otitis  Media  Effusion,  Etiology  and 
Treatment  ”,  Ben  H.  Senturia,  St.  Lotus. 

JOINT  LUNCHEON  MEETING  OF  PEDIATRICS 

AND  OBSTETRICS-GYNECOLOGY  SECTIONS 

The  Sections  on  Pediatrics  and  Obstetrics- 
Gynecology  held  a joint  luncheon  meeting  on 
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Dr.  Joe  Verser,  president,  addresses  the  opening  general 
session  of  the  .Arkansas  Medical  Society,  Monday,  May  4, 
1964. 


Tuesday,  May  5th,  in  the  Terrace  Room  of  the 
Majestic  Hotel.  After  lunch,  the  following  talks 
were  presented:  “Perinatal  Problems  from  Ob- 
stetric Standpoint”,  Byron  Hawks,  Little  Rock; 
“Perinatal  Problems  from  Pediatric  Standpoint”, 
Alice  G.  Beartl,  Little  Rock.  There  was  also  a 
(piestion  and  answer  period  on  Perinatal  Prob- 
lems moderated  by  John  B.  Nettles  of  Little  Rock. 
Alice  G.  Beard  of  Little  Rock,  Douglas  AI.  Haynes 
of  Louisville,  Byron  L.  Hawks  of  Little  Rock, 
Harold  A.  Kaminetzky  of  Chicago,  Warren  F. 
Dodge  of  Galveston,  and  Thomas  E.  Townsend 
of  Pine  Bluff. 

OBSTETRICS-GYNECOLOGY  SECTION 

Immediately  following  the  joint  meeting  with 
the  pediatricians,  the  Obstetric-Gynecology  sec- 
tion held  a sejiarate  scientific  session  in  the  Alay- 
fair  Room  of  the  Majestic  Hotel.  The  following 
program  was  presented:  “Diagnosis  and  Alanage- 
ment  of  Recurrent  Carcinoma  of  the  Cervix”, 
Douglas  M.  Haynes,  Louisville;  “Office  Curet- 
tage and  Pitressin  Conization  of  Cervix”,  Wayne 
Workman,  Blytheville;  “Simplified  Obstetric  and 
Gynecologic  Care”,  Harold  A.  Kaminetzky,  Chi- 
cago; “Radiation  Resjxinse  and  Resistance  in 
Cervical  Carcinoma”,  Arthur  Hoge,  Fort  Smith. 


PEDIATRICS 

After  the  joint  session  with  the  Obstetrics- 
Gynecology  Section,  the  Pediatrics  .Section  met 
for  the  following  separate  scientific  jirogram: 

“Iron  Intoxication  in  Children”,  kTancis  M. 
Henderson,  Stuttgart;  “Acute  Glomerulonephri- 
tis—Newer  Concepts”,  Warren  Dodge,  Galveston; 
“Ultra\'iolet  Light  and  Human  Disease”,  Ro.se- 
lind  Abernathy,  Little  Rock;  “Acute  Leukemia 
in  Children  — Newer  Approaches  to  Therapy”, 
Daisilee  Berry,  Little  Rock. 

RADIOLOGY 

lire  Arkansas  Radiological  Society  met  for 
luncheon  on  Tuesday,  May  5th,  in  the  Banquet 
Room  of  the  .Arlington  Hotel  with  Harry  Z.  Mel- 
lins  of  Brooklyn  as  guest  speaker. 

GENERAL  PRACTICE 

I he  .Arkansas  .Academy  of  General  Practice  met 
lor  a luncheon  and  scientific  program  on  Tues- 
day, May  5th,  in  the  Velda  Rose  Motel.  Joe  B. 
Hall  of  Fayetteville  discussed  “New  Aspects  of 
Practical  Treatment  of  Medical  Diseases”. 

INTERNAL  MEDICINE 

1 he  Section  on  Internal  Medicine  held  a lunch- 
eon on  Fuesday,  May  5,  in  the  Velda  Rose  Alotel 
with  l ed  Clemens,  Jr.,  of  Oklahoma  City  as  guest 
speaker.  His  topic  was  “The  Problem  of  Occult 
Gastrointestinal  Bleeding”. 

ORTHOPEDICS 

I he  .Arkansas  Orthojtedics  Society  met  for 
luncheon  and  a business  meeting  on  Tuesday, 
May  5,  in  the  Skyview  Room  of  the  Velda  Rose 
Motel. 

ORTHOPEDICS-INTERNAL  MEDICINE  JOINT 

SCIENTIFIC  SESSION 

A combined  meeting  of  the  orthopedics- 
medicine  sections  was  held  Fuesday  afternoon  at 
the  Velda  Rose.  I he  program  consisted  of  a sym- 
posium on  “The  Surgical  and  Medical  Alanage- 
ment  of  Rheumatoid  Arthritis”.  Speakers  were: 
Mack  Clayton  and  Charley  Smyth,  both  of  Den- 
ver. 

COCKTAIL  PARTY 
Tuesday  Evening,  May  5th,  1964 

A cocktail  party  was  held  on  Tuesday  evening 
from  6:00  to  7:00  p.m.  at  the  swimming  pool  deck 
on  the  mountain-side  adjoining  the  Arlington 
Hotel.  Prizes  were  awarded  to  the  winners  of  the 
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{•oil  tournament.  ^Valter  Klugh,  Jr.,  ol  Hot 
■Springs  was  lirst-place  winner;  H.  L.  Winelaiul 
ol  Pine  Bluli  was  lirst  runner-up  and  Ellterl  H. 
Wilkes  ol  Hot  Springs  was  second  runner-up. 

PRESIDENT'S  BANQUET 
Tuesday  Evening,  May  5th,  1964 

.A  lavisli  bidlet  was  provided  tor  the  Annual 
President's  Baiupiet  at  7:00  p.in.  on  Tuesday  in 
the  Main  Dining  Room  ot  the  Arlington  Hotel. 
Joe  Verser,  president,  presided  ami  introduced 
the  honor  guests  ol  the  Society  anti  the  principal 
otlicers.  On  hehall  ol  the  American  Metlical  As- 
•sociation  Etlucation  and  Research  Fouiulation, 
he  jjresented  a $7,8-11.86  to  Winston  K.  Shorey, 
Dean  ol  the  Hniversit\  ot  Arkansas  Metlical  Cen- 
ter. 

Dr.  Verser  introtlucetl  the  past  presitlents  in  at- 
tendance, who  stootl  lor  the  installation  ol  the 
new  presitlent.  Dr.  Verser  atlministered  the  oath 
of  office  to  Dr.  C.  Randolph  Ellis  of  Malvern,  in- 
stalling him  as  presitlent  ol  the  Arkansas  Metlical 
Society. 

Dr.  Ellis  matle  the  following  remarks  in  accept- 
ing the  presidency; 

“Dr.  Verser,  past  presitlents,  officers  anti  mem- 
bers of  our  Society,  and  guests,  it  is  with  very 
humble  pride  that  1 a,ssume  the  duties  of  this  of- 
fice tonight— knowing  lull  w'ell  my  own  limita- 
tions but  trusting  that,  with  the  earnest  assistance 
of  each  one  of  you,  we  can  accomplish  much  dur- 
ing the  next  year.  We  can  consolitlate  our  think- 
ing, combine  our  efforts,  and  together  march  into 
the  future  of  a changing  medical  world. 

As  your  president-elect,  1 have  contacted  all 
councilors  and  some  committeemen  about  mem- 
bers of  our  .Society  who  will  expend  earnest  effort 
in  behalf  ol  any  phase  of  our  organization.  As 
your  president,  1 am  now  making  appointments 
to  committees.  1 imjdore  each  of  you  to  not  only 
accept  the  appointment  but  also  to  work  at  the 
task  diligently.  1 have  explained  to  some  of  our 
local  physicians  that  1 might  need  some  friends 
at  the  end  of  this  year.  Why?  Because  1 shall  be 
calling  or  writing  committee  chairmen,  and  they, 
in  turn,  will  be  contacting  you  for  more  activity. 

This  is  your  Arkansas  Medical  Society.  Why 
not  help  run  it? 

It  might  be  well  here  to  relate  a story  of  my 
first  activity  in  the  .Society.  I was  a visitor  at  an 
open  legislative  committee  meeting,  I believe, 
when  I voiced  an  opinion  with  which  one  of  the 


Dr.  Verser  presents  the  gavel  to  Dr.  Randolph  Ellis  as  a 
symbol  of  his  ascendency  to  the  office  of  president  of  the 
.Arkansas  Medical  .Society,  May  5,  I9()l. 


.Society  ollicers  disagreed  rather  violently  and 
stated  so  to  the  group.  My  immetliate  reaction 
was  jtist  as  you  woidd  expect— 1 was  rather  cha- 
grined. I wanted  a hole  to  sink  into.  However, 
my  reaction  changed  within  a few  mintites.  I had 
no  more  opinions  tliat  day  btit  thotight  to  myself, 
“Doctor,  I am  jtist  as  much  a member  of  this  .So- 
ciety as  you  are  and  will  make  it  my  btisiness  to 
know  more  facts  to  substantiate  my  opinions  in 
the  ftUtire.”  That  physician  became  a very  good 
friend.  He  only  yesterday  learnetl  ol  the  stimulus 
he  hatl  given  me.  Allow'  me  to  repeat:  "This  is 
your  .Society.  Help  us  run  it. 

In  the  address  of  Dr.  Leroy  E.  Btnney  to  the 
gradtiating  class  of  our  medical  .school  last  June, 
he  admonished  us  not  to  back  into  the  future 
but  to  face  a changing  society,  and  as  organized 
medicine,  march  confidently  into  the  future.  Al- 
though 1 do  not  agree  w'ith  all  of  Dr.  Burney’s 
thoughls  as  expressed  in  this  address,  I do  accept 
this  indictment  of  “backing  into  the  future  " and 
urgently  rec[uest  that  we  as  a group  face  the 
changing  social  aspects  of  medicine  just  as  we 
have  so  well  used  the  scientilic  changes  during 
the  last  few  decades.  In  facing  these  changes  and 
leading  the  way  in  the  solution  to  the  problems 
so  created,  we  must  hold  fast  to  certain  funda- 
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mental  concepts. 

First,  we  must  forever  allow  our  patients  the 
free  choice  of  a cpialified  physician.  This  includes 
the  freedom  to  change  physicians  or  groups  of 
physicians  even  during  an  acute  illness  after  prop- 
erly discharging  or  relieving  the  present  physi- 
cian on  the  case.  'Fhis  must  even  allow  the  pa- 
tient to  choose  a physician  outside  any  group 
to  whom  he  is  paying  an  insurance  premium, 
such  as  in  “closed  panel”  medical  groups. 

Secondly,  we  must  always  keep  physicians  free 
to  practice  the  science  and  art  of  medicine,  re- 
strained only  by  the  esteem,  consultation,  and 
opinion  of  colleagues. 

A corollary  to  this  is  the  simple  fact  that  it  is 
not  only  a duty  but  also  a privilege  to  train  and 
police  ourselves  and  those  entering  our  ranks 
from  medical  schools,  internships  and  residencies. 
It  is  e([ually  incumbent  upon  us  to  do  the  same 
for  any  practicing  physician  who  desires  lurther 
privileges  in  our  clinics  and  hospitals. 

The  physician  today  shoidd  be  limited  only 
by  his  interests,  intelligence,  ambitions,  and 
ideals,  phis  the  encouraging  supervision  and 
teaching  of  a fellow  physician.  May  I repeat  a 
statement  1 made  to  the  Arkansas  Academy  of 
General  Practice  in  1955?  “May  it  never  be  true 
that  a physician  failed  to  reach  his  fullest  useful- 
ness because  a colleague,  whether  general  jiracti- 
tioner  or  specialist,  refused  that  encouraging  su- 
pervision which  we  all  need  at  times  regardless 
of  the  heights  of  our  proficiency.”  I still  hold 
to  this  concept. 

'Fhirdly,  we  must  always  keep  our  patients’ 
medical  records  in  strictest  confidence  tinless  re- 
questetl  to  do  otherwise  by  the  patient  himself  or 
a court  of  law.  You  have,  no  doubt,  noticed  in 
the  news  within  the  last  few  weeks  that  the  physi- 
cians in  one  country  were  requested  by  law  (not 
a court)  to  violate  that  confidence.  We  are  hav- 
ing social  changes  in  the  practice  of  medicine  pro- 
posed almost  daily.  I hese  are  made  by  groups 
of  physicians,  insurance  carriers  and  government 
agencies.  We  must  encourage  certain  forms  of 
group  practice  and  must  work  with  insurance 
companies  in  supplying  good  medical  care  to  our 
citizens  at  a reasonable  budgeted  cost;  however, 
regardless  of  the  form  of  change  in  one  practice 
or  the  agent  proposing  it,  we  must  forever  keep 
the  patient  and  the  physician  free  to  agree  on 
examination  procedures,  therapy,  and  fees.  We 


must  continue  to  hold  his  medical  records  in 
strictest  confidence. 

I began  by  stating  that  it  gave  me  pride  to  ac- 
cept this  office.  But  as  I wrote  this  I thought  of 
a hymn  used  in  our  service  of  the  First  Baptist 
Church  two  .Sundays  ago.  I quote  two  of  the 
verses: 

“^\’hen  I survey  the  wondrous  Cross  on  which 
the  Prince  of  Glory  died, 

Afy  richest  gain  I count  but  loss  and  pour 
contempt  on  all  my  pride. 

Were  the  whole  realm  of  nature  mine,  that 
were  a present  far  too  small. 

Love  so  amazing,  so  divine,  Demands  my  love, 
my  life,  my  alf. 

I repeat,  please,  that  it  is  with  pride  and  humil- 
ity that  I assume  this  office.  I plead  with  you  to 
join  with  your  officers  in  marching  confidently 
into  the  future  of  medicine,  ready  and  willing  to 
meet  any  problems,  .solving  them  in  the  atmos- 
phere of  onr  present  day  scientific  and  social  or- 
der, but  holding  steadfastly  to  our  medical  heri- 
tage of  freedom  for  both  the  patient  and  the 
physician.” 

Dr.  Ellis  presented  a plaque  to  Dr.  Verser  com- 
memorating his  year  of  service  as  president  of  the 
Arkansas  Medical  Society  and  expressing  the  So- 
ciety's appreciation  for  Dr.  Verser’s  work  in  be- 
half of  organized  metlicine. 

Dr.  Ellis  introduced  Berl  Olswanger  who  pre- 
sented an  entertaining  floor  show'. 

PAST  PRESIDENTS'  BREAKFAST 

The  jtast  presidents  of  the  Arkansas  Medical 
Society  w'ere  honored  at  breakfast  in  Cafe  2 of 
the  Arlington  Hotel  on  Wednesday  morning.  May 
6th. 

FINAL  MEETING 
HOUSE  OF  DELEGATES 
May  6,  1964 

Speaker  C.  Lewis  Hyatt  called  the  House  of 
Delegates  to  order  at  10:00  a.m.  on  Wednesday, 
May  6,  1964,  in  the  Ballroom  of  the  Arlington 
Hotel.  He  called  on  Past  President  Whll  H.  Mock 
for  the  invocation. 

Secretary  Elvin  Shuffield  called  the  roll  of  dele- 
gates. The  following  delegates  and  members 
seated  as  delegates  by  action  of  the  House  were 
present;  ARKANSAS,  R.  H.  Whitehead,  Sr.; 
BAXTER,  Ered  Hargrove;  BENTON,  J.  D.  Hus- 
kins;  BOONE,  Henry  V.  Kirby;  BRADLEY,  G.  F. 
Wynne;  CHICOT,  Byron  Z.  Binns;  CLEBURNE, 
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James  C.  Barnett;  CRAI(;HEAD-P01NSET T, 
Cilen  Keller,  Horace  Harncli,  Joe  Verser;  (iAR- 
LAND,  John  Dodson;  (iREENE-CLAY,  O.  E. 
Bradsher;  HOT  SPRING,  R.  H.  White;  INDE- 
PENDENC]E,  J.  J.  iMoidort,  Chaney  W.  Taylor; 
JEFFERSON,  Ross  E.  Maynard,  Charles  W.  Reid; 
JOHNSON,  CnyShrigley;  LAFAYETTE,  Robert 
\V.  Hunter;  LEE,  Dwight  W.  Cray;  LOGAN, 
W.  D.  Jones;  MILLER,  Karlton  Kemp;  MISSIS- 
SIPPI, F.  E.  Utley;  NEVADA,  Charles  Hesterly; 
OUACHITA,  Perry  Dalton;  PHILLIPS,  L.  J.  Pat 
Bell;  POPE-YELL,  Roy  Millard,  Charles  W ilkins; 
PULASKI,  Amail  Chndy,  W^  S.  Lewis,  Hal  Black, 
Julian  Foster,  T.  Duel  Brown,  Guy  Farris,  Fred- 
erick Berry,  Lee  Martin,  Charles  Henry,  John 
Herron,  James  Flack,  Wdlliam  A.  Snodgrass; 
SEBASTIAN,  Cdarence  Glenn,  A.  S.  Koenig,  Carl 
Wilson;  SEVIER,  R.  B.  Dickinson;  UNION,  Gar- 
land D.  Mnrphy,  Jr.;  WASHINGTON,  Thomas 
Cray,  W endall  W^ard;  W^HITE,  Wdlliam  J.  Mat- 
tox. COUNCILORS  Eldon  Fairley,  Paul  Led- 
better, Paul  Cray,  Hugh  Edwards,  H.  W^  Thomas, 
George  Burton,  John  P.  WMod,  William  Martin 
Eisele,  Jack  Kennedy,  Stanley  Applegate,  C.  C. 
Long,  L.  A.  W'hittaker.  OFFICERS;  President 
C.  R.  Ellis,  Secretary  Elvin  Shuffield,  Treasurer 
Ben  N.  Salt/man,  First  Vice  President  Guy  Farris. 
PAST  PRESIDENTS  Charles  Henry,  R.  C.  Dick- 
inson, J.  J.  Monlort,  W.  R.  Brooksher,  James  M. 
Kolb,  Lotus  K.  Hundley,  W'ill  H.  Mock. 

Speaker  Hyatt  announced  that  a cjuorum  was 
present. 

The  Speaker  called  lor  the  rejtort  of  the  Nom- 
inating Committee.  The  committee  chairman, 
Louis  K.  Hundley,  presented  the  report  in  three 
parts.  The  first  part  of  the  report  was  the  nom- 
inations for  the  office  of  president-elect;  the  names 
of  C.  Lewis  Hyatt  of  Monticello  and  George  Bur- 
ton of  El  Dorado  were  proposed  by  the  committee. 
Dr.  Hundley  moved  that  this  section  of  the  com- 
mittee’s report  be  accepted  as  read.  The  House 
so  voted.  Inasmuch  as  the  speaker’s  name  was  pre- 
sented as  a candidate,  he  requested  that  Secretary 
Shuffield  serve  as  temporary  chairman.  There 
were  no  nominations  from  the  floor  for  the  office 
of  president-elect.  George  Burton  recjuested  that 
his  name  be  withdrawn.  Upon  motion  of  A.  S. 
Koenig,  second  by  Hugh  Edwards,  Dr.  Hyatt  was 
unanimously  elected  to  the  office  of  president- 
elect. 

Chairman  Hundley  then  read  the  second  part 
of  the  report  of  the  Nominating  Committee;  the 
offices  for  which  only  one  nominee  was  proposed 


Entertainment  for  the  Banquet  was  furnislied  Ity  the  Beil 
Olswangcr  'Eroujie  of  Memphis,  Tennessee,  featuring  songs, 
skits,  and  dancing  numbers.  May  5,  1964. 


by  the  committee; 

FOR  FIRST  VICE  PRESIDENT; 

Thomas  E.  Burrow,  Hot  Sjrrings 
FOR  SECOND  VICE  PRESIDENl’; 

Charles  A.  Taylor,  Batesville 
FOR  TREASURER; 

Ben  N.  Saltzman,  Mountain  Home 
FOR  SECRETARY; 

H.  Elvin  Shulfield,  Liltle  Rock 
FOR  SPEAKER  OF  THE  HOUSE  OF 
DELECATES; 

John  P.  Price,  Monticello 

FOR  vic;e  speaker  of  the  house  of 

DEIT'.CATES; 

Louis  K.  Hundley,  Pine  Bluff 
FOR  COUNCILORS: 

FIRS'F  DISTRICT: 

Paul  Ledbetter,  Jonesboro 
SECOND  DISTRICT: 

Hugh  R.  Edwaids,  Searcy 
FOUR  I H DISTRICT: 

H.  W’.  Thomas,  Dermott 
FIFTH  DISTRICT: 

Perry  Dalton,  (knnden 
SIXTH  DISTRICT; 

John  P.  W’ood,  Mena 
SEVENTH  DISTRICT; 

Robert  F.  McCrary,  Hot  Springs 
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rhe  C>)cktail  Party  was  held  on  the  delightful  Pool  Deck  of  the  Arlington  ffotel,  >[ay  5,  19(5-1. 


EIGHTH  DISTRICl  : 

Joseph  A.  Norton,  Little  Rock 
NINTH  DIS  I RICT; 

Ross  Fowler,  Harrison 
FENTH  DFSTRICT: 

L.  A.  Whittaker,  Jr.,  Fort  Smith 
FOR  AFTFRNATF  DELEGATE  TO  1 HE 
AMERIGAN  MEDIGAL  ASSOGIATION:  G.  G. 
Long,  Ozark.  Ghairman  Hundley  moved  that  this 
.section  ol  the  report  be  accepted  as  read.  T.  D. 
Brown  moved  that  nominations  cease  and  that 
nominees  be  elected  by  acclamation;  upon  second 
by  Applegate,  nominees  were  unanimotisly 
elected. 

Dr.  Hnndley  then  presented  the  linal  portion 
ol  the  rejjort  ol  the  Nominating  Gommittee,  an- 
nouncing that  nominees  lor  two  positions  who 
were  selected  by  the  committee  had  not  registered 
at  the  meeting  and  were,  therelore,  ineligible  lor 
oil  ice.  Nominations  Ironi  the  lloor  were  requested 
lor  the  ollice  ol  THIRD  VIGE  PRESIDENl'. 
Omer  E.  Bradsher  ol  Paragon  Id  and  Karlton 
Kemp  ol  Eexarkana  were  nominated.  Dr.  Kemp 
was  declared  ineligible  inasmuch  as  he  is  already 
.serving  as  councilor.  Upon  motion  ol  Koenig, 
second  by  Kemp,  nominations  were  closed  and 
Dr.  Bradsher  was  unanimously  elected  by  acclama- 
tion. Nominations  Iroin  the  lloor  were  then  re- 
quested lor  the  position  ol  Gouncilor  Irom  the 
EHIRD  DISTRICT.  L.  J.  Pat  Bell  of  Helena  was 
nominated.  Upon  motion  ol  Koenig,  second  by 


Brown,  nominations  were  closed  and  Dr.  Bell  was 
unanimously  elected  by  acclamation. 

Dr.  Hundley  then  announced  that  the  Nom- 
inating Gommittee  was  submitting  the  names  of 
two  candidates  lor  the  position  of  Delegate  to  the 
American  Medical  Association.  The  names  of 
James  M.  Kolb,  Sr.  ol  Clarksville,  and  Joe  Verser 
ol  Harrisburg  were  presented.  Hundley  moved 
that  this  section  ol  the  report  be  accepted  as  read; 
motion  carried.  A.  S.  Koenig  spoke  commending 
Dr.  Kolb’s  accomjjlishments  as  AMA  delegate  and 
urged  that  he  be  re-elected.  Included  in  his  re- 
marks were  references  to  actions  taken  by  the 
Executive  Committee  of  the  Society.  When  Dr. 
Koenig  had  concluded,  Joe  Verser  requested  the 
approval  of  the  Executive  Committee  to  reply 
concerning  the  actions  of  that  Committee.  The 
members  of  the  Executive  Committee  granted  ap- 
proval for  his  request,  with  Chairman  of  the  Com- 
mittee H.  W.  Thomas  also  recpiesting  that  he  be 
allowetl  to  speak  on  behalf  of  the  Executive  Com- 
mittee. George  Burton  moved  that  the  House  go 
into  Executive  Session,  and  upon  second  by  Koe- 
nig, everyone  except  members  of  the  House  and 
the  Society  counsel  was  asked  to  leave  the  room. 

Following  voting  on  the  nominations  for  the 
j)osition  of  AMA  delegate,  W.  R.  Brooksher 
moved  that  the  Executive  Session  be  adjourned; 
second  by  Edwards;  motion  carried. 

Paul  Ledbetter  moved  that  Dr.  Kolb’s  election 
to  the  position  of  AMA  delegate  be  made  unan- 
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iinous.  Upon  second  by  Koenig,  the  House  so 
voted. 

Society  ollicers  lor  19(')l-()5  were  declared  dnly 
elected  and  Secretary  thin  Sluillield,  acting  as 
temporary  chairman  ol  the  House,  introduced  the 
new  president-elect  ol  the  Society,  C.  Lewis  Hyatt, 
lor  his  acceptance  ol  the  oil  ice.  Dr.  Hyatt's  re- 
marks were  ;is  follows: 

W'itli  lumihlc  api)icciation  of  vour  confidence  in  me. 
apprehension  of  tlie  task  aliead.  and  an  earnest  reciuest 
for  vonr  cooperation  and  assistance,  1 accept  tlie  nomina- 
tion as  vonr  president-elect.  I did  not  covet  the  office 
hecause  I ha\e  observed  the  great  amount  of  time,  effort, 
responsibility  and  wisdom  which  it  requires  of  one,  and 
criticism  to  which  one  is  exposed.  I will  sincerely  endeavor 
to  furnish  the  time  aiul  effort  to  the  best  of  my  ability, 
but  1 will  have  to  look  to  Dixine  Proxidence  aiul  vou  to 
provide  the  xvisdom. 

It  is  a strange  fact  that  ttwlay  xvhen  xve  can  do  so  much 
more  for  our  jtatients  than  exer  before,  xve  are  under 
strenuous  professional,  social,  and  political  pressures. 
.All  oxer  the  xvorld  our  profession  is  being  subjected  to 
more  and  more  governmental  control  and  loss  of  freedom 
bv  physician  and  patient. 

In  ouler  for  medicine  to  grow  and  progress— even  sur- 
vive as  the  profession  you  and  I have  knoxvn— xve  must 
stand  together.  It  is  a tragic  fact  that  inter-  and  intra- 
professional bickerings  have  caused  splits  in  our  ranks. 
Members  of  our  profession  are  pointing  accusing  fingers 
at  one  anotber  in  lax  jniblication  and  public  discussions. 
We  must  alxvays  ask  ourselves  if  our  actions  are  atlding 
to  or  subtracting  from  tbe  image  of  the  profession  as  a 
xvhole.  Let  us  express  our  opinions,  discuss  fullv  and  de- 


( ide  on  onr  policy  and  then  stand  by  it. 

I xvill  do  xvhat  I can  xvitb  Divine  Ilel[)  and  xour 
assistance. 

Speaker  Hytitt  noted  th;it  it  wa,s  almoxt  12:00 
noon  and  incpiired  as  to  whether  the  memhers  ol 
the  House  wished  to  recess  lor  lunch  or  cotitituie 
until  all  hnsiness  was  comjtleted.  Upon  motion  ol 
Edwards  ;ind  Hrown,  the  House  voted  to  continue 
the  meeting  until  all  hnsitie.s.s  was  completed. 

rhe  Speaker  then  called  lor  rejtorts  Irom  the 
Relerence  Committees.  Ross  Maytiaicl  read  the 
report  ol  Releretice  Committee  Xumher  One  in 
the  absence  ol  the  committee  chairman.  Dr. 
Joseph  A.  Btichman: 

REFERENCE  COMMITTEE  NUMBER  ONE 

Relerence  Committee  Xumher  One  met  at 
10:00  a.m.  on  Monday,  May  4,  in  the  Arlington 
Hotel.  The  repevrts  to  be  considered  as  listed  by 
Mr.  Schaeter  were  read  and  studied. 

Those  reports  appioved  as  read  were: 

The  Committee  on  Public  Health 
rhe  Sub-Cctmmittee  on  Rural  Health 
The  Sub-Committee  on  Mental  Health 
The  Sub-Committee  on  State  Health  and 
Medical  Resources  lor  Civil  Delense 
Ehe  Sub-Committee  on  Postgraduate 
Education 

The  Cermmittee  on  Public  Relations 
l ire  Advisory  Committee  to  the  Arktinsas 


Tbe  Main  Dining  Room  of  the  .Arlington  Hotel  xvas  croxvded  with  400  members  of  tbe  .Arkansas  .Medical  Societx  and  their 
xvives  and  guests  for  the  inauguration  of  the  piesident  and  the  floor  shoxv  to  lolloxv.  .May  5,  1901. 
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State  Medical  Assistants  Society 
The  Committee  on  Constitutional  Revision 
The  Seventh  Councilor  District  Professional 
Relations  Committee 

The  Eighth  Councilor  District  Professional 
Relations  Committee 
The  Executive  Secretary’s  Report 
The  Report  of  the  Arkansas  State  Medical 
Board 

The  Supplemental  Report  of  the  Committee  on 
Constitutional  Revision,  as  presented  by  Louis 
Hundley,  chairman,  was  read  and  approved  and 
referred  back  to  the  Committee  on  Constitutional 
Revision. 

The  Constitutional  amendment  proposed  by 
the  Sebastian  County  Delegation  was  read  and 
approved  and  referred  back  to  the  Committee  on 
Constitutional  Revision  for  further  action. 

The  report  of  the  Sid)-Committee  on  Liaison 
with  the  State  Board  of  Health  was  read  and 
studied.  It  was  recommended  to  explore  the  ad- 
visability and  probability  of  greater  use  of  the 
Booneville  Sanatorium,  especially  in  reference  to 
the  treatment  of  colored  persons  with  tuber- 
cidosis,  w’hether  to  be  medical  or  surgical. 

The  report  of  the  Sidj-Committee  on  Maternal 
aiul  Child  Welfare  was  read  and  studied.  It  was 
recommended  that  the  committee  work  with  the 
State  Board  of  Health  on  the  family  planning 
program. 

The  report  of  the  Committee  on  Hospitals  was 
read  and  approved.  It  was  recommended  that  this 
committee  investigate  and  implement  the  use  of 
the  facilities  of  the  smaller  hospitals’  emergency 
rooms,  in  particular  with  regard  to  the  education 
and  treatment  of  lay  personnel  handling  and 
treating  the  acutely  injured  individual. 

Dr.  Maynard  moved  adoption  of  the  report. 
Upon  second  by  Edwards,  the  House  voted  adop- 
tion of  the  report. 

I'he  Chairman  of  Reference  Committee  Num- 
ber Two,  stdiinitted  the  following  report: 

REFERENCE  COMMITTEE  NUMBER  TWO 

Reference  Committee  Number  Two,  composed 
of  Guy  Shrigley,  Ben  N.  Saltzman,  and  James 
Headstream,  met  at  10:00  a.m.  on  May  5,  1964, 
and  considered  the  various  reports  assigned  to  it. 

Several  members  of  the  Arkansas  Medical  So- 
ciety were  present  for  the  open  hearing,  and  were 
given  the  opportunity  to  speak  on  each  subject 
as  it  was  considered. 

Ehe  reports  of  the  following  committees  were 


reviewed  and  approved  as  submitted: 

Committee  on  Insurance 
Committee  on  Arrangements  for  Annual 
Session 

Committee  on  Traffic  Safety 
Budget  Committee 
Senior  Medical  Day  Committee 
Committee  on  National  Legislation 
Professional  Relations  Committees  of  the 
Eirst,  Second  and  Fourth  Councilor  Dis- 
tricts 

Committee  on  Medicine  and  Religion 
Report  of  the  Council 
Advisory  Committee  on  Selective  Service 
Committee  on  Medical  Legislation 

Each  member  of  these  committees  is  to  be  com- 
mended for  the  efforts  put  forth  and  accomplish- 
ments achieved  in  the  important  work  this  past 
year. 

The  Relerence  Committee  considered  the  reso- 
lution from  the  Fifty  Year  Club  of  the  Missouri 
Medical  Society  which  was  presented  by  J.  H. 
MeCtirry,  Secretary  of  the  Fifty  Year  Club  of 
American  Medicine.  The  resolution  proposed 
establishment  of  a home,  club,  or  lodge  for  in- 
capacitated, debilitated,  and  retired  doctors  and 
their  families.  The  Committee  approved  the 
resolution  and  requests  that  the  House  approve 
the  resohition  and  instruct  the  elected  delegates 
to  the  American  Medical  Association  meeting  to 
vote  for  approval  of  such  action  at  the  national 
meeting. 

Upon  motion  of  Shrigley  and  Brown,  the  House 
adopted  the  report  of  Reference  Committee  Num- 
ber Two. 

Chairman  of  the  Council  H.  W.  Thomas  sub- 
mitted the  follow'ing  report  of  the  Council  cover- 
ing meetings  held  during  the  convention: 

REPORT  OF  THE  COUNCIL 

The  Council  met  on  Sunday,  May  3rd,  and 
transacted  the  following  business: 

1.  Upon  hearing  of  the  illness  of  past  presidents 
S.  }.  Allbright  and  H.  T.  Smith  and  the 
unfortunate  accident  of  }.  P.  Price,  the 
Council  directed  that  telegrams  be  sent  to 
the  three  members  expressing  the  Society’s 
regrets  at  their  absence. 

2.  Approved  the  following  applications  for 
affiliate  and  life  memberships: 

RETIREMENT 

M.  C.  Crandall  Howards  Rands 

H.  K.  Carrington  Paul  Jeffery 
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Byron  Bennett 
Cilenn  Johnson 
James  M.  Nisbett 
A.  iM.  W ashburn 
H.  A.  Murphy 
Joseph  Delaney 
Rex  ^\’illiams 
George  B.  Alcott 
J.  H.  Downs 
H.  Bruce 
J.  \ye  Gompton 
Harold  N.  Miller 
Grady  W\  Reagan 

Evelyn  Jones 
V.  L.  Payne 
Bryce  Cummins 
C.  A.  Churchill 
^\'illiam  B.  Connollv 


A.  F.  Barr 
W'.  L.  Newton 
W'.  A.  Fowler 

A.  J.  Souter 

D.  A.  Dickerson 
Howell  Brewer 
Arthur  Fowler,  Jr 
James  D.  Hayes 
W’.  M.  McRae 
Frances  Rothert 

E.  J.  Chaffin 
H.  L.  Boyer 
Allan  A.  Gilbert 

DISABILITY 

Ralph  A.  Law 

B.  D.  Luck 

S.  T.  ’W.  Cull 
Ellery  C.  Gay,  Sr. 


MILITARY  SERVICE 

V'ictor  Ferrari 


RESIDENCY  TRAINING 


E.  Barrett  Sparks 
Walter  S.  Ciuinee 
Charles  G.  Pearce 
Ralph  F.  Joseph 
Harold  Hawley 
Thell  A.  Arrington 
\V.  E.  Harville 
Lee  A.  Dean 
James  M.  Kolb,  Jr. 

O.  H.  Cloj)ton 
^\'.  A.  Lamb 
W'.  K.  Smith 
M.  E.  Foster 
D.  C.  Lee 


M.  L.  Godley 
Rosemary  C.  Murray 
Sidney  AV.  Arnold 
F.  H.  Roy 
H.  K.  Baldridge 
R.  H.  Harrison 
Henry  H.  Good 
Ellery  C.  Gay,  Jr. 


A.  H.  Tribble 
O.  J.  T.  Johnston 
E.  A.  Purdum 
S.  A.  Drennen 


LIFE  MEMBERSHIP 


3.  Decided  to  appoint  an  Inter-Professional 
Relations  Committee  to  work  with  the 
Pharmaceutical  Association.  Those  a|> 
j)ointed  to  the  committee  were:  Elvin 
Shuffield,  Chairman;  Joe  Verser,  H.  'W. 
Thomas,  Whlliam  A.  Snodgrass. 

4.  Accepted  and  approved  the  Budget  as  sid> 
mitted  by  the  Budget  Committee. 

5.  Approved  the  purchase  of  recorders  for  use 
in  obtaining  .scientific  pajiers  for  the 
Journal. 

6.  Referred  a suggestion  that  the  Society  un- 
derwrite monthly  overhead  costs  on  the 
Executive  Secretary’s  part-interest  in  an 
airplane  to  the  Budget  Committee  for 
recommendation. 

7.  Approved  Executive  Committee  action: 

(a)  recommending  A.  S.  Koenig  to  the 


Board  of  Trustees  ot  the  American 
Medical  Association  for  a position  on 
the  Committee  on  Insurance  and  Pre- 
Payment  Plans  of  the  Council  on  Med- 
ical Service; 

(b)  agreeing  to  support  the  position  of  the 
State  Board  of  Health  regarding  in- 
dividual operation  of  the  radiation 
control  program; 

(c)  appro\  ing  Mr.  W’arren’s  travel  expense 
to  an  A.M.A.  legal  conference. 

8.  Nominated  Charles  Reid  to  succeed  him- 
self on  the  Board  of  Trustees  of  Arkansas 
Blue  Cross-Blue  Shield, 
f).  Delegated  to  the  Committee  on  Liaison 
with  the  Nursing  Profession  an  anticipated 
program  of  joint  exploration  of  the  role 
and  responsibility  of  the  nurse  in  patient 
care. 

10.  Retpiested  the  Committee  on  Constitution 
anti  By-Laws  to  consider  the  advisability  of 
making  the  nursing  committee  a standing 
committee  of  the  Society. 

1 1.  Decided  to  defer  action  on  a memorial  for 
Dr.  J.  D.  Riley  pending  the  advice  of  Dr. 
John  W’ood,  who  is  a member  of  the  Board 
of  I'rustees  of  the  Booneville  Sanatorium. 

12.  Heard  a report  by  the  Cihairman  of  the 
Maternal  and  Child  AX'elfare  Committee, 
Dr.  Thomas  E.  Townsend,  on  his  study  of 
methods  of  family  planning.  The  council 
retjuested  Dr.  Townsend  to  continue  to 
work  with  the  State  Health  Department 
and  to  make  recommendations  to  the  De- 
partment regarding  the  develo])ing  of  a 
family  planning  program. 

13.  Referred  to  a reference  committee  a pro- 
posal by  the  secretary  of  the  Fifty  Year 
Chdr  that  a national  home  for  incapaci- 
tated, debilitated,  and  retired  doctors  and 
their  families  be  established. 

I'he  Council  met  on  Monday,  May  4th,  and 
transacted  the  following  business: 

1.  Approved  travel  to  the  W’estern  Conference 
of  Foundations  for  Medical  Care  for  Dr. 
Ellis  and  Mr.  Schaefer. 

2.  At  the  suggestion  of  the  chairman  of  the 
Mental  Health  Committee,  Dr.  Payton 
Kolb,  the  Council  referred  a South  Carolina 
resolution  on  mental  health  to  the  Com- 
mittee on  Mental  Health. 

3.  Appointed  a resolutions  committee  to  draw' 
up  resolutions  for  the  Society  and  to  con- 
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sicler  two  resolutions  from  Iowa  regarding 
the  federal  subsidization  of  voluntary  health 
insurance  anti  intlemnity  plans  for  hospital 
coverage. 

4.  Heard  Dr.  Harvie  Ellis  of  the  State  Health 
Department  explain  the  Stateline  Training 
Course  on  Emergency  Hospitals  and  ap- 
jjroved  his  plan  of  promoting  the  program. 

5.  Received  nominations  by  the  respective 
councilors  of  Dr.  Paid  Sizemore  of  the  Eifth 
and  Dr.  Coy  Kaylor  of  the  Ninth  Districts 
tor  places  on  the  Arkansas  State  Arbitration 
Commission. 

6.  Heard  a report  by  Dr.  Louis  Hundley  of 
negotiations  by  himself  and  Dr.  James  Kolb 
with  Medicare  officials  to  defeat  an  effort 
by  the  government  to  reduce  anesthesia  fees 
and  in-hospital-visit  fees  under  the  program. 
Dr.  Hundley  also  reported  that  he  and  Dr. 
Kolb  were  successful  in  raising  the  fee  for 
well-baby  care  from  $10  to  $15  under  Med- 
icare. 

7.  Heard  a report  by  the  Medical  Education 
Eoundation  for  Arkansas  and  commended 
the  Board  of  Trustees  for  its  work.  The 
Council  endorsed  the  use  of  funds  from  the 
Eoundation  for  matching  funds  for  federal 
loans. 

The  Council  met  on  Tuesday,  May  5th,  and 
approved  the  following  resolutions: 

(1) 

WHEREAS,  increasing  costs  of  hospital  and 
medical  care  have  necessitated  a recent  dues  in- 
crease by  the  Arkansas  Blue  Cross-Blue  Shield 
plan,  and 

WHEREAS,  the  major  increase  in  costs  has 
been  due  to  Blue  Cross  claims,  and 

WHEREAS,  the  necessary  dues  increase  has 
approached  the  point  where  it  is  becoming  bur- 
densome for  older-aged  subscribers  to  maintain 
Blue  Cross-Blue  Shield  coverage, 

NOW,  THEREEORE,  BE  IT  RESOLVED 
that  the  Arkansas  Medical  Society  request  the 
Board  ol  Trustees  of  Arkansas  Blue  Cross-Blue 
Shield  to  consider  development  of  a Blue  Cross 
contract  with  indemnity  provisions  and  limita- 
tion of  liability,  thus  providing  hospital  coverage 
—although  not  complete— at  a subscription  cost 
which  will  be  attractive  to  the  older-age  people 
in  this  State. 

(2) 

W'HEREAS,  the  Arkansas  Medical  Society  has 
heretofore  expressed  unalterable  opposition  to 


federal  control  of  medicine  and  medical  services, 
and 

WHEREAS,  Arkansas  Medical  Society  is  of  the 
opinion  that  federal  subsidization  leads  inevitably 
to  federal  control,  and 

WHEREAS,  there  can  be  no  compatible  com- 
panionship between  political  denomination  and 
private  medical  care  of  the  patient  by  free,  ded- 
icated physicians, 

NOW,  THEREEORE,  BE  IT  RESOLVED, 
that  the  Arkansas  Medical  Society  reaffirms  its 
declaration  of  previously-made  opposition  to  fed- 
eral subsidization  of  voluntary  health  insurance 
programs. 

The  Cotmcil  also  heard  a report  by  Dr.  Louis 
Whittaker  and  commended  him  on  his  plans  for 
the  Arkansas  Political  Action  Committee. 

7’he  Cotmcil  met  on  Wednesday,  May  6th,  and 
transacted  the  following  business: 

1.  Adopted  the  follov/ing  resolution: 

RESOLUTION  ON  TRAFFIC  SAFETY 

WHEREAS,  traffic  fatalities  are  steadily  rising 
each  year,  and 

WHEREAS,  the  present  method  of  issuance  of 
drivers’  licenses  is  obsolete  and  inadequate,  and 

WHEREAS,  the  lack  of  any  central  file  for 
recording  traffic  violations  makes  it  impossible 
for  law  enforcement  agencies  to  detect  repeated 
offenders, 

NOW,  THEREEORE,  BE  IT  RESOLVED, 
that  the  Council  of  the  Arkansas  Medical  So- 
ciety, in  session  on  May  6,  1964,  does  recommend 
that  (1)  a central  agency  be  established  for  the 
issuance  of  automobile  drivers  license;  (2)  a cen- 
tral registry  of  traffic  violations  be  maintained, 
and  (3)  the  Legislative  Committee  of  the  Arkan- 
sas Medical  Society  give  these  recommendations 
every  consideration  during  the  forthcoming  ses- 
sion of  the  Arkansas  Legislature. 

2.  Approved  underwriting  monthly  overhead 
expense  on  the  Executive  Secretary’s  airplane. 

3.  Heard  a report  from  the  Ark-Pac  treasurer 
on  activities  of  that  organization. 

Upon  the  motion  of  Thomas  and  Edwards, 
the  House  approved  the  report. 

The  chairman  of  the  Resolutions  Committee, 
Elvin  Shuffield,  presented  the  following  resolu- 
tion: 

RESOLUTION  OF  APPRECIATION 

WHEREAS,  the  Aikansas  Medical  Society  re- 
ceived courteous,  careful  and  fair  consideration 


16 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Procf.kdings 


Iron)  llie  Press,  llie  Radio  and  l elevision,  during 
our  sessions,  and  tlieir  eooperalion  lias  done 
nnicli  to  make  our  88lh  Annual  Session  a success, 
and 

WIIF.RKAS,  the  management  ol  the  Arlington 
Hotel  has  lacilitated  our  ellorts  in  every  way, 
where  most  ol  our  sessions  have  been  held,  and 

W'HEREAS,  the  (iarland  Ciounty  Society,  and 
the  individual  mend)ers  thereol,  and  particularly 
the  ladies’  committees,  have  been  gracious  hosts, 
and  have  contril)uted  greath  to  our  enjoyment, 
and 

WHEREAS,  the  Hot  Sjjrings  Golf  and  Goun- 
try  Cduh  has  been  most  generous  in  making  its 
goll  course  available  lor  the  Goll  'Eournamenl, 
and 

WHEREAS,  distinguished  guests  Irom  beyond 
our  borders,  who  have  appeared  on  our  program, 
have  added  very  greatly  to  the  worth  ol  our  meet- 
insi,  ami  we  have  henelited  Irom  the  lessons  which 
they  have  shared  with  us,  and 

WHEREAS,  the  hours  ol  thought  devoted  by 
the  Gommittee  on  Arrangements  lor  the  Annual 
Session  have  been  greatly  rewarding,  and  have 
borne  Iruit  in  a program  ol  outstanding  worth, 
and 

WHEREAS,  study  and  other  ellort  was  given 
by  our  technical  exhibitors,  resulting  in  exhibits 
that  have  been  instructive,  and  they  were  greatly 
enjoyed,  and 

WHEREAS,  the  commercial  exhibitors  were 
ol  great  benelit  to  our  gatherings  and  the  courte- 
ous and  careltil  attention  ol  the  attendants  was 
quite  helplul, 

NOW,  IHEREEORE,  RE  11  RESOLVED 
that  the  Arkansas  Medical  Society  records  its 
sincere  appreciation,  and  expresses  its  heartlelt 
thanks  to  our  host  city,  and  those  heretofore  men- 
tioned, for  the  cordial  welcome,  the  extension  of 
unbounded  hospitality,  the  expression  of  good 
will  and  kindly  feelings  shown  each  member  of 
the  Society,  who  have  been  privileged  to  attend 
this  session.  We  shall  ever  hold  in  pleasant  mem- 
ory the  hours  sj>ent  as  their  guests  during  the 
last  several  days. 

Dr.  Shidfield  moved  that  the  resolution  be 
adopted  and  that  copies  of  it  be  forwarded  to 
those  involved.  Upon  second  by  Rrown,  the 
House  so  voted. 

Speaker  Hyatt  called  for  a report  from  the  Fifth 
Congressional  District  regarding  nominees  for 


the  position  on  the  .\rkansas  State  board  of 
Health  now  filled  by  Ci.  ,\.  .\rcher,  )r.,  ol  (ion- 
way. Inasmuch  as  there  was  no  report  Irom  mem- 
bers of  the  Eilth  District,  Hugh  Edwards  moved 
tluit  Dr.  Archer  be  nominated  for  the  position. 
It  was  ])ointed  out  that  the  .Society  is  recpured 
to  submit  three  nominees  for  each  vacancy  and 
John  Wootl  moved  that  the  names  of  Ered  Gordy 
of  Gonw.iy  and  Keller  Lieblong  of  (ionway  al.so 
be  submitted  lor  consideration.  1 he  House  voted 
to  sid)mit  the  three  nominees  to  the  Governor. 

Speaker  Hyatt  called  for  a report  Irom  the  Eirst 
(iongressional  District  regarding  a nominee  for 
the  position  on  the  Arkansas  State  Medical  board. 
Eldon  Eairley  rejtorted  that  the  mendters  ol  the 
district  had  selected  Paid  Ledbetter  of  Jonesltoro 
as  the  nominee  for  the  position.  Hugh  Edwards 
moved  that  the  House  apjirove  the  nonnnation 
aiul  it  was  .so  voted. 

Lite  Chairman  of  the  Constitutional  Revisions 
Comnnttee,  Louis  Elundley,  presented  propo.sed 
amendments  to  the  Constitution  for  final  action. 

1.  Deleting  Article  IV,  Section  S of  the  C'.onstitution. 
thnulley  moved  adoption  of  the  amendment,  second  bv 
Brown,  .\ppidved. 

2.  .Amending  .Article  \'  of  the  Constitution  so  as  to  insert 
the  word  'treasurer’'  after  the  word  "secretary”  in  line 
4 thereof.  Hundley  moved  adoption  of  the  amendment, 
.second  by  Kilwards.  .Approved, 

.S.  .Amending  .Article  VI  of  the  Constitution  so  as  to  insert 
the  words  "the  two  delegates  to  the  .American  Medical 
/Association  ” after  the  word  "treasurer  ” in  line  2 there- 
of. Cpon  the  motion  of  Brooksher  and  Brown,  the 
House  voted  to  reject  the  amendment. 

4.  .Amending  the  By-Laws,  Chapter  1,  Section  I to  read: 
Section  4.  Life  Membership, 

An  active  member  who  shall  ha\c  attaincil  his 
eightieth  year  and  shall  have  been  a member  of  his 
county  medical  society  in  .Arkansas  or  elseyvhere  in  the 
Cnited  States  cotitinnoitsly  since  beginning  the  ])ra(tice 
of  medicitie,  or  who  for  fifty  years  shall  have  been  con- 
timtonsly  a member  of  his  county  medical  soiiety  iti 
.Arkansas  or  elsewhere  in  the  Cnited  States,  shall.  ni>on 
establishing  the  above  facts  to  the  satisfaction  of  his 
county  medical  society,  and  n|}on  the  recommcTulation 
of  such  society,  he  granted  the  status  of  a Life  Meinher. 
Such  memher  shall  enjoy  full  membership  piivileges 
and  shall  be  exempt  from  the  payment  of  further  dues 
or  assessments. 

.Adding  as  Section  ,5: 

Section  .S.  .Affiliate  Membership. 

.An  active  memher  in  good  standing  in  his  county 
society  may,  upon  the  recommendation  of  such  society, 
be  grantcil  affiliate  membership  yvith  fidl  voting  and 
other  privileges  yvhere  one  or  more  of  the  folloyving 
conditions  exist:  retirement  from  active  jiractice,  physi- 
cal or  other  disability  of  a character  preventing  the 
practice  of  medicine,  a serious  and  prolonged  illness, 
or  financial  reverses.  .Affiliate  membership  shall  be  on 
an  annual  basis  only  and  a member  must  be  recom- 
mended each  year  for  such  special  status  by  the  secre- 
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larv  and  president  of  his  county  medical  society  follow- 
ing a review'  and  reassessment  of  his  particular  situa- 
tion. .\n  affiliate  member  shall  enjoy  full  member- 
ship privileges  and  shall  be  exempt  from  the  payment 
of  dues  and  assessments  during  the  year  in  which  he  is 
granted  such  status,  and  a certificate  of  membership 
shall  be  issued  to  him  for  such  year. 

.Adding  as  Section  6: 

Section  6.  Affiliate  Membership  for  Interns  and  Resi- 
dents 

.\n  annual  affiliate  membership  shall  be  granted  in- 
terns and  residents,  provided  they  are  fully  or  partially 
excused  from  the  payment  of  county  society  dues,  and 
provided  the  reciuest  for  exemption  is  transmitted 
through  a component  society  of  the  Arkansas  Medical 
Society.  The  requirement  for  active  membership  prior 
to  exemption  shall  be  waived  for  such  affiliate  mem- 
bers. This  type  of  member  shall  be  accorded  full  privi- 
leges except  that  he  may  not  vote  or  hold  office,  and  he 
shall  receive  the  Journal  of  the  Arkansas  Medical  So- 
ciety. 

.Adding  as  Section  7: 

Section  7.  Military  Members 

Regular  mendiers  of  the  Arkansas  Medical  Society 
who  are  in  the  service  of  the  armed  forces  of  the 
United  States,  not  as  career  officers,  may  be  classified 
as  military  members,  and  carried  on  the  rolls  of  their 
respective  county  societies  as  such.  Military  members 
shall  have  a waiver  of  dues  during  the  time  of  service, 
provided  that  they  are  in  good  standing  at  the  time 
they  entered  the  armed  forces.  Military  members  shall 
enjoy  full  membership  privileges  and  certificates  of 
membership  shall  be  issued  to  them  for  each  year. 
Dr.  Hundley  moved  adoption  of  this  section  of 
the  report.  Second  by  Whittaker.  Approved. 

5.  Amending  the  By-Laws,  Chapter  VIII,  Section  1 (A) 
to  add  the  words  “Sub-Committee  on  National  Legis- 
lation” after  the  words  “Committee  on  Medical  Legis- 
lation”. Upon  motion  of  Hundley  and  Koenig,  the 
House  approved  this  amendment. 

Dr.  Hundley  then  presented  the  following  pro- 
posed amendments  for  the  first  reading: 

1.  Amend  the  By-Laws,  Chapter  VIII,  Section  1 (A)  to 
add  as  Committee  Number  11  the  Committee  on  Medi- 
cine and  Religion. 

2.  Add  to  Chapter  Vlll  of  the  By-Laws: 

Section  12.  The  Committee  on  Medicine  and  Re- 
ligion shall  work  to  create  and  enhance  communication 
between  the  physician  and  the  clergyman  which  will 
lead  to  the  most  effective  care  and  treatment  of  the 
patient  in  which  both  are  interested.  It  shall  study 
the  areas  in  which  there  is  or  may  be  continuing  cor- 
relation involving  medicine  and  religion. 

This  amendment  will  be  published  twice  dur- 
ing the  year  in  the  Journal  and  read  at  the  1965 
Annual  Session  for  final  action. 

I'he  following  report  from  Robert  H.  Atkin- 
son, chairman  of  the  Liaison  Committee  with  Vo- 
cational Rehabilitation,  was  read: 

LIAISON  COMMITTEE  WITH 
VOCATIONAL  REHABILITATION 
The  Committee  on  Rehabilitation  of  the  Ar- 
kansas Medical  Society  submits  the  following  cur- 
rent report  to  the  House  of  Delegates; 


Although  the  most  recent  center  activated, 
the  Hot  Springs  Rehabilitation  Center  is  recog- 
nized as  having  facilities  superior  to  any  in  the 
country.  Dr.  Gerald  Fisher,  Administrator,  and 
Dr.  Gaston  Hebert,  Medical  Director,  have 
procured  an  excellent  staff  and  at  present  are 
training  approximately  300  students. 

Recently,  Dr.  Hebert  has  initiated  a program 
designed  to  inform  the  physicians  throughout  the 
State  exactly  what  is  being  done  at  the  center. 
Small  groups  are  invited  to  lunch;  the  general 
framework  of  the  training  facilities  is  outlined 
by  Dr.  Fisher  and  the  head  of  each  department 
reports  in  more  detail  as  to  the  procedure  fol- 
lowed in  the  selection  and  training  of  a student. 
Following  this  comprehensive  and  informative 
presentation,  there  is  a tour  of  the  center. 

This  committee  is  most  impressed  with  the 
dedication  of  the  advisors  and  instructors  as  well 
as  the  enthusiasm  and  determination  of  the  stu- 
dents, and  congratulates  Mr.  Don  Russell,  State 
Director,  and  the  entire  staff  for  the  work  which 
they  are  doing. 

Each  physician  in  Arkansas  is  urged  to  visit  the 
Hot  Springs  Rehabilitation  Center,  for  it  is  one 
State  and  Federal  Project  which  pays  its  own  way. 
The  training  a student  receives  takes  him  off 
the  welfare  roll,  gives  him  confidence  in  his  abili- 
ties for  he  is  prepared  to  achieve  a definite  goal 
—that  of  being  a self-supporting,  tax-paying  citi- 
zen. 

Upon  motion  of  Hundley  and  Edwards,  the 
motion  was  approved. 

Jack  Kennedy,  speaking  on  behalf  of  the  Com- 
mittee on  Medicine  and  Religion,  announced  the 
availability  of  a film  on  the  subject  of  medicine 
and  religion.  Interested  parties  are  to  contact 
Joe  Norton,  committee  chairman,  for  further  in- 
formation on  the  film. 

Speaker  Hyatt  recj  nested  motion  and  discus- 
sion regarding  the  meeting  place  for  the  1966 
Annual  Session.  Elvin  Shuffield,  speaking  for 
the  Pulaski  County  group,  invited  the  Society  to 
meet  in  Little  Rock  in  1966.  The  House  unani- 
mously accepted  the  invitation. 

Upon  motion  of  Applegate  and  Millard,  the 
House  adjourned  at  12:40  p.m. 

REGISTRATION 

Physicians  386 

Guests  14 

Exhibitors  82 

482 
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EDITORIAL 


RADIATION  SAFETY 

George  Regnier,  M.D.* 

Little  Rock,  Arkansas 


lx  1895  DR.  WILHELM  KONRAD  ROENTGEN  first 
discovered  the  invisiltle  light  which  he  termed 
“X-Rays”.  Shortly  therealter  the  naturally  occur- 
ring radioactive  stibstauce-radium-was  isolated  by 
the  Curies.  Both  of  these  discoveries  were  rapidly 
applied  to  the  practice  of  medicine.  In  the  late 
1930’s  a few  isotopes  were  produced  by  cyclotrons, 
but  not  in  sufficient  cpiantity  to  bring  them  into 
general  irse.  However,  the  research  did  jtoint  the 
way  to  their  medical  application.  When  isotopes 
came  into  cpiantity  production  from  the  atomic 
reactors  after  the  World  War  II,  there  was  a ready 
market  for  their  use. 

Initially,  the  damage  which  ionizing  radiations 
could  do  to  body  tissues  was  not  realized.  Accord- 
ingly, a number  of  the  early  workers  and  their 
patients  suffered  severe  injury  and  even  death 
from  careless  exposure.  Gradually,  measures  were 
evolved  and  ecpiipment  was  improved  which 
greatly  diminished  the  chances  of  bodily  injury  to 
tho.se  working  with  radiations.  Thus,  bodily  in- 
juries have  diminished  although  there  has  been  a 
tremendous  expansion  in  the  use  of  all  types  of 
radiations. 

In  his  classical  experiments  with  fruit  flies  Dr. 
H.  J.  Muller  clearly  demonstrated  that  somatic 
injury  was  not  the  only  damage  which  radiations 
inflict.  They  also  injure  chromosomes  in  the  germ 
cells,  with  resultant  mutations.  These  mutations 
are  almost  always  harmfid,  and  may  become  ap- 
parent only  in  future  generations.  The  cjuantity 
of  radiation  needed  to  produce  genetic  change 
may  be  very,  very  small  as  compared  to  that  nec- 
essary to  cause  somatic  damage. 

With  nuclear  bomb  explosions,  recent  years 
have  witnessed  increasing  amounts  of  background 

•Donaghcy  Bldg.,  Little  Rock,  Arkansas 


radiation  raining  down  upon  the  world’s  popula- 
tion. This  is  radiation  which  we,  acting  as  indi- 
vidual physicians,  cannot  control.  It  becomes 
imperative,  then,  that  we  do  control  radiation  ex- 
postire  wherever  possible.  We  have  it  within  our 
power  to  control  the  exposure  obtained  in  medi- 
cal examinations.  It  is  our  responsibility  to  limit 
the  use  of  radiation  on  our  patients  to  those  exam- 
inations and  treatments  that  are  necessary  to 
diagnosis  and  cure. 

For  several  years  the  matter  of  radiation  safety 
has  been  a chief  activity  of  the  Atomic  Energy 
Commission  ol  the  FInited  States.  Recently,  a 
number  of  State  Legislatures  have  passed  bills 
setting  up  agencies  to  check  on  radiation  users. 
After  consultation  with  leaders  of  the  Arkansas 
Medical  Society,  such  a bill  was  passed  by  the 
Arkansas  Legislature  in  1961.  Responsibility  was 
given  to  the  State  Board  of  Health  for  enforce- 
ment ol  this  legislation.  The  rules  and  regulations 
to  carry  out  this  responsibility  were  drawn  up 
after  consultation  with  a special  committee  ap- 
pointed by  the  Council  of  the  Arkansas  Medical 
Society.  However,  no  funds  were  given  initially. 
Only  in  the  last  year  have  there  been  sufficient 
funds  to  allow  for  training  of  inspecting  person- 
nel and  to  make  the  law  operative. 

The  first  step  here  in  Arkansas  will  be  to  “take 
a census”  of  all  sources  of  radiation  used  in  our 
state.  Each  physician  has  already  received  a letter 
explaining  this  step.  The  envelope  contained  a 
registration  blank,  to  be  properly  filled  in,  listing 
all  sources  of  radiation  in  your  office. 

When  these  registration  blanks  have  been  re- 
ceived, personnel  from  the  State  Health  Depart- 
ment will,  at  some  later  date,  come  to  examine 
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your  equipment.  Checks  will  be  made  of  the 
safety  of  your  equipment.  Suggestions  will  be 
given  you  to  increase  the  safety  to  yourself  and  to 
your  patient.  Adjustments  may  be  suggested  in 
the  equipment  which  will  insure  the  minimal 
amount  of  necessary  radiation.  Such  visits  and 
examinations  will  become  a regular  feature  in  the 
future.  This  will  certainly  give  us  a large  measure 
of  protection  from  radiation  exposure  and 
medico-legal  liability. 

I plead  with  each  of  you  to  take  the  time  now 
to  register  your  x-ray  equipment  and  any  radium 
or  isotope  sources  that  you  may  have,  as  required 
and  requested. 


It  is  an  opportunity  for  each  of  us  to  demon- 
strate the  highest  medical  ethics  and  to  give  lead- 
ership in  an  important  matter  of  safety  to  our- 
selves and  to  our  patients.  Certainly,  this  is 
governmental  action  such  as  we  can  accept— local 
governmental  action,  carrying  out  a law  which 
was  developed  in  consultation  with  local  medical 
leaders  and  approved  by  our  own  medical  society. 
I’his  is  so  much  better  than  federal  control,  fed- 
eral administration  and  federal  regulation. 

'I'he  opportunity  and  responsibility  is  ours  to 
demonstrate  a high  quality  of  medical  statesman- 
ship. Let  us  act  without  delay  in  this  matter. 


MEDICINE  IN  THE 


CHANGES  IN  RELAl  IVE  IMPOR  EANCE 

OF  SOURCES  OF  INCOME  FOR  BASIC 
OPERATIONS  OF  PUBLIC  AND 
PRIVATE  MEDICAL  SCHOOLS 
1941  to  1962 

While  the  increasing  availability  of  funds  for 
research  and  other  sponsored  purposes  has  been 
attracting  a great  deal  of  attention,  it  must  not  be 
forgotten  that  there  has  been  a continuous  shift- 
ing in  the  relative  importance  of  the  sources  of 
income  upon  which  medical  schools  must  rely  to 
finance  their  regular  operating  programs  (basic 
operations).  Such  changes— less  conspicuous  and 
less  provocative— are  nonetheless  real  and  warrant 
thoughtful  analysis,  particularly  since  it  is  income 
for  basic  operations  that  gives  schools  the  latitude 
they  need  to  meet  their  basic  educational  responsi- 
bilities and  to  adjust  these  to  their  programs  in 
research  and  patient  care. 

In  the  accompanying  table  the  ten  categories  of 
income  that  accrued  to  the  siqrport  of  basic  opera- 
tions between  the  years  1941  to  1962  are  ranked  in 
the  order  of  changes  in  their  relative  importance 
for  26  private  and  16  public  schools. 


T.MU.E  1 

C.IIANGES  IN  RELATUE  IMPORTANCE  OE  SOIIRCES  OE  INCOME 

FOR  Basic  Operations  of  16  Public  and  26  Private  Medical 
Schools  for  the  Vear.s  1940-41.  1947-48,  and  1961-62 

■SOURCE  OF  FUNO.S  (16)  PUBLIC  .SCHOOLS  (26)  PRIVATE:  SCHOOLS 

(Basic  Operations)  40-41  47-4-3  61-62  40-41  47-48  61-62 

1.  Tuition  and  Fees  2 2 3 2 1 1 

2.  Endowment  Income  4 6 9 1 3 3 

3.  Non-Federal  Gifts  and 
Grants  for  Teaching  or 

Tniestricted  Purposes  3 4 6 4 4 5 

4.  Federal  Grants  for 
lindergraduate 

Peaching  — 5 7 — 9 9 

5.  .State  .Appropriations  1 

6.  Sti|Tport  from 

(ieneral  Tniversity 
Funds  — 

7.  Overhead  on  Cirants 
for  .Ml  Sponsored 

Programs  — 7 4—74 

8.  Payments  Mailc  by 
Hospitals,  Glinics,  and 
.Miscellaneous  Service 

and  Research  I’uits  6 9 2 6 6 2 

9.  Teaching  Expenses 
Paid  From  Medical 

Sersice  Funds  7 3 5 5 5 6 

10.  Other  5 8 8 7 8 7 

Submitted  by  the  Division  of  Operational  Studies, 
AAMC 
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The  rank  order  was  determined  upon  the  basis 
ot  expenditure  data  that  liad  been  reduced  to  per- 
school  averages.  The  selection  ol  schools  was  based 
n]X)n  the  availability  of  comparable  information 
tor  the  selected  years.  Private  schools  with  state 
snl)sidy  were  excluded. 

The  signiticance  ot  the  shitts  in  importance  ot 
the  various  categories  ot  income  as  between  the 
private  and  pidilic  schools  will  be  better  under- 
stood in  the  light  ot  the  tollowing  comments: 

‘■'Fuition  and  Fees"  have  tlnctuated  between 
first  and  second  place  in  relative  importance  over 
the  years  as  sources  ot  income  tor  private  schools. 
I he  trend  is  downward  tor  piddic  schools.  1 hese 
sources  ot  income  remain  in  first  place  tor  private 
schools,  but  are  third  in  order  ot  importance  for 
public  schools. 

‘‘Endowment  Income,”  tormerly  the  primary 
source  ot  funds  for  private  schools,  now  stands  in 
third  place.  Fhe  downward  trend  applies  to  even 
a greater  extent  in  public  schools,  dropping  from 
fourth  to  ninth  place. 

“Xon-Federal  Gifts  and  Grants  for  leaching 
and  Unrestricted  Purposes”  continue  to  be  im- 
portant sources  ot  support  tor  basic  educational 
programs  (see  Datagrams  for  January  1964)  but 
even  so  have  been  falling  off  for  both  private  and 
public  schools  so  tar  as  their  position  ot  relative 
importance  is  concernetl. 

“Federal  Grants  tor  Ibidergraduate  l eaching” 
were  nonexistent  in  the  early  1940's.  I hese  grants 
are  intended  to  augment  the  training  programs 
for  metlical  students  in  sj^ecitied  areas,  e.g.,  cancer, 
mental  health,  anti  heart  disease. 

‘‘.State  Appropriations”  are.  throughout  this 
trend  period,  consistently  the  first  bastion  ot  sup- 
port for  public  schools. 

“Support  Irom  General  Pliiversity  Funtls”  tor 
jnivate  schools  is  now  in  the  eighth  position  ot 
relative  importance  as  a .source  ot  income,  tvhere- 
as  in  the  earlier  year  it  ranked  third. 

‘‘Overhead  on  Grants  tor  All  Sponsored  Pro- 
grams” is  increasing  in  importance  as  a source  of 
funds.  But  since  the  preponderance  of  sponsored 
programs  is  for  research  and  since  research  grants 
fall  tar  short  of  covering  the  total  costs  involved, 
it  must  be  remembered  that  the  additional  ex- 
j)enditures  thus  called  tor  make  this  advantage 
more  apparent  than  real  as  far  as  the  support  ot 
the  basic  educational  programs  is  concerned. 


“Payments  Made  by  Hospitals,  Clinics,  and  Mis- 
cellaneous .Service  and  Research  Units”  have 
moved  upward  in  the  rank  order  ot  importance— 
from  sixth  to  second  place  as  .sources  of  income  for 
both  private  and  pidilic  schools.  While  this  may 
l)e  taken  as  an  indication  ot  an  increase  in  income, 
it  is  probable  that  it  is  also  a reflection  of  more 
complete  and  accurate  reporting.  Further  study 
of  this  area  is  anticipated. 

‘‘Teaching  Exjtenses  Paid  from  Medical  Service 
Funds”  appear  to  be  increasing  slowly.  With  the 
decreasing  number  ot  charity  or  nonpaying  pa- 
tients, this  source  of  income  assumes  added  im- 
portance. 

In  addition  to  highlighting  trends  in  the  sources 
ot  income  for  the  basic  support  of  medical  schools, 
this  presentation  also  implies  that  improvement  in 
several  areas  might  be  possible. 

The  Month  in  Washington 

W^ashington,  1).  C.— The  American  Medical  As- 
sociation has  recommended  to  Congress  that  mod- 
ernization ol  existing  hospital  facilities,  especially 
in  urban  centers,  be  emphasized  in  the  Hill- 
Burton  hospital  construction  program. 

An  AMA  spokesman  told  the  House  Commerce 
Committee  that  a 1956  study  indicated  that  about 
one-halt  ot  the  nation's  hosjjitals  needed  about  $1 
billion  worth  ot  modernization. 

1 he  committee  was  considering  a tive-year  ex- 
tension ot  the  Hill-Burton  program.  The  AMA 
supported  the  legislation  but  recommended 
changes  in  some  ot  its  provisions. 

I he  ,\M.\  concurred  with  the  provision  that 
tvould  combine  the  various  types  of  chronic  dis- 
ease hospitals  and  nursing  homes  into  one  cate- 
gory called  ‘‘long-term  care  facilities.” 

l ire  AMA  also  supported  the  principle  of  fed- 
eral guarantee  ot  mortgages  financing  the  cost  of 
construction  or  modernization  ot  a private  non- 
profit hospital  or  other  specified  medical  facility, 
or  proprietary  nursing  home. 

‘‘d'he  use  of  the  gtiaranteed  mortgage  mech- 
anism offers  an  incentive  to  local  nonprofit  or- 
ganizations to  construct  and  improve  needed 
medical  facilities,”  the  AMA  said. 

1 he  AMA  opposed  a provision  that  would 
transfer  to  the  Department  of  Health,  Education 
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anti  W'ellare  the  Federal  Housing  Administration 
program  ol  insured  loans  lor  construction  ol 
proprietary  nursing  homes. 

Fhe  AMA  also  testilietl  that  “diagnostic  and 
treatment  centers”  shoidd  be  deleted  as  lacilities 
eligible  to  participate  in  the  Hill-liurton  pro- 
gram. 

“ Fhere  is  little  evidence  ol  demand  tor  these 
lacilities  since  their  inclusion  in  1954,”  the  AMA 
said.  "Moreover,  the  tlelinition  ol  the  term  ‘diag- 
nostic or  treatment  center'  is  vague  and  confus- 
ing.” 

Fhe  AM.\  urged  that  the  tratlitional  local  de- 
termination of  neetl  and  local  administration  of 
the  Hill-Burton  program  be  continuetl. 

“I'he  success  enjoyed  by  the  program  testifies  to 
the  effectiveness  of  this  approach,”  the  AM.V  said. 
“The  Association  further  urges  that  area-wide 
planning  for  hospitals  and  related  health  facilities 
remain  on  a voluntary  basis.  ...  ft  is  our  belief 
that  the  success  of  each  project  would  be  enhanced 
if  the  efforts  of  the  local  agency  and  the  local 
medical  society  coidd  be  joined  when  planning 

the  location  or  improvement  of  facilities.” 

# # # # * 

Fhe  Administration  asked  Congress  to  author- 
ize a five-year,  $260  million  jjlan  of  federal  aid  de- 
signed to  increase  the  number  of  nurses  in  the 
United  States. 

Fhe  plan  called  for  federal  grams  and  loans  for 
construction  of  nursing  schools  and  training  ol 
nurses. 

The  American  Medical  Associatic^n  approved 
in  principle  the  construction  provision  but  op- 
posed loans  and  scholarships  for  nursing  students. 

Under  the  Administration  plan,  a total  of  .$110 
million  tvould  be  spent  over  a four-year  period  on 
grants  to  construct  new  schools  of  nursing  and  to 
replace  and  expand  existing  schools.  Another 
major  feature  of  the  l)ill  encompassiug  the  plan 
calls  for  spending  $85  million  over  five  years  on 
loans  to  nursing  students.  A “forgiveness  feature'’ 
would  apply  to  60  per  cent  of  the  loan. 

Fo  improve  nurse  training  and  service,  project 
grants  totaling  $58.8  million  would  be  allocated 
over  five  years  to  public  and  non-profit  agencies. 

Other  funds  would  Ije  spent  on  planning  grants 
to  help  states  develop  nursing  programs  and  a 
limited  undergraduate  scholarship  program. 

Boisfeuillet  Jones,  Special  Assistant  to  the  Sec- 
retary of  Health,  Education  and  Welfare,  told  a 
House  Commerce  Sidjcommittee  that  it  was  the 


hope  of  the  Administration  that  through  pa.ssage 
of  tlie  Ijill  the  total  number  of  nurses  in  the  coun- 
try — presently  estimated  at  550, ()()()  — would  in- 
crease to  680,000  by  1970. 

# # # 

Fhe  National  Cancer  Institute  has  sent  Con- 
gre,ss  an  encouraging  report  on  its  battle  against 
leukemia.  It  asked  for  funds  for  "an  all-out  effort 
toward  the  goal  of  a cure.” 

In  testimony  made  |jublic  by  a Hou.se  Ajjpropri- 
ations  Subcommittee,  Institute  Director  Kenneth 
M.  Endicott  said  there  had  been  a great  increase  in 
the  nundjer  of  children  in  which  it  was  possible  to 
arrest  the  di,sea.se,  at  least  temporarily. 

He  told  the  Subcommittee  that  improved  treat- 
ments had  increa.sed  the  remission  rate  for  chil- 
dren with  acute  leukemia  to  about  90  per  cent  and 
had  “dramatically  increased  the  periods  of  their 
remissions  and  consequently  their  life  expectancy. 

Dr.  Endicott  said  the  Institute,  an  arm  of  the 
Cfovernment's  National  Institutes  of  Health,  had 
more  than  60  children  in  its  study  groups  who 
had  survived  more  than  five  years  after  being 
treated  with  drugs. 

“Nine  children  out  of  ten  who  come  into  the 
Institute  hospital,  who  are  usually  desperately  ill, 
go  into  remission,  and  to  all  intents  and  purj^oses, 
regain  their  health,  go  back  home,  go  back  to 
school  and  so  on,  at  least  for  a time,”  he  said. 

■Subcommittee  memljers  also  asked  Endicott, 
al)om  possible  cancer-causing  elements  in  such 
food  as  charcoal  l)roiled  steaks  and  jjotatoes 
cooked  in  ashes. 

He  said  several  lal)oratories  had  found  cancer- 
causing  agents  when  fats  were  healed  to  high 
temperatures  and  incompletely  burned,  .\sked  if 
people  should  stop  eating  such  food,  he  said 
“some  migiu  draw  that  conclusion.  I am  not  jne- 
pared  to  go  (hat  lar  yet.” 

Food  and  Drug  Commi.ssioner  George  B.  Lar- 
rick  hailed  a federal  court  decision  against  pro- 
motional claims  for  vitamins  and  other  food 
supplements  as  a landmark  in  the  history  of  ef- 
forts against  nutritional  misiidormation. 

Fhe  Federal  District  CMurt  ruled  false  many 
widely  used  promotional  claims  for  vitamins  and 
other  food  sujjplements  after  a lengthy  liearing  on 
tlie  seizure  of  a (juantity  ol  vitamin  and  mineral 
capsules  distributed  by  the  Vitasale  Corporation, 
Division  of  Consolidated  Sun  Ray,  Inc.,  at  Mid- 
dlesex, N.  [.,  in  October,  1960.  4 he  seized 

products  were  labeled  in  part  “Vitasale  Formula 
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M,”  “Vilasafe  Formula  W,”  “Vitasafe  CF,”  and 
“Vitasafe  Queen  Formula  with  Royal  Jelly  Sup- 
plement lor  Women.” 

Judge  Arthur  ].  Lane,  in  his  opinion,  noted 
that  labeling  of  the  seized  products  represented 
that  Vitasafe  capsules  were  adequate  and  effective 
for  the  treatment  or  prevention  of  some  38  condi- 
tions, including  “depression,  tension,  weakness, 
nervous  disorders,  lethargy,  lack  of  energy,  lassi- 
tude, imjDotence,  aches  and  pains,  aging,  impaired 
digestion,  loss  of  appetite,  lesions  and  scaliness, 
night  blindness,  photojjhobia,  fatigue  and  head- 
aches.” 

“This  representation  is  false  and  misleading,” 
Lane  said.  “The  evidence  produced  at  trial  con- 
clusively proves  that  the  above  designated  symp- 
toms or  conditions  are  caused  by  and  associated 
with  a great  number  of  serious  pathological  dis- 
eases. Further,  although  some  of  these  symptoms 
may  be  associated  with  vitamin  and  mineral  de- 
ficiencies, the  likelihood  of  their  being  caused  by 
or  associated  with  vitamin  or  mineral  deficiencies 
in  the  U.  S.  today  is  very  small. 


THINGS 


TO 

COME 


The  Section  of  Ophthalmology  of  the  Southern 
Medical  Association  announces  that  papers  for 
consideration  for  presentation  at  the  Memphis 
meeting,  November  16-19,  1964  will  be  accepted 
only  up  to  May  15,  1964. 

The  meeting  this  year  under  the  chairmanship 
of  Dr.  Albert  C.  Esposito  of  Huntington,  West 
Virginia,  will  begin  on  Monday,  November  16th, 
designated  “Memphis  Day”  with  live  television 
surgery  and  then  scientific  papers  in  the  after- 
noon. Dr.  Philip  M.  Lewis  of  Memphis,  chair- 
man-elect of  the  Section  will  coordinate  the 
“Memphis  Day”  meeting. 

Tuesday  and  Wednesday  will  be  devoted  to  ad- 
ditional scientific  papers  with  a Business  Session 
at  the  conclusion  of  the  scientific  papers. 


Meetings  to  Come 

The  Annual  Meeting  of  the  American  Associa- 
tion of  Electromyography  and  Electrodiagnosis 
will  be  held  on  Sunday,  August  23,  1964,  at  the 
Statler-Hilton  Hotel,  Boston,  Massachusetts. 
Please  address  all  communications  to:  Max  K. 
Newman,  M.  D.,  16861  Wyoming  Avenue,  De- 
troit, Michigan  48221. 

The  Hawaii  Medical  Association  will  again 
sponsor  a seminar  immediately  following  the  1964 
AMA  convention  in  San  Francisco.  An  excellent 
program  with  prominent  speakers  both  from  the 
mainland  and  from  the  Hawaii  Association  has 
been  arranged.  A brochure  describing  the  trans- 
portation and  hotel  arrangements,  as  well  as  the 
preliminary  program,  may  be  obtained  from  the 
following:  Hawaii  Medical  Seminar,  Suite  300, 
1612  “K”  Street,  Washington,  D.  C.  20006. 

Announcements  and  Things  to  Come 

Section  on  Gastroenterology  Scheduled 

The  Section  on  Gastroenterology  of  the  South- 
ern Medical  Association  has  been  scheduled  for 
Monday  and  Tuesday,  November  16th  and  17th, 
1964,  in  Memphis,  Tennessee.  Dr.  Frank  Gardner 
will  be  the  guest  speaker. 

Rocky  Mountain  Cancer  Conference 

Program  plans  for  the  18th  Annual  Rocky 
Mountain  Gancer  Conference  in  Denver,  July 
10-1 1,  have  been  finalized  and  will  include  partici- 
pation by  the  presidents  of  the  American  Medical 
Association  and  of  the  American  Cancer  Society. 
This  two-day  conference  will  be  held  in  the  Brown 
Palace  Hotel.  Further  information  on  the  confer- 
ence may  be  obtained  by  writing:  Rocky  Moun- 
tain Cancer  Conference,  1809  East  18th  Avenue, 
Denver,  Colorado,  80218. 


B I T U A R Y 

Dr.  John  Henry  Kilgore 

Dr.  John  Henry  Kilgore,  36,  of  Pine  Bluff,  was 
killed  April  6,  1964,  in  an  automobile  accident 
near  Wrightsville.  Dr.  Kilgore  was  a native  of 
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Fordyce  and  was  graduated  from  the  University  of 
Arkansas  School  of  Medicine.  He  interned  at  St. 
\hncent  Infirmary  in  Little  Rock.  Dr.  Kilgore  was 
a veteran  of  World  War  II.  He  owned  nursing 
homes  at  Pine  Bluff,  Fordyce,  (iamden,  Osceola 
and  Blytheville.  Prior  to  beginning  the  practice 
of  medicine  in  Pine  Bluff  in  1962,  he  had  prac- 
ticed at  Caraway.  Dr.  Kilgore  was  a member  of 
the  Craighead-Poinsett  County  Medical  Society, 
the  Arkansas  Medical  Society,  Arkansas  Nursing 
Home  Association,  American  Nursing  Home  As- 
sociation, .American  Medical  Association,  and 


other  medical  groups.  He  is  survived  by  his  wife, 
three  sons,  and  four  daughters. 

Dr.  John  Sullivan  Hendricks 

Dr.  Hendricks,  a retired  physician,  died  Febru- 
ary 7th  at  a Little  Rock  Hospital  following  a long 
illness.  Dr.  Hendricks  was  a native  of  Statesboro, 
Georgia.  He  was  born  October  9,  1876.  He  retired 
from  active  practice  in  1956  after  54  years  in  Sevier 
County.  He  was  a graduate  of  Louisville  Medical 
College.  Dr.  Hendricks  is  survived  by  his  wife  and 
six  sons. 


PERSONAL  AND  NEWS 


ITEMS 


Gould  Clinic  Gets  Full-Time  Physician 

Dr.  C.  H.  Dickerson,  Jr.,  opened  his  office  for 
the  practice  of  medicine  and  surgery  at  the  Gould 
Medical  Clinic  in  March.  He  is  a native  of  Con- 
way, and  a graduate  of  the  University  of  Arkansas 
School  of  Medicine.  For  the  past  year.  Dr.  Dick- 
erson has  been  in  practice  in  Caraway. 

Doctor  Joins  Staff  of  Dumas  Clinic 

Dr.  O.  C.  Blackwell  joined  Dr.  Wayne  Lazenby 
in  the  practice  of  medicine  at  the  Lazenby-Black- 
well  Clinic  of  Dumas  in  March.  Dr.  Blackwell  is 
a graduate  of  the  University  of  Arkansas  School 
of  Medicine.  He  had  been  at  the  Gould  Clinic 
for  the  last  year.  Dr.  Blackwell  previously  prac- 
ticed in  Dumas. 

Doctor  Becomes  Candidate  for  Coroner 

Dr.  Bill  Snow  of  Mountain  Home  has  filed  as 
a candidate  for  Baxter  County  Coroner.  Dr.  Snow 
is  a native  of  Mountain  Home  and  a graduate  of 
the  University  of  Arkansas  School  of  Medicine. 
He  is  affiliated  with  the  Cheney-Snow^  Clinic  in 
Mountain  Home  in  the  practice  of  medicine. 


Dr.  Wheat  Speaks  at  Lonoke  Church 

Dr.  Ed  Wheat,  a native  of  Lonoke  who  is  now^ 
in  the  general  practice  of  medicine  in  Springdale, 
returned  to  his  hometown  in  March  to  fill  the 
pulpit  at  the  I.onoke  Presbyterian  Church.  Dr. 
Wheat  has  been  active  as  a layman  in  the  Metho- 
dist Church  at  Springdale  and  has  been  filling 
speaking  engagements  in  many  churches  through- 
out the  State.  His  subject  for  the  service  in  Lon- 
oke was  “The  Holy  Spirit  Within  Us  Today”. 

Dr.  Cazort  Elected  to  Academy  Office 

Dr.  Alan  G.  Cazort  of  Little  Rock  was  elected 
vice  president  of  the  130()-member  American 
Academy  of  Allergy  at  its  2()th  Annual  Meeting 
in  San  Francisco  in  February. 

Legal  Secretaries  Hear  Dr.  Wade 

Dr.  H.  King  Wade,  Jr.,  of  Hot  Spritigs,  a past 
president  of  the  Arkansas  Medical  Society,  dis- 
cussed the  King-Anderson  Bill  at  a meeting  of 
the  Garland  County  Legal  Secretaries’  Associa- 
tion in  February. 
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Dr.  Rogers  Addresses  B.  & P.  W. 

Dr.  Paul  Rogers  ol  Fort  Smith  discussed  ‘per- 
sonal development’  at  a meeting  oi  that  city’s 
Business  and  Professional  Women’s  group  in 
March. 

Dr.  Robins  Speaker  at  Nebraska  State  Meeting 

Dr.  R.  B.  Robins  of  Camden,  Arkansas,  ap- 
peared on  the  program  of  the  Annual  Session  of 
the  Nebraska  State  Medical  A.ssociation  in  April. 
He  discussed  “Health  is  a Bargain’’  and  “The 
Expanding  Population”. 

Dr.  Harris  attends  Conference 

Dr.  Lowell  Harris,  Chairman  of  the  Medical 
Advisory  Committee  for  the  Hempstead  County 
Chapter  of  the  National  Foundation,  went  to 
Dallas  in  March  for  a two-day  conference  of  phy- 
sicians and  other  volunteers  associated  with  the 
k'oundation. 

Dr.  Henry  is  Speaker 

Dr.  Arnold  Henry  of  Ru.ssellville  was  the 
speaker  at  the  second  .session  of  a “Babysitters 
Training  Course”  sponsored  by  Russellville 
Jaycettes. 

Dr.  Kimball  Joins  Hospital  Staff 

Dr.  Gilbert  L.  Kimball  has  joined  the  staff  at 
the  County  Hospital  in  Murfreesboro  as  surgeon. 
Dr.  Kimball  had  practiced  for  many  years  at  De- 
Queen  and  is  semi-retired  but  will  do  such  surgery 
as  needed  in  the  Pike  County  Hospital.  He  and 
his  wife  live  at  Daisy. 

UCPA  Honors  Physician 

Dr.  W’illiam  K.  Jordan  of  Little  Rock,  was  hon- 
ored by  United  Cerebral  Palsy  of  Arkansas  at  a 
luncheon  in  Little  Rock  in  March.  Dr.  Jordan  is 
a long-time  member  of  the  medical  professional 
advisory  board  of  UCP  and  has  spent  many  years 
of  research  in  the  field. 

Doctor  Returns  to  Phillips  County 

Dr.  W.  K.  Hill  has  returned  to  Helena  to  resume 
the  ]jractice  of  medicine  after  an  absence  of  six 
years.  He  will  be  associated  with  the  McCarty, 
Paine,  Faulkner  Clinic. 

Doctors  Building  New  Clinic 

Dr.  G.  A.  Sexton  and  Dr.  J.  Neal  Laney  of  For- 
rest City  have  announced  plans  for  building  a new 


clinic  in  the  rapidly  growing  ‘medical  center’  near 
Forrest  Memorial  Hospital. 

Dr.  Dennis  Speaks  in  California 

Dr.  James  L.  Dennis,  of  Little  Rock,  made  an 
address  at  a meeting  of  the  California  Medical 
Association  in  March.  Dr.  Dennis  is  on  the  staff 
of  the  Cystic  Fibrosis  Center  in  Little  Rock,  which 
is  one  of  three  centers  in  Region  II  of  the  Na- 
tional Cystic  Fibrosis  Research  Foundation  and 
is  rated  one  of  the  finest. 

Dr.  Robins  Speaks  in  Stephens 

Dr.  R.  B.  Robins,  of  Camden,  Arkansas,  was 
guest  speaker  at  the  Stephens  High  School  in 
March,  under  the  sponsorship  of  the  Stephens 
Culture  Club.  Dr.  Robins  discussed  “The  Outlook 
of  Mankind”. 

Doctor  Addresses  PTA 

Dr.  R.  Fred  Broach,  director  of  the  Pulaski 
County  Guidance  Center,  was  guest  speaker  at  a 
March  meeting  of  the  Mental  Health  Chairmen 
of  the  Little  Rock  PTA  Council. 


RESOLUTtON  OF  ApPREClATtON  AND  ReSPECT 
OF  THE 

Board  of  Trustees 

OF  THE 

Arkansas  TutiERCUuosis  Sanatorium 

IN  MEMORY  OF 

DR.  ROBERF  MANLEY  EUBANKS 
WHEREAS,  Since  the  Board  of  Trustees  of  the 
Arkansas  Tuberculosis  Sanatorium  last  con- 
vened, God,  in  His  infinite  wisdom,  has  called 
from  among  our  number  Dr.  Robert  Manley 
Eubanks  of  Little  Rock,  and 

W’HEREAS,  This  faithful  and  beloved  mem- 
ber gave  his  support  and  loyalty  to  the  State  of 
Arkansas  for  all  of  his  life  and  his  untiring  devo- 
tion and  care  to  the  tuberculous  sick  of  the  State 
for  the  past  twenty-three  years;  and 

WHEREAS,  There  is  grief  in  the  hearts  of  those 
of  us  who  felt  the  impact  of  his  personal  kindness 
and  benevolence  as  well  as  his  unfaltering  profes- 
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sional  service  to  the  many  people  beyond  the 
scope  ol  those  wlioin  lie  actually  knew  and  served 
through  the  cpialities  and  virtues  implicit  in  the 
title  Doctor  and  Cientleman;  and 

WHEREAS,  ii  is  onr  earnest  desire  to  express  at 
this  time  onr  loss  ol  and  indebtedness  to  Dr. 
Eubanks,  whose  lile  was  consecrated  to  the  move- 
ments intended  to  improve  the  welfare  of  our  peo- 
ple and  to  make  this  a better  world;  and 

\\’HEREAS,  It  is  with  a sense  of  the  immeasur- 
able void  created  by  his  passing  and  of  the  great 
service  he  has  rendered  the  Medical  Profession 
and  this  Organization  that  we  expre.ss  in  this  way 
the  affection  and  esteem  we  held  for  him. 

THEREEORE,  BE  IT  RESOLVED  That  we, 
the  Board  of  Trustees  of  the  Arkansas  Tubercu- 
losis Sanatorium,  in  regidar  session  at  the  Sana- 
torium on  the  twenty-ninth  day  of  March  nine- 
teen hundred  and  sixty-four,  do  adopt  this 
Resolution  of  Appreciation  and  Respect;  and 

BE  IT  FURTHER  RESOLVED,  That  a copy 
of  this  Resolution  be  .sent  to  the  members  of  his 
bereaved  family,  a copy  be  furnished  the  Arkan- 
sas Medical  Society,  and  that  a copy  be  filed  with 
the  minutes  of  this  meeting. 

Board  of  Trustees 

OF  THE 

Arkansas  Tuberctieosis  Sanatorium 
R.  E.  Crigler,  M.D.,  Chairman 
J.  H.  Myers,  Vice-Chairman 
I HOMAs  Hall 
John  P.  Wood,  M.  D. 

Eddie  Anderson 
Eari,  W,  Causey 


Resolution  of  Appreciation  and  Respect 

OF  THE 

Board  of  Tru.stees 

OF  THE 

Arkansas  Tuberculosis  Sanatorium 

IN  MEMORY  OF 

DR.  JESSE  DEAN  RILEY 

WHEREAS,  At  the  Divine  reckoning  since  last 
we  met,  our  beloved  friend,  leader  and  com- 


panion, Dr.  Jesse  Dean  Riley,  has  been  called  to 
resi;  and 

WHEREAS,  He  played  .so  eminent  a role  in  the 
affairs  of  this  institution  for  the  past  thirty-four 
years,  twenty-lie e of  which  he  was  its  leader  and 
guide,  and  in  the  welfare  of  the  people  of  the 
community,  the  State,  and  the  Nation;  and 

WHEREAS,  His  life  was  consecrated  to  the  pur- 
poses lor  which  this  institution  was  founded  and 
gave  without  stint  of  his  effort,  interest  and  pro- 
fessional service,  many  times  beyond  the  call  of 
duty,  to  their  execution  that  our  people  suffering 
from  tuberculosis  might  have  relief  and  healing; 
and 

W HEREAS,  Dr.  Riley  by  his  undeviating  loy- 
alty and  his  love  for  his  fellowman,  and  particu- 
larly to  those  who  came  under  his  care,  endeared 
himself  to  all,  regardless  to  rank  or  station;  and 

W'HEREAS,  His  philosophy  of  life  was  admir- 
able, an  unique  as.set  to  his  ijersonal  character  and 
to  his  profession,  a jihilosophy  which  enabled  him 
to  move  forward  with  undiminished  fortitude  and 
courage  in  the  face  of  known  adversity  that  would 
have  halted  a less  resolute  and  dedicated  man. 

THEREEORE  BE  IT  RESOLVED  That  we, 
the  Board  of  Trustees  of  the  Arkansas  Tubercu- 
losis Sanatorium,  in  regular  .session  at  the  Sana- 
torium on  the  twenty-ninth  day  of  March  nitie- 
teen  hundred  and  sixty-four,  do  adopt  this 
Resolution  of  Apjjreciation  and  Resjject;  and 

BE  IT  FUR  1 HER  RESOLVED,  I hat  a copy 
ol  this  re.solution  be  sent  to  Mrs.  Riley,  a copy  be 
furnishetl  to  the  Arkansas  Tuberculosis  y\ssocia- 
tion,  the  Arkatisas  Medical  Society,  and  that  an 
additional  copy  be  filed  with  the  minutes  of  this 
meeting. 

Board  of  Trustees 

OF  THE 

Arkansas  Tubercui.osls  SANATORtiiM 
R.  E.  Crigi.er,  M.  D.,  Chairman 
J.  H.  M YERs,  Vice-Chairman 
Thomas  Hai  l 
John  P.  Wood,  M.  D. 

Eddie  Ander.son 
Earl  W^  Causey 
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PROCEEDINGS  OF  S 

Bowie-Miller  County 

Dr.  William  L.  Kraus,  director  of  cardiopul- 
monary and  electrocardiographic  services  at  St. 
Paul  Hospital  in  Dallas  was  in  Texarkana  in  Feb- 
ruary and  made  numerous  appearances,  including 
one  as  guest  speaker  at  the  monthly  meeting  of  the 
county  medical  society. 

Independence  County 

Dr.  Phil  Cheatham  was  guest  speaker  at  the 
February  meeting  of  the  Independence  County 
Medical  Society.  He  presented  a radiologic  pro- 
gram of  medical  and  surgical  nature.  The  pro- 
gram also  included  the  presentation  of  an  interest- 
ing case  history  by  Dr.  Jim  Lytle. 

Arkansas  County 

d he  Arkansas  County  Medical  Society  recently 
gave  a new  combination  stretcher-examining  table 
to  the  DeWitt  City  Hospital. 

Pulaski  County 

dhe  Pulaski  County  Medical  Society  invited 
high  school  debate  students  to  their  March  meet- 
ing to  discuss  the  Medicare  problem,  the  subject 
selected  nationally  for  debate  clinics  during  this 
school  year. 

Ouachita  County 

1 he  Ouachita  County  Medical  Society  met  in 
regular  monthly  dinner  session  at  the  Camden 
Hotel  in  Camden  Tuesday  night,  April  14. 

Dr.  George  L.  Ackerman,  Assistant  Professor  of 
Medicine,  University  of  Arkansas  .School  of  Medi- 
cine, spoke  on  the  “Management  of  Chronic 
Renal  Failure.” 

Bowie-Miller  County 

The  Bowie-Miller  Counties  Medical  Society 
held  a spring  seminar  at  the  Holiday  Inn  in  Tex- 
arkana on  March  21st.  d'opic  for  the  seminar  was 


OCIETIES 

“Diabetes”.  Dr.  Theodore  C.  Panos,  Professor  and 
Chairman  of  the  Department  of  Pediatrics  of  the 
LTniversity  of  Arkansas  School  of  Medicine,  was 
one  of  the  speakers.  Drs.  J.  B.  Rochelle  and  John 
Calhoun  were  co-chairmen  for  the  event. 

Pulaski  County 

The  Pulaski  County  Medical  Society  sponsored 
a “Health  Careers  Night”  on  March  19th  at  the 
University  Medical  Center.  In  connection  with 
the  Careers  Night,  one  of  the  local  newspapers 
ran  a series  of  articles  about  health  careers. 

Garland  County 

I’hree  Garland  County  physicians  with  the 
longest  tenures  of  practice  were  given  special 
honors  at  a Doctors’  Day  Banquet  held  in  Hot 
Springs  in  March.  The  aw'ards  went  to  Dr.  A.  H. 
d ribble,  87,  the  oldest  living  physician  in  Garland 
County;  Dr.  E.  A.  Purdum,  78,  the  oldest  physi- 
cian in  active  practice  in  the  county;  and  Dr.  D.  C. 
Lee  for  50  years  of  service  in  the  field  of  medicine. 
The  three  was  given  the  “Red  Carnation”  award, 
the  traditional  award  to  physicians  for  meritori- 
ous service. 

Pulaski  County 

I he  physicians  of  North  Little  Rock  celebrated 
Doctor’s  Day  in  March  with  a dinner-dance  at  the 
North  Hills  Country  Club. 

Southeast  Arkansas 

Doctor’s  Day  was  observed  at  the  March  17th 
meeting  of  the  Southeast  Arkansas  Medical  So- 
ciety in  Dermott.  Following  the  Doctor’s  Day 
program,  the  mendjers  of  the  Medical  Society 
heard  a talk  by  Dr.  Richard  Flowers  of  Pine  Bluff, 
a dermatologist. 

Franklin  County 

Dr.  W.  H.  Gibbons,  who  at  89  is  in  his  63rd  year 
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ot  practicing  medicine,  was  honored  at  a dinner 
in  observance  of  Doctor’s  Day  on  March  16th  in 
Ozark,  d'he  dinner  was  sponsored  by  the  Medical 
Society  Auxiliary  and  was  attended  by  doctors  and 
ministers  and  their  wives,  d’he  program  included 
a showing  of  the  film  “d’he  One  Who  Heals”.  Dr. 
Gibbons  has  been  a member  of  the  Franklin 
County  Medical  Society  and  the  Arkansas  Medical 
Society  continuously  since  1902.  He  received  the 
50  Year  Club  pin  from  the  Arkansas  Medical  So- 
ciety in  1952.  He  is  a life  member  of  the  county, 
State,  and  AMA. 


DR.  W.  ROGER  VAUGHTER  is  a new  mem- 
ber of  the  Pulaski  County  Medical  Society.  Born 
at  Conway,  Arkansas,  he  received  a B.A.  degree 
from  Hendrix  College  before  entering  the  Uni- 
versity of  Arkansas  Medical  School.  In  1960,  he 
received  his  M.D.  degree  from  the  University.  His 
internship  was  served  at  St.  Vincent  Infirmary. 
Dr.  Vaughter’s  office  address  is  4301  West  Mark- 
ham in  Little  Rock.  His  specialty  is  anesthesi- 
ology. 

A new  member  of  Pulaski  County  Medical  So- 
ciety is  DR.  JOHN  L.  WEARE.  He  is  a native  of 
Brinkley,  Arkansas.  After  completing  pre-med  at 
Hendrix  College,  he  enrolled  at  the  University  of 
Arkansas  School  of  Medicine.  He  received  his 
M.D.  degree  from  that  institution  in  1958.  He 
completed  his  internship  at  the  University  of  Ar- 
kansas Medical  Center.  Dr.  Weare  is  an  anesthesi- 
ologist and  his  office  address  is  Tower  Building  in 
Little  Rock,  Arkansas. 

Jefferson  County  Medical  Society  announces 
that  DR.  RICHARD  H.  FLOWERS  has  been 
added  to  its  roster  of  members.  A native  of  Kil- 
michael,  Mississippi,  he  received  his  pre-med  from 
Millsaps  College  at  Jackson,  Mississippi.  In  1956, 


he  was  graduated  from  Tulane  University  School 
of  Medicine  and  he  completed  his  internship  at 
Baptist  Memorial  Hospital  in  Memphis,  Tennes- 
see, in  1957.  He  served  in  the  U.  S.  Air  Eorce  from 
1957  until  1960.  Dr.  Elowers’  specialty  is  derma- 
tology and  his  office  is  located  at  2510  Cherry 
Street  in  Pine  Bluff,  Arkansas. 

A new  member  of  Sebastian  County  Medical 
Society  is  DR.  HUGH  LEWING.  He  is  a native 
of  Mansfield,  Louisiana,  and  he  attended  college 
at  Louisiana  State  LIniversity  and  Centenary  Col- 
lege of  Louisiana.  He  was  graduated  from  Lou- 
isiana State  University  School  of  Medicine  in 
1959.  Dr.  Lewing’s  office  is  located  at  404  South 
16th  Street  in  Eort  Smith.  His  specialty  is  internal 
medicine. 

DR.  RALPH  C.  WILSON  is  a new  member  of 
Sebastian  County  Medical  Society.  He  is  a native 
of  Nashville,  Arkansas,  and  attended  high  school 
in  that  city.  He  then  attended  Tulane  University 
in  New  Orleans,  Louisiana,  and  was  graduated 
from  Tulane  University  School  of  Medicine  in 
1954.  Dr.  Wilson  practiced  in  Denver,  Colorado, 
from  1954  until  1958,  and  in  Baton  Rouge,  Lou- 
isiana, from  1958  until  1963.  He  is  a radiologist 
and  his  office  is  located  at  318  North  Greenwood 
in  Fort  Smith. 

Sebastian  County  Medical  Society  announces 
that  DR.  J.  V.  LeBLANC  is  a new  member.  He 
was  born  at  Memphis,  Tennessee,  and  he  attended 
high  school  at  Greenwood,  Mississippi.  After  com- 
pleting pre-med  at  the  University  of  Mississippi, 
he  enrolled  at  Washington  University  at  St.  Louis, 
Missouri,  and  received  his  M.D.  degree  from  that 
institution  in  1956.  He  served  with  the  EJ.  S.  Navy 
from  1956  until  1963.  Dr.  LeBlanc  is  with  the 
Cooper  Clinic  in  Fort  Smith.  His  specialty  is  in- 
ternal medicine. 

Jefferson  County  Medical  Society  announces 
that  DR.  ALFRED  D.  TISDALE,  JR.,  has  been 
added  to  its  roster  of  members.  He  is  a native  of 
Monroe,  Louisiana,  and  he  received  a B.S.  degree 
from  Tulane  University.  His  M.D.  degree  was 
received  from  Tulane  University  School  of  Medi- 
cine in  1958.  He  served  his  internship  at  Con- 
federate Memorial  Medical  Center  in  Shreveport, 
Louisiana.  Dr.  Tisdale’s  specialty  is  pathology 
and  his  office  is  located  at  1515  West  42nd  Street 
in  Pine  Bluff,  Arkansas. 

DR.  ANNETTE  V.  LANDRUM  is  a new  mem- 
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her  ol  Sebastian  County  Medical  Society.  She  is  a 
native  of  Jasper,  Alabama,  and  received  her  pre- 
liminary education  from  Southwestern  and  Mem- 
phis  State  College  located  at  Memphis.  She  was 
graduated  from  the  University  of  Tenn.  College 
of  Medicine  in  195(i.  Dr.  Landrum’s  office  is  lo- 
cated at  922  Lexington  in  Fort  Smith.  She  is  a 
jrathologist. 

Garland  County  .Medical  Society  announces 
that  DR.  GEORGE  P.  QUEEN  is  a new  member 
of  their  society.  He  is  a native  of  Port  Arthur, 
Fexas,  and  he  attended  high  school  at  Hot 
Springs.  He  then  attended  the  University  of  Ar- 
kansas and  was  graduated  from  the  University  of 
•Arkansas  School  of  .Medicine  in  1962.  Dr.  Queen 
is  a general  jrractitioner  with  his  office  at  604 
Medical  Arts  Building  in  Hot  Springs,  Arkansas. 

DR.  HAROLD  A.  .McCORMACK  is  a new 
member  of  Ashley  County  Medical  Society.  He 
was  horn  at  Nashville,  Tennessee,  and  received 
his  pre-medical  education  from  Memphis  State 
University.  He  then  enrolled  at  the  University  of 
Tennessee  and  received  his  M.D.  degree  from 
there  in  1962.  He  served  his  internship  at  John 
Gaston  Hospital  in  Memphis,  Tenn.  Dr.  McCor- 
mack’s office  is  at  the  Wilmot  Medical  Center  in 
^\'ilmot,  .Arkansas.  He  is  a general  practitioner. 

.A  new  member  of  Sebastian  County  Medical 
Society  is  DR.  KEM.AL  E.  KUTAIT.  Born  at 
Eureka  Springs,  .Arkansas,  he  attended  high  school 
at  Eort  Smith.  His  preliminary  education  was  re- 
ceived from  the  College  of  the  Ozarks  and  from 
Tulsa  University.  He  enrolled  in  the  University 
ot  .Arkansas  .Medical  School  and  received  his  M.D. 
from  that  institution  in  1958.  He  served  in  the 
U.  S.  .Army  from  1958  until  1962.  Dr.  Kutait  is  a 
general  practitioner  with  his  office  at  1610  South 
“B”  Street  in  Fort  Smith. 

Sebastian  County  Aledical  Society  announces 
that  DR.  KEITH  KLOPEENSTEIN  is  a new 
member.  He  is  a native  of  Clinton,  Oklahoma, 
and  attended  high  school  at  .Arapaho,  Oklahoma. 
He  received  a B.S.  degree  from  Oklahoma  State 
University.  He  then  enrolled  at  the  LIniversity  of 
Oklahoma  School  of  Medicine  and  received  his 
M.D.  degree  from  there  in  1956.  Dr.  Klopfen- 
stein’s  specialty  is  internal  medicine  and  his  office 
is  located  at  1500  Dodson  in  Fort  Smith. 


Sebastian  County  Medical  Society  announces 
that  DR.  W’lLLl.AM  P.  PHILLIPS  is  a new  mem- 
ber. He  was  horn  at  .Ashdown,  .Arkansas,  and  at- 
tended high  school  in  that  city.  After  completing 
pre-med  at  the  Ehiiversity  of  Arkansas,  he  enrolled 
at  the  Ehiiversity  of  .Arkansas  School  of  Medicine 
from  which  he  received  his  M.D.  degree  in  1957. 
He  served  in  the  Eh  S.  Army  from  1958  until  1960, 
and  he  completed  a residency  in  obstetrics  and 
gynecology  at  the  Ehiiversity  of  Kansas  Medical 
Center  in  1963.  Dr.  Phillips  is  associated  with 
Drs.  Kelsey  and  Sherman  for  the  practice  of  Ob- 
stetrics and  Gynecology.  Their  office  address  is 
500  Lexington,  E'ort  Smith,  .Arkansas. 

DR.  T.  .A.  FIELD,  III,  is  a new  member  of  Se- 
bastian County  Medical  Society.  He  is  a native  of 
Petersburg,  Vhrginia,  and  he  received  a B.A.  de- 
gree from  the  University  of  Virginia  in  1955.  He 
then  enrolled  at  Johns  Hopkins  in  Baltimore, 
Maryland,  and  received  his  M.D.  degree  from 
there  in  1960.  He  served  with  the  EJ.  S.  Army  for 
two  years.  Dr.  Eield  is  a general  practitioner  and 
his  office  is  at  391  1 North  “O"  Street  in  Fort 
Smith. 

.A  new  member  of  Sebastian  County  Medical 
■Society  is  DR.  AUGUSTUS  M.  D.AVISON.  He 
was  born  at  Gage,  Oklahoma,  and  he  received  his 
preliminary  education  from  Oklahoma  State  Uni- 
versity from  which  he  received  a B.S.  degree.  He 
was  graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1938.  Dr.  Davison  is  Direc- 
tor of  Public  Health  for  Fort  Smith,  and  his  office 
is  at  708  Lexington  .Avenue,  Fort  Smith. 

Pulaski  County  Medical  Society  announces  that 
DR.  J.AMES  A.  PITCOCK  is  a new  member.  .A 
native  of  Little  Rock,  he  received  his  pre-medical 
education  from  Massachusetts  Institute  of  Tech- 
nology from  which  he  received  a B.S.  degree.  He 
then  enrolled  at  Washington  University  Medical 
School  in  St.  Loins  and  received  his  M.D.  degree 
in  1955.  He  completed  his  internshijj  at  Vander- 
bilt University  Hospital.  Dr.  Pitcock’s  specialty  is 
pathology.  His  office  address  is  926  Donaghey 
Building,  Little  Rock. 
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BOOK  REVIEWS 

fl'NDAMEXTAl.S  OF  liLOOD  COAGl’LATIOX  IN 
Cl.lNICAl.  MEOIC.INE,  by  Cecil  Hougie,  M.D.,  Associ- 
ate Professor  in  Pathology  University  of  Washington, 
Hematology  Director,  Clinical  Laboratories,  University 
Hospital,  Seattle,  Washington,  pp.  30!,  published  by  The 
lllakiston  Dh’ision  of  McC.rau’-H ill  Hook  Company,  Inc., 
Next'  York,  Toronto,  London,  1961. 

This  text,  as  the  author  states,  is  not  iiitetided  for  the 
lieviiatologists  or  research  workers  in  the  field  of  lieina- 
tology.  It  is  written  for  the  general  physician  and,  as  such, 
seems  adinirablv  suited.  The  general  introduction  to  the 
book  discu,sses  the  classic  descriptions  of  blood  clotting 
and  also  iticludes  di.scnssions  of  the  more  newly  discovered 
clotting  factors,  including  factors  V,  VII,  VIII,  IX,  X,  XI 
and  XII.  The  second  chapter  consists  of  a further  discus- 
sion of  blood  coagulation  and  the  tests  of  clotting  function. 
There  is  a very  simple  summary  at  the  end  of  this  chapter 
pertaining  to  interpretation  of  the  tests  of  clotting  function. 
Most  of  the  remainder  of  the  book  discusses  specific  clotting 
disorders.  There  is  an  interesting  very  brief  chapter  on 
hypercoagulability.  The  reviewer  would  like  to  see  this 
expanded.  This  book  is  well  written  and  is  heartilv  recom- 
mentled  as  a textbook  of  blood  coagulation  for  the  general 
physician. 

DISEIASES  OF  THE  SKIN,  Fifth  Edition,  illustrated,  by 
George  Clinton  Andrexvs,  ALL).,  E.A.C.P.,  Clinical  Pro- 
fessor of  Dermatology  (retired).  College  of  Physicians  and 
Sxirgeons,  Columbia  University:  Consulting  Dermatolo- 
gist to  the  Presbyterian  Hospital,  Columbla-Presbyterian 
Medical  Center,  New  York  City,  and  Anthony  N.  Domon- 
kos,  M.D.,  F.A  .C.P.,  Associate  Clinical  Professor  of  Derma- 
tology, College  of  Physicians  and  Surgeons,  Columbia 
University;  Attending  Dermatologist  to  the  Presbyterian 
Hospital,  Colurnbia-Presbyterian  Medical  Center,  New 
York  City,  pp.  739,  published  by  IT.  IS.  Saunders  Com- 
pany, Philadelphia  and  London,  796?. 

This  text  is  exceptionally  well  organized  and  illustrated. 
The  descriptions  of  disease  are  neces.sarily  short.  .Selected 
references  are  included  in  most  chapters.  The  book  is 
particularly  well  indexed.  Perhaps  the  one  weakness  of 
this  text,  if  it  has  one,  is  the  failure  to  correlate  the  derma- 
tologic manifestations  of  disease  with  internal  disease. 
There  are  numerous  pathologic  slides  in  the  book  which 
show  the  microscopic  manifestations  of  skin  disea.ses.  The 
physiology  of  the  skin  is  somewhat  slighted.  All  in  all, 
this  is  an  outstanding  text  of  di,sea,ses  of  the  .skin  and  is 
recommended  as  a good  textbook  of  dermatology. 

RESISTANCE  OF  ISACTERIA  TO  THE  PENICILLINS, 
Edited  by  A.  I'.  S.  de  Reuck,  M.  SC.,  D.I.C.,  A.R.C.S.  and 
Margaret  P.  Cameron,  M.  A.,  illustrated,  pp.  I2‘>,  pub- 
lished by  Little  ISrown  and  Company,  Boston,  Massa- 
chusetts. 

This  is  a Ciba  Foundation  Symposium.  Considering  the 
importance  of  antibiotics  in  the  practice  of  medicine,  this 
book  should  prove  a very  wide  general  interest.  The  Ixwk 
contains  a discussion  of  Penicillin-resistant  staphylococci. 
There  is  a section  on  the  Mode  of  action  of  the  penicillins. 


Penicillin  .A  s is  discussed.  There  is  some  general  di.scu.s- 
sion  concerning  Penicillin  and  the  different  types  of  re- 
sistance. Perhaps  the  most  valuable  |)art  of  this  book  is  that 
it  gives  some  insight  to  the  general  physician  in  the  type 
of  studies  that  are  being  performed  in  investigating  the 
effectiveness  of  antibiotic  drugs.  Penicillin  studies  are  not 
exactly  a model  for  other  types  of  antibiotics  and  yet  they 
demonstrate  the  advances  made  in  our  understanding  of 
whv  Penicillin  is  effective  in  some  cases  and  ineffective  in 
others— and  there  is  some  analogy  in  these  studies  to  other 
antibiotics.  This  book  is  heartily  recommended  to  all 
physicians. 

W.  15.  .Saunders  Company  features  the  following  new 
books  in  their  full  page  advert i.sement  appearing  else- 
where in  this  issue: 

CHILD-THE  LIVER  AND  PORTAL  HYPERTENSION. 
New!— The  first  of  a .series  of  monographs  on  .selected 
major  inobleins  in  clinical  surgery.  Covers  all  aspects  of 
the  subject. 

BEARD  AND  WOOD-MASSAGE.  New!-A  well-illus- 
trated guide  to  the  best  use  of  massage.  Delineates  prin- 
ciples and  specific  technicpie. 

1963-1963  MAYO  CLINIC  VOLUMES  - New\  - The  con- 
venient way  to  keep  up  with  newest  developments  from 
the  Mayo  Clinic.  Both  ntedicine  and  surgery  are  covered. 

THE  ENVIRONMENT  OF  MEDICAL  PRACTICE.  Ed- 
ited by  R.  B.  Robins,  M.D.  pp.  357.  Price  $6.50.  Chicago: 
The  Year  Book  Medical  Publishers,  1963. 

1 he  concept  of  this  book  is  a consideration  of  the  social, 
economic  and  civic  relationships  of  the  medical  profession. 
Twelve  capable  essayists  develop  these  themes  in  compre- 
hensive. concise  and  informative  discussions.  For  the  neo- 
phyte intern,  resident  and  practitioner,  they  provide  a 
background  of  medical  practice  customs,  usages  and  rela- 
tions which  have  not  otherwise  been  made  available  for 
his  perusal  and  understanding.  For  the  more  experienced 
physician,  these  chapters  are  a stimulating  refresher  course. 
.As  one  of  the  latter,  we  can  not  agree  that  the  assignment 
of  two  jraragraphs  to  the  county  medical  society,  none  to 
the  state  medical  society,  and  25  pages  to  national  and 
world  medical  as.sociations,  constitutes  a proper  recognition 
of  the  scope,  value  and  potentialities  of  these  basic  medi- 
cal organizations. 

THE  FUNCTIONAL  PATHOLOGY  OF  DISEASE,  The 
Physiologic  Basis  of  Clinical  Medicine,  Second  Edition, 
Edited  by  .Arthur  Grollman,  M.D.,  Ph.D.,  F.A.C.P.,  Pro- 
fessor and  Chairman  of  the  Department  of  Experimental 
Medicine,  University  of  Texas  Southwestern  Medical 
School,  Dallas,  pp.  979,  published  by  The  Blakiston 
Division  of  McGraw-Hill  Book  Company,  Inc.,  Nexe  York, 
Toronto,  axxd  Loxtdon,  1963. 

This  textbook  does  not  clearly  fall  into  the  category  of  a 
text  of  physiology,  a text  of  biochemistry,  or  a text  of 
medicine:  perhaps  its  principal  strength  is  that  it  tries 
to  correlate  normal  and  abnormal  physiology.  In  this 
resjrect  it  has  done  remarkablv  well.  Different  sections 
arc  written  bv  outstanding  authorities  in  the  various 
branches  of  medicine.  Of  particular  interest  in  a text  of 
this  sort  is  a section  of  infection  and  immunity;  this  is  not 
ortlinarilv  seen  in  a text  of  this  .sort.  After  reviewing  this 
book,  the  reviewer  would  prefer  the  title  The  Physiologic 
Basis  of  Clinical  Medicine  rather  than  The  Functional 
Pathology  of  Disease.  This  book  is  strongly  recommended 
to  medical  students  and  internists.  It  is  of  some  interest 
to  the  general  surgeon  and  general  physician  to  a tnuch 
lesser  degree. 
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TUBE 


ABSTRACTS 


Sponsored  by  Arkansas  Tuberculosis  Association 


RESPIRATORY  SYMPTOMS,  LUNG  FUNC- 
TION, AND  SMOKING  HABITS  IN  AN 
ADULT  POPULATION 

In  a community -wide  study  undertaken  in 
Tecurnseh , Mich.,  an  association  has  been  demon- 
strated betiveeji  cigarette  smoking  and  the  com- 
mon symptoms  of  respiratory  disease. 

In  recent  years  there  has  been  much  interest  in 
chronic  nonspecilic  respiratory  disease  and,  par- 
ticnlarly,  in  the  use  of  epidemiological  methods 
to  identify  factors  of  importance  in  the  develop- 
ment and  progress  of  chronic  bronchitis,  emphy- 
sema, and  related  disorders. 

In  an  attempt  to  identify  factors  relevant  to 
the  maintenance  of  health  and  resistance  to  dis- 
ease, Tecurnseh,  Mich.,  was  selected  as  the  site 
of  a comprehensive,  prospective  epidemiological 
investigation  of  the  entire  community.  Observa- 
tions will  be  made  over  a period  of  years. 

Tecurnseh  is  a town  of  about  6,500  people.  In- 
cluded in  the  study  also  are  some  3,000  people 
in  the  surrounding  rural  area.  Data  here  reported 
were  collected  during  a period  beginning  in 
March,  1959,  and  completed  18  months  later. 

SMOKING  HABITS 

Questions  asked  adults  related  to  cough,  pro- 
duction of  phlegm,  incidence  of  chest  illness,  and 
shortness  of  breath.  A simple  test  of  ventilatory 
function  was  included  in  the  clinic  procedures, 
a Collins  timed  vitalometer  being  used  to  re- 
cord vital  capacity  and  forced  expiration  volume 

-(F.E.V.i). 

Information  was  sought  about  past  and  present 
smoking  habits  in  adults.  Cigarette  smokers  were 
subdivided  into  three  groups  — those  using  less 


Millicent  Payne,  M.D..  D.P.H.,  and  Marcus  Kjelsberc, 
Ph.D.  American  lournal  of  Public  Health,  February,  1964. 


than  a pack,  a pack,  and  more  than  a pack  a day. 
I'he  distribution  into  light,  moderate,  and  heavy 
categories  was  about  equal  in  the  1,400  men,  but 
very  few  of  the  888  women  said  they  smoked  more 
than  20  cigarettes  daily  and  light  smokers  were 
about  twice  as  common  as  moderate  ones.  Present 
age  was  not  related  to  daily  consumption  of  ciga- 
rettes except  at  both  extremes  of  the  range  where 
the  proportion  of  light  smokers  was  largest.  Of 
the  men,  260  smoked  pipes  and  cigars  only. 

Smokers  were  also  divided  into  three  groups 
according  to  the  length  of  time  they  had  been 
smoking,  the  divisions  being  at  10  and  20  years. 
Duration  of  smoking  was  highly  correlated  with 
present  age  and  attempts  at  assessing  its  effect 
on  the  development  of  symptoms  have  been  lim- 
ited by  this  fact,  d'he  finding  is  in  keeping  with 
other  reports  that  the  majority  of  smokers  acquire 
the  habit  early  in  adult  life.  In  all,  59  per  cent 
of  men  and  34  per  cent  of  women  smoked  ciga- 
rettes. 

Fifteen  per  cent  of  the  men  aged  16  or  more 
had  never  smoked,  the  percentage  being  highest 
in  the  very  young  and  very  old.  Of  the  women, 
55  per  cent  were  nonsmokers,  the  percentage  of 
nonsmokers  being  much  higher  above  50  years 
of  age  than  younger. 

In  men  the  proportion  of  ex-smokers  increased 
with  age,  but  in  women  it  was  slightly  lower  in 
the  oldest  age  groups. 

As  for  symptoms,  persons  who  had  both  cough 
and  phlegm,  and  one  or  both  of  these  symptoms 
all  day  for  at  least  three  months  each  year,  were 
designated  as  having  Grade  II  symptoms;  those 
with  cough  and  phlegm  to  a lesser  degree  were 
designated  Grade  I. 

d'he  prevalence  of  Grade  II  symptoms  in  men 
who  smoked  cigarettes  was  six  times  that  in  non- 
smoking men;  the  prevalence  of  Grade  I symp- 
toms was  only  twice  as  large.  Among  women. 


32 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Young  Woman 
Reading  a Letter 

JOHANNES  VERMEER 

1632-1675 


In  Pregnancy. . . 


METAMUCIi:  Acts  Gently,  Safely,  Effectively 

brand  of  psyllium  hydrophilic  mucilloid 


The  highly  refined  mucilloid  of  Metamucil 
corrects  constipation  in  pregnant  patients 
simply  by  augmenting  the  natural  stimulus 
to  peristalsis. 

The  bland,  smooth  bulk  provided  by 
Metamucil  softens  hard  fecal  masses,  stim- 
ulates natural  reflex  activity  of  the  intestinal 
musculature  without  irritant  or  systemic  ef- 
fects and  tends  to  restore  the  normal 
rhythms  of  elimination. 

Average  Adult  Dosage:  One  rounded  tea- 
spoonful of  Metamucil  powder  (or  one 


packet  of  Instant  Mix  Metamucil)  in  a glass 
of  cool  liquid.  Metamucil  powder  contains 
equal  amounts  of  refined,  purified  psyllium 
and  dextrose  furnishing  14  calories  and  is 
available  in  containers  of  4, 8 and  16  ounces. 

Instant  Mix  Metamucil  is  supplied  as  in- 
dividual single-dose  packets,  each  incorpo- 
rating 0.25  Gm.  of  sodium,  in  cartons  of  16 
and  30. 

G.D.S  EARLE  & CO. 

CHICAGO,  ILLINOIS,  60680 

Research  in  the  Service  of  Medicine 


Features 


cigarette  smokers  had  three  times  as  much  Grade 
11  cough  and  phlegm  and  twice  as  much  Grade  I 
as  nonsmokers. 

Neither  ex-smokers  nor  pipe  and  cigar  smokers 
dittered  appreciably  Irom  the  nonsmokers  except 
in  the  oldest  age  group  where  the  proportion 
with  grade  11  symptoms  was  less  in  nonsmokers. 
In  the  nonsmokers  there  was  no  appreciable  dif- 
ference betw'een  men  and  women  in  the  preva- 
lence of  cough  and  phlegm. 

d'he  prevalence  of  symptoms  increased  with 
age  in  men  who  smoked  cigarettes,  being  more 
marked  for  Grade  11  cough  and  phlegm  than  for 
Grade  1.  If  this  were  an  effect  of  age  or  of  some 
experience  associated  with  aging,  a similar  trend 
shoidd  be  noted  in  nonsmokers.  However,  no 
trend  of  this  type  was  seen  in  relation  to  Grade  II 
symptoms  among  nonsmokers. 

SHORTNESS  OF  BREATH 

In  regard  to  shortness  of  breath,  men  cigarette 
smokers  and  ex-smokers  were  affected  about 
equally  and  more  often  at  all  ages  than  non- 
smokers.  I'his  stiggests  that  smoking  for  pro- 
longed periods  of  time  may  be  related  to  the  de- 
velopment of  shortness  of  breath  and  that  this  is 
added  to  the  effect  of  aging  itself  or  of  experiences 
associated  with  aging.  Among  the  women,  ex- 
smokers  most  commonly  reported  shortness  of 
breath.  Gigarette  smokers  had  more  shortness  of 
breath  than  the  nonsmokers  below  the  age  of  40 
and  less  above  this  age. 

In  general,  the  percentage  affected  was  largest 
in  those  smoking  the  most  cigarettes  and  least  in 
those  smoking  the  fewest. 

A comparison  of  the  jmevalence  of  shortness  of 
breath  by  smoking  class  has  been  made  in  per- 
sons who  did  not  have  cough  or  phlegm.  Ex- 
smokers of  both  sexes  reported  more  shortness  of 
breath  than  did  any  of  the  others,  and  among  the 
older  men  cigarette  smokers  were  more  often  af- 
fected than  nonsmokers.  Comparing  cigarette 
smokers  without  cough  and  phlegm  with  all  ciga- 
rette smokers,  it  is  apparent  that  the  excessive  re- 
porting of  shortness  of  breath  by  the  younger 
members  of  the  groiqj  occurred  in  those  who  also 
had  cough  and  jrhlegm. 

E.E.V.  VALUES 

As  for  ventilatory  function,  men  cigarette 
smokers  had  the  lowest  values  at  all  ages  and  non- 
smokers  the  highest,  except  in  the  youngest  age 


group.  Pipe  and  cigar  smokers  occupied  an  inter- 
mediate position  and  young  ex-smokers  had  high 
values,  whereas  ex-smokers  over  50  had  low  val- 
ues. The  mean  values  of  F.E.V.j  in  women  hardly 
varied  between  categories. 

In  men  the  mean  F.E.V.j  adjusted  to  the  over- 
all mean  age  of  40  years  was  3.35  liters  in  non- 
smokers  and  3.12  liters  in  cigarette  smokers;  the 
corresponding  values  in  women  were  2.35  and 
2.28  liters. 

There  are  still  unexplained  differences  in  the 
relationship  between  cigarette  smoking  and  res- 
piratory symptoms;  these  include  the  higher 
prevalence  of  cough  and  phlegm  in  men  than  in 
women  wdio  smoked  less  than  20  cigarettes  a day, 
and  the  low  prevalence  of  cough  and  phlegm  and 
shortness  of  breath  in  okler  women  who  smoked 
cigarettes. 


The  Effect  of  Aldosterone  Antagonists  on  the 
Refractory  Phase  of  Diuretic  Therapy 

— R.  H.  Seller  et  al  (230  N Broad  St,  Philadel- 
phia) Arch  Intern  Med  113:350  (March)  1964 
After  a 3-week  control  period,  24  patients  in 
chronic  congestive  heart  failure  received  hydro- 
chlorothiazide, 100  mg  twice  a day,  for  six  weeks. 
During  the  last  three  weeks,  half  of  the  patients 
received  also  100  mg  of  triamterene,  a potent  al- 
dosterone antagonist.  During  the  first  three 
weeks,  the  average  edema  loss  (3  lb)  was  the  same 
for  both  groups.  During  the  last  three  weeks,  the 
group  recening  the  aldosterone  blocking  agent 
demonstrated  an  additional  weight  loss  of  ap- 
jnoximately  41/9  lb.,  while  no  additional  fluid 
loss  was  observed  in  the  control  group 
(P< 0.001).  A similar  study  with  comparable  re- 
sults was  performed  by  adding  spironolactone  A 
(100  mg  twice  daily)  to  patients  who  were  receiv- 
ing hydrochlorothiazide.  The  additional  fluid 
depletion,  which  followed  the  administration  of 
aldosterone  blocking  agents  to  i^atients  receiving 
chroni  chydrochlorothiazide  therapy,  is  consid- 
ered as  evidence  that  the  physiologic  mechanism 
limiting  the  effectiveness  of  chronic  oral  diuretic 
therapy  is  hyperaldosteronism. 
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tempting  stmxvherry  taste  treat 
foryonr  iron-deficient  patients 


zentron  Ghewabie 

Iron,  Vitamin  B Complex,  and  Vitamin  C 


Combines  iron  with  B complex  vitamins  in  a citexvable  tablet 

Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis  6.  Indiana.  400i37 
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Kapseals®  _ _ 

Denciclr\rl 

(diphenhydramine  hydrochloride) 


FOR  EFFECTIVE  CONTROL  OE  ALLERGIC  SYMPJOMS-Antihistaminic  action 
relieves  nasal  congestion,  sneezing,  lacrimation,  and  pruritus.  Antispas- 
modic  action  relieves  bronchial  spasm.  Precautions:  Persons  who  have 
become  drowsy  on  this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  engage  in  other  activi- 
@ ties  requiring  keen  response  while  using  this  product.  Hypnotics,  sedatives, 
or  tranquilizers,  if  used  with  BENADRYL  (diphenhydramine  hydrochloride), 
should  be  prescribed  with  caution  because  of  possible  additive  effect. 
Diphenhydramine  has  an  atropine-like  action  which  should  be  considered 
when  prescribing  BENADRYL  (diphenhydramine 
hydrochloride).  BENADRYL  (diphenhydramine 
hydrochloride)  is  supplied  in  several  forms 


PARKE-DAVIS 

including  Kapseals  containing  50  mg  . 39364  PARHE,  DAVIS iCO/HPANr.OcIroit.MKfogan  43232 


In  Sprains,  Strains  and  Muscle  Spasm,  '^Soma’  Compound 

numbs  the  pain... not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains-and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  ( carisoprodol ) and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  ("numbs  the  pain . . . not  the  patient’’). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-1- Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


Soma'^Compound  tj 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma^Compound+Codeine  j 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 

\a/®WALL.ACE  laboratories  j Cranbury,  N.J. 
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DEPERSONALIZATION  AND  ALIENATION  FROM  SELF 

Jack  L.  Rubins,  M.D.* 


C3ne  of  the  problems  in  considering  this 
subject  is  our  lack  of  precise  definition  of  what 
the  term  refers  to.  Most  psychiatrists  have  en- 
countered patients  who  complained  of  the  feel- 
ings we  ordinarily  would  include  under  the  term 
depersonalization.  The  general  definition  is  that 
depersonalization  denotes  a feeling  of  strangeness 
or  unreality  or  change  in  self,  wherein  the  per- 
son has  a conscious,  rational  subjective  aware- 
ness of  this  state,  and  recognizes  its  abnormality. 
-The  change  may  be  felt  as  imminent,  as  actively 
occurring  or  being  already  present.  It  may  impli- 
cate the  overall  way  of  experiencing  the  self,  or 
particular  parts  of  the  body,  or  one’s  thoughts, 
or  the  external  environment  (This  latter  form  is 
also  called  derealization,  although  I feel  that  it  is 
an  externalized  form  of  the  self-experience).  It 
may  be  more  or  less  chronic,  or  it  may  be  momen- 
tary and  of  acute  onset.  In  classic  psychoanalytic 
terms,  one  part  of  the  ego  in  contact  with  reality 
has  awareness  of  another  part  felt  as  unacceptable 
or  ego-alien. 

However,  there  are  many  variations  of  this  feel- 
ing and  other  symptoms  related  to  it,  so  that  it  is 
difficult  to  define  the  boundaries  of  the  syn- 
drome. Some  authors  stress  the  loss  of  affective 
responsiveness;  others  describe  such  symptoms  as 
emotional  blunting,  detachment  and  emotional 
isolation.  It  is  questionable  whether  these  are 
all  the  same  thing,  and  I feel  that  necessary  dis- 
tinctions have  not  been  made  enough. 

A second  problem  is  that  this  syndrome  is 
found  in  many  psychiatric  conditions.  Various 
forms  are  found  in  organic  patients,  in  schizo- 
phrenia, in  psychoneurosis  — the  so-called  “pure 
depersonalization  neurosis”  of  some  writers— ami 
in  depressions.  A study  by  Ackner  in  England^ 
of  a large  number  of  patients  in  mental  hospi- 

•1148  Filth  Avenue,  New  York,  New  York. 


tals  showing  so-called  depersonalization,  found 
“no  certainty  that  the  authors  discussing  deper- 
sonalization were  dealing  with  the  same  phenom- 
ena”. He  claimed  that  each  form  was  different, 
depending  on  the  primary  mental  condition,  and 
therefore  explainable  differently.  In  the  de- 
pressed patients,  for  instance,  he  felt  that  the 
criterion  for  improvement  was  not  the  relief  of 
the  depression  but  the  disappearance  of  the  de- 
personalization. 

Another  problem  is  the  frequent  confusion  be- 
tween tw'o  distinct  aspects  of  the  syndrome:  the 
phenomenal  or  clinical,  and  the  etiological  or 
the  active  dynamic  process  which  produces  it.  Al- 
though this  distinction  may  be  .somewhat  artifi- 
cial and  academic,  it  is  still  necessary  to  make  it 
to  clarify  and  define  the  clinical  and  theoretical 
concept.  From  the  etiological  viewpoint,  deper- 
sonalization was  initially  considered  as  a patho- 
logical state  in  primarily  libidinal  terms.  Schil- 
der  attributed  it  to  a partial  withdrawal  of  libido 
from  the  e.xternal  world,  which  is  then  directed 
on  to  the  self  in  the  form  of  compulsive  self- 
observation.^  This  results  in  the  “negation”  of 
emerging  inner  experiences,  particidarly  sexual 
ones.  He  saw  it  as  almost  a necessary  preliminary 
in  the  development  of  every  neurosis  and  p.sy- 
chosis.  This  same  erotization  of  thought  was  also 
emphasized  by  Oberndorf,'^  who  based  it  upon  an 
identification  with  the  thought  processes  of  the 
parent  of  the  opposite  sex.  The  depersonaliza- 
tion was  thus  a means  of  containment  of  the 
anxiety  resulting  from  conflict  between  thc.se  op- 
posing sexual  identifications  with  the  parents  or 
between  opposing  sexual  tendencies  within  the 
individual.  The  notion  of  conflict  and  anxiety- 
lias  been  extended  by  other  authors,  such  as 
Blank^  to  include  that  caused  by  the  emergence 
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of  anger  or  rage,  or  of  feelings  of  emotional  de- 
privation. 

With  the  recent  increasing  attention  to  ego 
psychology,  a number  of  analysts  have  re-empha- 
sized the  significance  of  the  ego-split  on  one  hand, 
and  the  role  of  perception  on  the  other.  For  in- 
stance, Jacobson®  ascribed  depersonalization  to 
the  conflict  between  different  fragmentary  iden- 
tifications within  different  jjarts  of  the  ego:  some 
of  these  are  thus  considered  unacceptable,  and  so 
experienced  as  ego-alien.  In  relating  this  state  to 
hypnologic  states  and  the  wish  to  fall  asleep, 
Stamm  combined  both  libidinal  and  ego  factors.” 
He  found  strong  oral-dependent  regressive  ten- 
dencies in  his  patients,  and  jx>stulated  a partial 
“intrasystemic  splitting  of  functions”  of  the  ego 
into  [>artially  autonomous  nucleii.  While  Beliak 
considers  this  condition  as  being  due  to  these 
same  genetic  factors,  he  does  not  see  it  as  a patho- 
logical disease  entity  per  se;  it  is  rather  simply 
an  extreme  variation  of  normal  self-awareness 
and  self-perception.  He  points  out  that  it  may  be 
produced  by  such  phenomena  as  stage- fright 
(anxiety),  sudden  changes  in  social  role,  or  acute 
physiological  disturbance  of  the  sense-organs.” 
He  also  relates  it  to  projection  in  that  changes  of 
perception  of  the  self  may  jtroduce  changes  in 
perception  of  the  external  world.  This  notion  is 
carried  a step  further  by  Sarlin,^  who  postulates 
that  the  disturbance  of  perception  of  the  self  and 
of  the  world  is  really  an  estrangement  from  rejj- 
resentations  of  the  .self  or  external  objects  within 
the  ego.  This  is  seen  as  being  due  to  conflicting 
identifications  earlier  in  life,  and  the  persons 
identity  is  thus  impaired. 

I mention  these  changing  concepts  to  empha- 
size several  points.  First  that  the  extension  from 
the  libidinal  to  the  ego  explanatory  theories,  then 
to  the  perceptual  and  identity,  indicate  some  basic 
inadequacy  or  lack  of  clarity  in  our  understand- 
ing. My  own  feeling  is  that  we  must  go  even  be- 
yond these  to  a more  holistic  viewpoint,  seeing 
both  the  dynamic  and  the  phenomenological  as 
aspects  of  a single  dynamic  process,  involving 
growth  in  a healthy  or  neurotic  direction. 

In  the  second  place,  these  ideas  raise  some  most 
difficult  psychological  questions.  For  instance,  it 
has  been  stated  that  depersonalization  is  a nor- 
mal phenomenon,  or  at  least  a variant  of  normal 
self-awareness.  But  self-awareness  is  an  extremely 
complex  experiential  process.  It  involves  at  least 


three  forms  of  self-perception:  the  sense  of  identi- 
ty (which  itself  is  based  on  experiential  identifi- 
cation with  the  unconscious  body-image  and  self- 
concept)  that  has  an  intellectual-conceptual  and 
an  emotional-feeling  aspect;  as  well  as  an  imme- 
diate awareness  of  emerging  inner  emotional  ex- 
periences. Disturbance  in  any  of  these  functions 
may  produce  characteristic  changes  in  self- 
experience. I mean  by  this  that  we  may  often 
experience  some  body-part  or  some  inner  activity 
as  an  object  to  the  I who  does  the  experiencing; 
or  the  same  part  may  be  experienced  as  subject, 
or  as  either  or  alternately  as  both.  If  I look  at 
my  hand,  I experience  it  as  an  object;  if  I point 
my  finger,  it  is  subject,  part  of  I doing  the  action; 
if  I take  a glass  and  hold  it,  the  hand  is  both  sub- 
ject and  object,  going  from  one  to  the  other.  In 
other  words,  this  subject-object  shift  may  well  be 
a perceptual  illusion,  a projection  of  the  inner 
forces  with  which  we  identify  at  the  moment  in 
background  and  foreground.  This,  then,  might 
be  a normal  psycho -physiological  experience. 
However,  there  are  intlividuals  who  experience 
most  of  their  bodily  and  emotional  activities  as 
object,  as  occurring  “there”,  who  do  not  identify 
with  their  inner  processes.  These  are  people  who 
“have”  anger  or  sadness  or  joy,  but  who  do  not 
feel  angry  or  sad  or  joyful.  This  I do  not  con- 
sider as  normal,  but  as  neurotic,  even  though  it 
may  be  most  frequent,  the  norm  for  many  per- 
sons. 

In  the  third  place,  I feel  it  is  necessary  to  dis- 
tinguish between  precipitating  factors  in  the  pro- 
duction of  depersonalization,  and  the  underlying 
basic  predisposing  factors.  Certain  activities  and 
conditions  have  been  described  which  apparently 
produce  the  syndrome.  Among  these  may  be 
mentioned  tension  with  excessive  nuchal  rigitlity, 
hyperventilation,  poor  visual  focusing,  sudden 
role-changing,  loss  of  loved  ones,  or  sudden  aware- 
ness of  aggressive  feelings.  I submit  that  these 
factors  are  only  secondary,  and  only  activate  or 
bring  into  awareness  the  jjsychological  process 
which  is  already  occurring  within  the  individual. 
This  proce.ss  we  might  call  the  depersonalizing 
process,  if  we  wish  to  retain  the  familiar  term,  but 
which  I would  j:)refer  to  describe  as  the  process  of 
alienation  from  self— a condition  which  has  been 
described  by  Schilder,”  Fromm, and  more  par- 
ticularly by  Homey. “ In  fact  a recent  symposium 
was  entirely  devoted  to  this  subject,  which  was 
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discussed  from  many  angles  (12-16).  The  full- 
blown syndrome  classically  called  depersonaliza- 
tion would  thus  be  a particular  example  or  an 
extreme  degree  of  this  basic  process. 

It  is  not  necessary  to  cite  such  special  situations 
or  conditions  as  examples  of  this  depersonalizing 
or  alienating  jjrocess.  There  is  a growing  num- 
ber of  patients  in  general  psychiatric  and  psy- 
choanalytic practice  today  who  do  not  fit  into  our 
previously  held  diagnostic  categories.  These  are 
patients  who  come  for  therapy  because  of  feelings 
of  vagueness  of  identity,  inertia,  emptiness  or 
deadness,  poorly  defined  goals,  dissatisfaction 
with  their  jobs  or  unhappiness  over  their  position 
in  life  but  not  knowing  what  else  to  do  or  where 
to  go,  feelings  of  indecisiveness  and  lack  of  direc- 
tion, or  lack  of  meaning  to  life.  Of  course,  they 
may  auo  have  some  “typical”  symptoms  of  neuro- 
sis or  psychosis,  psychopathic  personality  or  de- 
pression; or  we  may  call  them  borderline  or 
schizoid,  but  such  typical  symptoms  may  not 
necessarily  be  prominent.  The  existential  and 
social  psychiatrists  describe  these  patients  as 
estranged  or  alienated.  Some  go  so  far  as  to  say 
that  modern  man  in  general  is  alienated  from 
himself,  a malady  of  modern  times. 

In  addition  to  this  type  of  patient,  we  see  many 
subtle  evidences  of  such  alienation  in  patients 
who  come  for  other  symptoms.  For  instance, 
there  is  the  patient  who  constantly  speaks  in  tenus 
of  “one”  or  “you”  or  “there  are”  instead  of  him- 
self as  “I”.  You  get  the  impression  he  is  talking 
about  someone  else,  even  though  he  is  referring 
to  himself.  There  are  some  who  intellectualize 
and  who  seem  to  understand  your  interpretations, 
but  who  never  let  it  touch  them;  this  type  I think 
would  correspond  to  the  compulsive  self-observers 
described  by  the  earlier  classical  psychoanalytic 
writers.  Some  never  seem  to  get  involved  with 
their  feelings,  in  spite  of  an  apparent  conscious 
understanding  and  acceptance  of  them.  Others 
describe  and  experience  their  own  inner  events 
in  terms  of  external  occurrences  or  other  persons, 
a type  of  individual  who  has  been  w'ell  described 
by  N.  Kelman.^^  This  is  not  simply  projection, 
but  an  externalization  of  most  of  their  living  pro- 
cesses, a living  outside  themselves.  Another 
variety  is  the  person  who  lives  vicariously  through 
someone  else,  who  derives  his  sense  of  identity 
from  an  extremely  close  bond  with  another  per- 
son, which  Weiss  has  called  the  “magic  mirror 


symbiosis”,  and  Spiegel  the  “appersonated”  in- 
dividual. 

Some  patients  may  be  angry  or  happy  or  sad 
and  not  be  aware  of  it;  and  be  astonished  to  the 
point  of  denial  when  you  point  out  what  they  are 
showing.  They  may  laugh  or  cry,  yet  deny  feeling 
any  emotion.  Some  are  shocked  to  see  themselves 
in  the  mirror  or  in  home  movies,  or  to  hear  their 
voice  recorded— even  allowing  for  the  mechanical 
distortion.  I have  seen  patients  who  changed 
their  names  or  adopted  aliases  a number  of  times 
becairse  they  could  not  identify  with  their  given 
name.  Some  may  not  experience  joy  or  excitement 
or  enthusiasm  or  any  sentiment  on  seeing  beauty 
or  art  or  other  stimulating  event.  One  of  my  col- 
leagues told  me  of  a patient  of  his  who  could  only 
decide  how  he  felt  in  the  morning  on  arising  after 
he  had  seen  his  bowel -movement.  They  may 
complain  of  a fogginess  or  haziness  in  their  feel- 
ings or  thoughts  in  general,  in  their  relations 
with  other  people  and  in  their  experiences.  This 
vagueness  of  feeling  may  go  over  into  curious  dis- 
connected states  which  border  on  the  split  per- 
sonality or  trance  states,  yet  are  not  severe  or  in- 
tense or  complete  enough  to  be  so  considered. 
One  interesting  example  was  a patient  who  had 
been  discussing  with  me  how  much  he  would  like 
to  take  a southern  vacation  but  couldn’t  afford 
it;  he  left  the  office  wrapped  up  in  the  idea,  took 
the  sidjway  home  and  on  his  arrival  asked  his  wife 
if  she  had  packed  his  valise.  Her  angry  retort 
recalled  him  back  to  the  situation. 

Some  patients  are  not  completely  aware  of 
physical  activities  or  body  attributes.  One  such 
was  astoni.shed  when  asked  why  he  was  yawning, 
unaware  that  he  was.  Another  claims  she  only 
knows  when  she  has  to  eat  because  thoughts  of 
food  come  to  her,  but  has  no  feeling  of  hunger. 
There  may  be  an  actual  numbness  in  their  limbs 
or  other  parts  of  the  body,  or  sometimes  an  im- 
personal attitude  toward  their  body.  The  “belle- 
indifference”  described  by  the  French  is  an  ex- 
treme example  of  this.  They  may  often  show  a 
certain  dullness  or  deadness  in  their  eyes  and  face, 
a paucity  of  spontaneous  body  gestures  or  a poor 
connectedness  with  their  movements. 

This  feeling  of  vagueness  may  be  expressed  in  a 
feeling  of  discontinuity  with  their  past  history; 
they  may  have  few  or  only  hazy  memories  about 
their  past,  or  feel  no  connection  with  their  child- 
hood or  previous  life.  Times  does  not  permit  me 
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to  give  you  other  examples,  but  there  are  innum- 
erable variations  in  the  symptomatic  expression 
of  this  basic  process. 

These  are  persons  who  are  distanced  or  re- 
moved from  their  real  or  central  core  of  being 
and  exjjeriencing.  They  do  not  experience  them- 
selves as  live,  palpitating  individuals,  directing 
their  lives.  The  psychiatric  diagnosis  may  vary 
with  this  same  basic  process,  is  in  fact  secondary. 
To  see  this  condition  as  merely  libido  withdrawal 
or  repression  or  denial,  is  to  oversimplify  and  is 
entirely  inadequate.  These  observations  are  of 
course,  clinical  and  phenomenological  descrip- 
tions, but  I emphasize  this  descriptive  aspect  to 
make  two  points.  The  first  is  that  this  alienation 
may  involve  any  or  all  aspects  of  the  self.  It  may 
implicate  physical  parts  and  functions,  emotions 
of  all  sorts  such  as  anxiety,  anger,  sadness,  joy,  etc. 
—whether  primarily  arising  from  within  or  sec- 
ondarily in  response  to  outside  stimuli;  or  it  may 
involve  thought  processes,  wants  and  desires, 
values,  abilities  and  talents,  identity  or  aspects 
thereof  like  sex,  color,  religion,  name,  etc. 

The  second  point  is  that  in  order  to  understand 
the  phenomenal  nature  of  this  alienating  process, 
we  have  to  consider  the  many  functional  elements 
which  make  up  the  self.  It  is  beyond  the  scope 
of  this  paper  to  go  into  the  many  theoretical  con- 
cepts now,  some  of  which  I mentioned  before  in 
connection  with  self-awareness.  1 need  only  refer 
you  to  the  work  of  Erikson,i^  Jacobson, 
Spiegel,-**  Schachtel-i  and  my  own  papers  on  the 
Growth  of  the  Self  and  Neurosis.--  In  brief,  they 
would  include  such  notions  as  the  body-image  and 
self-concept,  the  formation  of  self-identity  by 
experiential  identification  with  the  self-concept, 
and  the  immediate  sense  of  self.  These  are  all 
different  aspects  of  self.  There  may  be  poor  self- 
identity  with  a good  awareness  of  inner  emotional 
activity;  or  vice-versa,  a feeling  of  blunting  of 
inner  experience  or  strangeness  of  self  with  a rela- 
tively good  self-identity.  It  is  the  self-identity 
which  gives  the  feeling  “I  am  I”  constantly,  in 
spite  of  changing  internal  or  external  conditions. 
It  is  immediate  self-feeling  which  gives  aware- 
ness of  aspects  of  self-identity  as  they  change,  or 
as  emotional  values  connected  with  such  aspects 
may  vary. 

From  the  dynamic  point  of  view,  this  process 
of  self-alienation  can  be  seen  to  begin  in  the  child, 
and  increase  in  severity  as  part  of  neurotic  (or 


psychotic)  development.  Indeed,  I feel  that  one 
of  the  major  differences  between  neurosis  and 
psychosis  is  precisely  in  the  degree  and  extent  of 
this  alienation  from  self.  The  infant  who  is  in 
an  adverse  parental  environment  of  any  kind  and 
by  this  I mean  the  many  neurotic  attitudes  of 
the  parents,  such  as  their  being  compulsively  dom- 
ineering, overprotective,  emotionally  distant,  de- 
manding of  too  high  standards,  or  other— must 
adopt  attitudes,  feelings  and  behavior  which  will 
provide  the  greatest  safety  and  security.  If  he 
does  not,  he  faces  the  anxiety  of  loss  of  love,  re- 
jection and  isolation  from  the  parents.  He  must 
so  mold  himself  by  adopting  personality  traits 
which  are  not  his  own  genuine,  real  ones.  These 
attitudes  eventually  develop  into  compulsive 
characterological  orientations  needed  to  cope  with 
this  basic  anxiety.  They  gradually  thus  move  him 
away  from  his  spontaneous  self,  his  spontaneous 
ways  of  reacting,  from  his  own  identity,  physical 
being  and  capacities.  In  adopting  this  defensive 
way  of  being,  this  artificial  pseudo-self,  this  neu- 
rotic idealized  image  or  self-concept,  he  rejects 
his  real  self  with  his  constructive  potentials  and 
sources  of  growth.  It  is  this  moving  away  which 
constitutes  the  basic  neurotic  depersonalizing  or 
alienating  process. 

In  other  words,  the  alienation  in  the  adult  is 
not  only  the  end-result  of  neurotic  development, 
but  is  also  an  active  process.  This  process  in- 
volves simultaneously  the  attempt  to  become  or 
actualize  the  idealized  version  of  ones  self,  and 
the  active  rejection  of  the  hated,  conflict-ridden 
actual  self.  As  \Veiss  puts  it,^®  it  is  the  uncon- 
scious seeking  for  self-anesthesia  and  self-elimina- 
tion. It  is  a complex  attitude  towards  the  self 
which  is  much  more  than  simply  denial  or  re- 
pression or  avoidance. 

I would  see  the  process  of  identity-formation 
as  a biological  developmental  one,  continuing 
throughout  life.  It  proceeds  at  the  same  time  and 
parallel  to  the  process  of  neurotic  (or  healthy)  de- 
velopment. These  two  processes  intertwine  and 
influence  each  other.  Different  forms  of  impair- 
ment of  these  processes  may  produce  character- 
istic forms  of  alienation.  For  instance,  w'hen  there 
has  been  a faulty  or  fragmentary  organization  of 
the  self-concept,  then  the  neurotic  alienation  will 
be  mainly  characterized  by  a paucity  of  inner 
emotional  experiences.  W'hen  the  disturbance  in- 
volves primarily  the  formation  of  identity  from 
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the  self-concept,  the  alienation  will  mainly  ex- 
press itself  as  a feeling  of  distance  from  self  and 
ones  inner  or  emerging  feelings. 

This  final  personality  state  thus  constitutes  the 
substratum  or  soil  for  the  depersonalization  .syn- 
drome. It  is  a chronic  state  of  alienation,  in 
which  any  of  the  chronic  symptoms  mentioned 
above  may  be  present.  This  substratum  may  be 
disturbetl  by  any  of  the  acute  precipitating  fac- 
tors noted  previously,  to  produce  the  acute  symp- 
toms of  depersonalization.  Actually  I would  sug- 
gest that  this  may  occur  when  there  is  a sudden 
threat  to  the  irrational  idealized  pseudo-identity 
with  some  awareness  of  the  degree  of  alienation 
from  self,  or  with  some  sudden  awareness  of  some 
lack  or  incongruity  of  identity,  or  with  some  sud- 
den interference  with  the  process  of  immediate 
experiencing  of  self. 
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CORRECTION 

An  error  has  been  noted  in  the  article  “The 
Painful  .Stiff  Shoulder”  by  Dr.  Benjamin  W. 
Drompp  which  appeared  in  the  May  issue.  The 
next  to  last  sentence  on  page  453  should  read: 
“This  technique  of  combination  anti-inflamma- 
tory action  of  hydrocortisone  and  the  local  pain 
relieving  qualities  of  the  local  anesthetic  is  effec- 
tive in  the  conservative  management  of  acute 
calcific  tendonitis  (as  well  as  some  amelioration 
of  the  chronic  calcific  tendonitis)  , the  tenosyno- 
vitis of  the  bicipital  syndromes,  the  incomplete 
tear  of  the  rotator  cuff,  the  frozen  shoulder,  or 
supraspinatous  tendonitis  of  Codman,  and  the 
secondary  sub-deltoid  bursitis.”  And  the  last  sen- 
tence in  the  Summary  on  page  454  should  read: 
“The  surgical  aspects  of  treatment  have  been  rec- 
ommended only  in  special  instances  where  con- 
servative management  has  failed  or  the  circum- 
stances are  such  that  better  than  average  function 
is  required  of  the  shoulder.” 
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JL  HE  FIELD  OF  SOCIAL  WORK  has  historically 
been  oriented  to  a concern  for  and  interest  in 
the  family.  In  the  first  important  book  about 
social  work  practice  ever  written,  Mary  Rich- 
mond’s Social  Diagnosis,  the  necessity  for  get- 
ting to  know  all  members  of  the  family  and  their 
inter-relationships  was  made  very  specific.  It  was 
Miss  Richmond’s  premise  that,  in  order  to  be 
helpful  to  any  individual  family  member,  it  was 
necessary  that  the  social  worker  understand  the 
external  circumstances  of  the  family  and  its  in- 
ternal functioning.  This  premise,  despite  the 
changes  that  may  have  occurred  in  social  services 
in  the  fifty  years  or  so  since  the  publication  of 
her  book,  still  remains  true  for  the  field.  When 
Miss  Richmond  was  practicing,  the  clients  of 
social  service  workers  were  exclusively  the  so- 
cially and  economically  disadvantaged.  But  it 
was,  I believe,  in  1919  that  at  a National  Confer- 
ence of  Charities  and  Corrections  a Red  Cross 
worker  made  the  suggestion  that  economically 
secure  families  could  also  profit  from  the  services 
that  social  workers  had  to  offer  to  indigent  fam- 
ilies. While  the  use  of  psychological  and  psychi- 
atric theory  that  was  added  to  the  education  of 
social  workers  tended  to  focus  the  work  of  some 
social  workers  on  individuals,  most  fields  of  so- 
cial work  practice  managed  to  combine  the  con- 
cern about  individual  and  family.  It  was  in  Fam- 
ily Case  Work  ami  in  Child  Welfare,  the  two 
areas  of  social  service  that  have  traditionally  been 
directed  by  social  workers  themselves,  rather  than 
being  subject  to  the  ultimate  direction  of  another 
profession,  that  the  focus  on  the  family  as  the  re- 
cipient of  service  was  most  consistently  main- 
tained and  the  temptation  to  become  overly  clini- 
cal most  successfully  resisted.  But  good  social 
services,  regardless  of  the  setting  in  which  they 
occur,  continue  to  maintain  the  focus  on  the  fam- 
ily of  the  client,  even  when  the  family  unit  itself 
is  not  the  client. 

It  is  undoubtedly  easier  to  maintain  this  focus 
on  the  family  when  all  the  members  are  living 
together,  but  the  person  who  for  some  reason 
lives  away  from  his  family  is  a family  member 
still,  even  though  on  absentee  status.  The  field 
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of  Child  Welfare  has  devoted  much  of  its  work 
to  dealing  with  the  problem  of  absentee  family 
members  in  its  responsibility  for  planning  and 
supervising  the  placement  of  children.  As  a re- 
sult, we  have  developed  a body  of  knowledge 
that  relates  directly  to  placement  of  children. 
The  older  absentee  family  member,  the  placed 
adult,  seems  not  to  have  received  the  same  kind 
of  consideration  in  social  services. 

While  there  are  many  differences  between  the 
absentee  adult  and  the  child  li\'ing  away  from 
home,  an  examination  of  the  likenesses  and  dif- 
ferences may  suggest  some  areas  for  further  study 
of  the  problems  of  the  placed  adult. 

Children  are  placed  either  because  they  need 
physical  care  that  their  families  are  not  able  to 
give  them  or  because  they  need  some  kind  of 
treatment  which  requires  separation  from  their 
parents  and  perhaps  requires  a special  setting  like 
a residential  treatment  center.  The  request  for 
placement  may  come  from  the  child’s  family  or 
may  be  imposed  by  a court.  In  either  event,  it 
is  an  axiom  of  child  welfare  that  the  child’s  fam- 
ily needs  as  careful  preparation  for  placement  as 
does  the  child.  All  parents  of  children  about  to 
be  placed,  even  when  they  have  initiated  the  re- 
quest, experience  a feeling  of  failure  and  accom- 
panying guilt  feelings  about  the  fact  that  their 
child  must  go  to  live  elsewhere.  The  parents  of 
the  children  who  are  placed  for  treatment  pur- 
poses are  likely  to  experience  these  feelings  even 
more  strongly  than  those  who  are  not  able  to  care 
for  their  children  because  the  court  has  deemed 
them  unfit.  The  parents  who  request  placement 
for  a fairly  brief  time  during  the  illness  of  the 
mother  are  likely  to  feel  the  least  guilt,  but  even 
in  this  circumstance,  these  feelings  often  occur 
and  are  expressed  through  the  concern  of  the 
parents  that  their  children  may  grow  to  prefer 
the  foster  parents  to  their  natural  ones.  Our  con- 
cern for  proper  preparation  of  the  parents  is  not 
only  to  help  the  parents,  but  because  we  know 
from  experience  that  when  the  child’s  family  is 
not  adequately  prejrared  for  his  absence,  they 
will  in  some  way  manage  to  interfere  with  the 
placement  in  such  a way  that  the  child  may  be 
damaged,  or  at  least  be  unable  to  get  the  maxi- 


40 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Mrs.  Viola  W.  Wkiss 


mum  benefit  from  the  placement. 

The  absentee  family  member  who  is  an  adult 
does  not  enter  placement  under  the  identical  cir- 
cumstances, but  there  may  be  similarities.  When 
the  adult  enters  the  hospital  for  treatment  of  a 
physical  illness,  there  is  not  necessarily  any  feel- 
ing of  guilt  on  the  part  of  the  rest  of  the  family. 
But  there  may  be  if  his  illness  is  a recurrence  of 
an  acute  phase  of  some  chronic  disease.  Did  they 
put  too  much  pressure  on  him  for  his  own  good? 
This  may  not  be  the  actual  fact,  but  if  the  fam- 
ily relationships  had  involved  some  conflict  with 
the  sick  person,  the  rest  of  the  family  may  react 
as  if  this  were  true.  It  is  ])articularly  likely  to 
occur  when  the  adult  absentee  has  been  jdaced 
in  a psychiatric  hospital.  An  adolescent  boy  re- 
cently referred  to  our  agency  for  placement  in  a 
treatment  center  had  been  in  some  difficulty  for 
a number  of  years,  but  the  placement  of  his 
father  in  a state  hospital  about  six  months  earlier 
seemed  to  be  the  precijutating  factor  in  a series 
of  near-delinquent  acts  committed  by  the  boy. 
Both  the  boy  and  his  mother  were  convinced  that 
worry  over  the  boy’s  poor  grades  had  been  one 
of  the  stresses  that  caused  his  father’s  illness.  The 
mother  has  already  hinted  that  as  soon  as  the  boy 
is  placed,  her  husband  is  likely  to  be  ready  to 
come  home.  We  do  not  know  yet  the  extent  to 
which  the  hospital  personnel  are  aware  of  the 
family’s  view  of  the  husband’s  illness.  But  we  can 
anticipate  that  pressure  to  release  the  husband 
from  the  hospital  will  follow  the  placement  of 
the  son.  In  this  family  the  mother  seems  to  be 
making  a choice  between  father  and  son,  sending 
the  boy  away  in  order  to  get  the  husband  back. 

The  problem  related  to  the  absentee  member 
in  this  family  is  a product,  at  least  in  part,  of 
one  of  the  differences  between  the  placement  of 
a child  and  of  an  adidt.  I’he  child  is  primarily 
a receiver  of  services  by  the  family.  I'he  adult 
member  is  usually  a provider  of  services.  The 
absentee  status  of  the  adult  therefore  may  mean 
a loss,  not  only  of  the  person,  but  of  the  goods 
and  services  he  has  been  contributing  to  the  fam- 
ily. If  the  family  of  the  placed  adult  has  valued 
him  more  for  what  he  was  able  to  provide  than 
for  what  he  meant  in  emotional  terms,  the  place- 
ment may  be  perceived  as  a desertion  by  the  ab- 
sentee and  can  thus  provoke  angry  and  resentful 
feelings  in  the  rest  of  the  family.  These  feelings 
will  probably  he  held  in  check  during  the  acute 


phase  of  the  illness  of  the  absentee,  particularly 
if  there  is  the  threat  of  permanent  .sejjaration 
through  death.  A prolonged  convalescence  in  the 
hospital  may  stir  up  not  only  anger  at  the  ab- 
.sentee  as  a deserter  but  even  envy  of  his  state  of 
being  cared  for  without  responsibility.  When  the 
absentee’s  wife  is  a very  dependent  person,  the 
envy  can  become  tpiite  open. 

W’e  know'  that  the  child  in  placement  often 
suffers  a sen,se  of  alienation  in  being  away  from 
his  natural  family.  The  improved  physical  sur- 
roundings which  the  foster  family  can  provide, 
the  more  kindly  and  consistent  care,  perhaps  even 
the  absence  of  beatings,  do  not  automatically 
make  up  for  this  sense  of  loss  of  part  of  himself. 
It  is  possible  that  separation  from  his  family  of 
the  placed  adidt  may  present  some  similar  prob- 
lems for  him.  Family  membership  is  an  im- 
jiortant  jiart  of  the  identity  of  the  adult,  also. 
This  may  be  jtarticularly  true  for  the  adult  wdio 
has  had  almost  all  of  his  emotional  needs  met 
through  his  family.  Fathers  of  lower  income 
families  may  find  in  our  society  no  place  outside 
the  family  w'here  they  may  exert  any  control  over 
another  person,  or  where  they  are  not  consistently 
under  the  control  of  a boss.  In  addition,  there 
is  little  opportunity  for  such  people  to  develop 
any  jiride  in  w'ork  skills,  as  the  kinds  of  work 
they  are  likely  to  be  doing  w'ill  probably  be  rou- 
tine and  dull.  The  personal  satisfaction  and 
sense  of  accomplishment  of  the  skilled  artisan  is 
not  available  to  the  man  who  works  in  a filling 
station,  or  on  an  assembly  line.  Since  these  jieo- 
ple  characteristically  do  not  participate  to  any 
extent  in  community  activities,  the  family  may 
offer  their  only  resource  for  emotional  gratifica- 
tion and  for  reinforcement  of  their  sense  of 
identity.  The  absentee  status  may  then,  for  the 
adult  as  w'ell  as  for  the  child,  jiroduce  a sense  of 
alienation  and  the  danger  of  some  loss  of  identity. 

In  the  field  of  Child  W’elfare  w'e  try  to  make 
separation  le.ss  jiainful  for  the  child  by  encour- 
aging continued  contact  with  the  family  through 
visiting  plans  and  by  having  continued  .social 
work  services  given  to  the  family  of  the  child  in 
placement.  Continued  social  work  service  to  the 
family  of  the  placed  child  is  vital  for  several  rea- 
sons. First  of  all,  placement  is  usually  assumed 
to  be  temporary  and  the  family  needs  help  to 
improve  the  situation  which  necessitated  place- 
ment in  the  first  place.  It  is  also  imperative  to 
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determine  whether  the  family  will  be  able  to  alter 
the  circumstances  responsible  for  the  placement. 
If  they  cannot,  it  may  be  necessary  for  the  Child 
Welfare  agency  to  make  plans  for  the  child  that 
do  not  include  return  to  his  own  family.  The 
return  of  the  placed  child  to  the  family,  particu- 
larly when  the  placement  has  lasted  a year  or 
longer,  is  a task  requiring  careful  preparation  of 
both  child  and  family.  The  family  structure  is 
not  static  and,  during  the  absence  of  the  child, 
may  have  changed  in  such  a way  that  the  family 
no  longer  has  quite  the  same  place  open  to  him. 
Or  the  pattern  of  relationships  may  have  changed 
so  that  the  ways  the  child  once  related  to  his  par- 
ents or  siblings  are  no  longer  appropriate.  The 
family  members  thus  must  all  be  involved  in  the 
social  work  plan  if  the  return  of  the  child  to  his 
natural  family  is  to  be  the  culmination  of  a gen- 
erally positive  experience  and  not  the  occasion  for 
precipitating  another  round  of  parent-child 
problems. 

The  continuing  work  with  the  family  is  easier 
to  arrange  when  child  and  family  continue  to 
live  in  the  same  community  though  not  in  the 
same  household.  But  distance  is  not  a sufficient 
reason  to  fail  to  continue  to  work  with  both  the 
family  and  the  absentee  child  simultaneously. 
The  Child  Welfare  Agency  by  which  I am  em- 
ployed, The  Jewish  Children’s  Home  Service, 
serves  children  from  a seven  state  geographical 
area.  Many  of  the  children  referred  to  us  need 
treatment  for  emotional  problems  that  require 
placement  in  a residential  center  that  may  be  a 
thousand  miles  away  from  the  family  residence. 
In  our  agency  we  believe  so  strongly  in  the  im- 
portance of  concurrent  work  with  child  and  fam- 
ily that  we  do  not  accept  a child  for  placement 
unless  a plan  can  be  arranged  for  some  social 
agency  to  be  working  with  the  child’s  family  dur- 
ing the  entire  time  of  the  placement.  And  such 
placements  not  infrequently  last  two  to  three 
years. 

It  seems  likely  that  a similar  procedure  for 
work  with  the  families  of  placed  adults  might  en- 
hance the  treatment  of  the  adult  during  place- 
ment and  ease  the  return  to  his  family  when  the 
placement  is  ready  to  be  terminated.  The  family 
of  the  absentee  adult  in  some  respects  must  re- 
place him  during  his  time  away.  Some  other 
means  to  support  the  family  must  be  found  while 
the  husband  is  away.  When  the  wife  goes  to  work 


to  provide  the  support,  one  of  the  important 
functions  of  the  husband  has  been  eliminated. 
And  to  judge  from  the  experience  of  Family 
Agencies,  once  a wife  goes  to  work,  she  is  likely 
to  continue  working,  at  least  from  time  to  time, 
no  matter  whether  the  husband  is  at  home  or  not. 
This  is  not  necessarily  bad  for  the  family,  but  it 
does  make  for  changes  in  the  pattern  of  family 
relationships  for  which  the  absentee  member  may 
not  be  prepared.  This  brings  up  another  point 
w'hich  is  very  important  in  Child  Welfare,  the 
necessity  for  the  work  with  the  family  and  with 
the  child  in  placement  to  be  correlated  as  much 
as  possible,  and  at  the  least  for  the  social  workers 
responsible  for  child  and  for  family  to  be  in  regu- 
lar touch  with  each  other,  so  that  crucial  events 
in  the  life  of  the  family  or  of  the  placed  child  in 
placement  can  be  shared. 

When  a child  is  placed,  to  some  extent,  time 
is  on  the  side  of  treatment.  A placement  that  lasts 
for  a number  of  years  may  result  in  improved 
functioning  of  the  child  not  so  much  because  of 
the  skill  of  those  responsible  for  his  care,  but 
sometimes  mainly  because  he  is  maturing  and  is 
gaining  within  himself  an  increased  ability  to 
deal  with  his  life  and  with  his  surroundings. 

For  the  placed  adult,  time  may  work  against 
improved  functioning.  The  prolonged  placement 
in  a hospital  of  an  adult  may  result  not  in  ma- 
turation, but  in  movement  away  from  adulthood 
toward  regressive  behavior.  A certain  amount  of 
this  is  an  inevitable  result  of  being  a hospital 
patient  for  a prolonged  period.  Talcott  Parsons 
pointed  this  out  in  his  book,  “The  Social  Sys- 
tem”, when  in  a section  he  called  the  “Case  of 
Modern  Medical  Practice”,  he  enumerated  what 
he  called  the  institutionalized  norms  of  the  “sick 
role”.i  First,  the  sick  person  is  exempted  from 
normal  social  responsibilities.  Second,  the  sick 
person  is  not  held  morally  responsible  for  his  ill- 
ness; therefore,  he  needs  to  be  cared  for  and  can 
expect  care.  Third,  the  sick  person  is  obligated 
to  get  well.  And  last,  the  sick  person  has  a moral 
obligation  to  seek  “technically  competent  help”, 
that  is  a physician,  and  to  “cooperate  with  him” 
in  trying  to  get  well.  The  societal  exemption 
from  normal  social  responsibilities  is  given  only 
to  children  and  to  sick  people.  A brief  illness 
may  not  produce  much  change  in  the  sick  person’s 
orientation  to  his  place  in  society.  However,  since 

1 Talcott  Parsons,  The  Social  System,  The  Free  Press,  Glencoe,  Illi- 
nois, 1951,  Chapter  X,  pp.  428-479. 
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the  social  roles  of  husband  and  father  are 
achieved  roles,  not  inherited  ones,  and  thus  are 
roles  that  depend  upon  role-oriented  behavior, 
the  absence  of  the  hospitalized  adult  from  the 
family,  combined  with  the  blessing  of  society  for 
his  reputliation  of  the  accompanying  social  re- 
sponsibilities, may  produce  a marked  change  in 
the  position  of  the  absentee  in  the  family  hier- 
archy. Since  his  role  as  patient  now  supersedes 
any  family  role,  the  tie  to  the  family  may  become 
loosened.  The  patient  is  no  longer  a provider  of 
services,  as  he  was  in  his  family  roles.  Now  he 
has  become  a receiver  of  services,  which  is  the  posi- 
tion of  a child  in  the  family.  He  is  a receiver  not 
only  from  the  hospital  personnel,  but  also  from 
his  family  who  are  expected  by  the  hospital  to 
“cooperate”  in  helping  the  patient,  by  which  they 
usually  mean  not  to  worry  him,  not  to  demand 
anything  of  him,  to  write  cheerful  letters,  almost 
to  forget  that  he  is  someone  on  whom  they  can 
depend.  Families  may  find  these  instructions  very 
difficult  to  follow,  because  to  do  so  can  mean  to 
them  giving  up  all  their  ordinary  expectations 
of  the  placed  adult  as  a gratifier  of  needs.  In  a 
case  we  reviewed  together  in  the  workshop  a 


woman  who  became  very  upset  when  her  husband 
was  hospitalized  for  a serious  illness,  moved  to 
the  town  where  the  hospital  was  located,  secured 
work  to  support  herself  and  was  able  to  visit  him 
regularly.  This  action  on  her  part  was  presented 
as  being  for  the  purpose  of  being  able  to  comfort 
her  husband  and  to  help  him,  and  it  did.  But  the 
action  also  resulted  from  the  fact  that  this  woman 
had  always  been  dependent  upon  her  husband 
and  by  living  in  the  same  city  and  seeing  him 
regularly,  she  was  able  to  continue  to  depend 
upon  him  for  emotional  support  and  to  maintain 
to  a large  degree  their  normal  marital  relation- 
ship. It  might  be  a fruitful  area  for  investigation 
to  find  out  whether  some  kind  of  continued  par- 
ticipation by  the  sick  person  in  the  family  life 
would  aid  rather  than  interfere  with  his  treat- 
ment in  the  hospital.  Can  the  absentee  status 
of  the  family  member  in  the  hospital  be  mini- 
mized so  that  he  does  not  become  a “patient” 
above  all  other  things,  so  that  his  family  mem- 
bership can  be  maintained  and  so  that  his  con- 
cept of  himself  will  be  as  a person  rather  than  as 
a sick  person,  without  jeopardizing  the  medical 
treatment?  It  might  be  worth  exploring. 


Asthma  and  Temperature  Change 

— L.  Greenburg  et  al  (Eastchester  Rd  &:  Morris 
Park  Ave,  New  York)  Arch  Environ  Health 
8:642  (May)  1964 

There  are  few  statistical  studies  dealing  with 
the  incidence  of  asthma  and  the  possible  causes 
for  sudden  asthma  outbreaks.  An  epidemiological 
investigation  of  emergency  clinic  visits  for  asthma 
at  three  hospitals  in  New  York  City  revealed  a 
significant  increase  in  asthma  with  the  onset  of 
the  first  or  second  cold  periods  in  the  fall  months, 
when  heating  is  required.  Such  increased  asthma 
episodes  did  not  appear  related  to  pollens,  molds, 
or  levels  of  air  pollution  as  currently  measured. 
The  relationship  between  increased  asthma  epi- 
sodes and  the  onset  of  cold  weather  which  acts  as 
a triggering  mechanism  may  be  a geographically 
wide-spread  phenomenon. 


Survival  of  Staphylococci  on  Hospital  Surfaces 

— P.  Skaliy  (PO  Box  769,  Savannah,  Ga)  and  G.  W. 

Sciple  Arch  Environ  Health  8:636  (May)  1964 

The  persistence  of  coagulase-positive  staphylo- 
cocci, type  52/52A/8(),  naturally  seeded  on  sur- 
faces and  fomites  by  an  infected  patient  or  asymp- 
tomatic carrier,  was  investigated.  The  staphylo- 
cocci recovered  from  the  inanimate  environment 
were  identified  with  the  source  on  the  basis  of 
phage  type.  Isolates  with  the  same  phage  pattern 
as  the  infecting  strain  were  recovered  on  the  day 
the  room  was  vacated  and  on  the  following  day. 
Sampling  of  surfaces  on  days  7,  9,  12,  16,22,  28,  35, 
40,  48,  and  50  failed  to  recover  coagulase-positive 
staphylococci.  On  the  57th  day  after  the  patient 
left  the  room,  four  staphylococcic  isolates  were 
recovered  from  the  floor.  These  did  not  react 
with  the  test  bacteriophages  and  could  not  be 
traced  to  the  patient  or  carrier. 
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Surgery  has  always  been  reserved  lor  the 
cases  of  duodenal  idcer  that  have  not  responded 
to  medical  treatment.  During  the  past  decade 
there  has  been  a change  in  the  surgical  treat- 
ment of  these  cases.  The  first  operation  used  early 
in  the  century  was  a gastroenterostomy  to  bypass 
an  obstruction.  This  operation  became  popular 
in  the  United  States  and  was  used  throughout 
the  twenties.  It  soon  became  obvious  that  the 
recurrent  ulcer,  marginal  ulcer,  and  gastro-colic 
fistulae  that  followed  were  more  serious  than  the 
primary  disease. 

During  this  same  period  in  Europe  Billroth 
and  Finister  developed  the  sub -total  resection 
with  a gastrojejunostomy.  Although  it  was  ac- 
cepted in  this  country  much  later,  this  procedure 
was  the  undisputed  treatment  for  duodenal  ulcer 
until  recently. 

The  complications  and  mortality  of  this  proce- 
dure depend  on  how  difficult  the  duodenal 
stump  is  to  close  and  the  patient’s  ability  to  with- 
stand the  magnitude  of  the  surgery.  The  mortal- 
ity is  low  (1-5%)  in  elective  surgery  but  high  (up 
to  16%)  in  emergency  surgery  for  massive  bleed- 

ing.12.3.17 

Although  the  recurrence  of  the  ulcer  is  very 
low  (less  than  5%  in  most  series)  the  morbidity 
from  the  operation  itself  is  infamous.^' In  fact, 
a surgeon’s  results  depend  on  how  strict  a criteria 
he  uses  to  select  his  cases  for  surgery.  He  must 
determine  the  point  when  the  symptoms  and  dis- 
abilities from  the  ulcer  are  more  severe  than  those 

•Dnoaghey  Bldg.,  Little  Rock,  Arkansas 


residting  from  the  operation.  In  15  to  20  per  cent 
of  the  sub-total  resections  the  ill  effects  of  the 
operation  overshadow  the  benefits.^-’’  In  these 
cases  the  dumping,  malnutrition,  weight  loss,  ane- 
mia, and  weakness,  are  very  often  more  severe 
than  the  original  ulcer  symptoms.  These  people 
are  not  satisfied  with  the  reassurance  that  they  no* 
longer  have  an  ulcer.  Many  of  these  patients  have 
difficulty  maintaining  employment  due  to  weak- 
ness, particularly  those  who  do  unskilled,  arduous, 
labor. 

Dr.  Dragstedt  presented  a paper  in  1943,  which 
seemed  to  be  on  the  right  track.®  By  interrupting; 
the  vagus  nerve  through  the  chest  the  cephalic 
phase  of  acid  secretion  could  be  eliminated.  It 
became  obvious  in  the  forties  that  this  was  not 
the  answer.  These  cases  developed  severe  gastric 
retention,  belching  and  diarrhea,  that  is,  the  side 
effects  from  atonic  stomach  complicated  by  a de- 
fective emptying  mechanism  due  to  the  excess, 
scarring  in  the  duodenal  ulcer  at  the  pyloric  ring. 

Vagotomy  with  gastroenterostomy  was  per- 
formed on  a large  number  of  patients  from  1945 
to  1950.  This  was  followed  by  a large  number  o£ 
recurrent  ulcers.^ 

Dr.  More  states  that  the  antrum,  in  addition  to- 
having  a hormone  that  stimulates  acid  produc- 
tion, also  has  one  that  stops  acid  production  only 
in  an  acid  media.®  This  is  the  reason  the  gastro- 
enterostomy has  always  failed,  by  itself  or  in  com- 
bination with  vagotomy.  The  alkaline  secretion, 
is  always  present  to  stimulate  the  acid  production, 
but  acid  is  not  present  to  stop  it. 
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Dr.  Weinberg  first  rejjortetl  on  vagotomy  with 
pyloroplasty  in  1951.’'  Since  then  he  has  reported 
over  1,000  cases. i"  ” His  mortality  lor  all  cases 
including  emergency  operations  for  bleeding  is 
less  than  one  per  cent.  Only  0 per  cent  of  the 
cases  have  any  type  of  post-ojierative  morbidity, 
including  dumping  and  diarrhea,  and  less  than  5 
per  cent  have  a recurrence  of  the  idcer. 

I'here  are  conflicting  reports  in  the  literature 
on  vagotomy  in  combination  with  a drainage 
procedure  which  do  not  always  distinguish  be- 
tween pyloroplasty  and  gastroenterostomy. - 
These  reports  tend  to  give  vagotomy  with  pyloro- 
plasty a had  name,  when  if  the  cases  are  separated 
most  of  the  trouble  occurs  in  the  vagotomy  with 
gastroenterostomy. 

Dr.  Farris  and  Smith  report  76  cases  of  vagot- 
omy and  pyloroplasty  for  duodenal  ulcers  with 
massive  hemorrhage.^-  There  were  no  operative 
deaths  although  three  cases  died  of  other  causes 
after  the  bleeding  w'as  successfully  controlled. 

There  are  many  reports  concerning  vagotomy 
with  limited  resection  50  per  cent  or  less.^^  The 
i reports  are  not  startling.  This  procedure  has  the 
; complications  of  both  operations  that  is,  difficulty 
closing  the  stump  in  the  posterior  penetrating  ul- 
cer, and  difficulty  from  the  atonic  pouch  follow- 
ing the  vagotomy.  This  operation  interferes  with 
intestinal  continuity  and  decreases  the  gastric  res- 
ervoir, although  the  complications  of  the  gastro- 
jejumostomy  are  avoided.  The  mortality  in  the 
[ acute  bleeder  is  higher  than  in  vagotomy  with  py- 
I loroplasty. 

There  are  articles  in  the  recent  literature  con- 
cerning pyloroplasty  and  selective  vagotomy,  that 
is,  cutting  only  the  branches  that  go  to  the  stom- 
ach.^® The  selective  vagotomy  can  be  done  on 
^ the  anterior  or  left  vagus  without  difficulty. 
Since  technically  this  is  a more  difficult  opera- 
tion, the  result  in  the  reports  so  far  do  not  justify 
‘ the  procedure. 

Gastric  freezing  jjrocedures  have  been  men- 
1 tioned  in  the  medical  journals  and  in  the  lay 
magazines  in  recent  years.  I'his  is  used  on  massive 
bleeders  who  are  considered  poor  surgical  risks. 
There  are  several  large  series  being  studied  in 
the  larger  medical  centers.  The  results  suggest 
that  this  is  not  an  innocuous  procedure.  There 
1 are  a certain  number  that  rupture  following  the 
I freezing,  which  is  not  surprising  since  the  bene- 
ficial results  are  derived  from  destroying  the  gas- 
I 


trie  mucosa.  The  acid  production,  in  dogs  at 
least,  returns  to  the  jjrefreezing  level  after  one 
week.’"  This  appears  to  be  a difficult  procedure 
to  perform,  reepuring  a lot  of  machinery  and 
technical  ability.  It  is  felt  that  this  work  is  not 
ready  for  private  practice,  but  should  be  studied 
further  in  the  large  medical  centers.  It  looks  like 
this  is  a passing  fad. 

For  the  past  few'  months  I have  been  doing  a 
vagotomy  with  a Finney  type  pyloroplasty  in  the 
treatment  of  complications  of  duodenal  ulcer.  I 
use  the  Finney  type  of  pyloroplasty  in  order  to 
avoid  the  difficulty  with  emptying  of  the  stomach 
that  is  reported  in  the  Heineke- Mikulicz  type 
pyloroplasty.  The  Finney  pyloroplasty  is  in  es- 
sence a side  to  side  gastroduodenostomy.  The 
Heineke-Mikulicz  pyloroplasty  would  not  be  in- 
dicated in  the  ulcer  with  obstruction  or  consider- 
able scarring. 

My  reason  for  changing  is  the  low’er  mortality 
and  morbidity  rates  with  this  procedure.  The 
mortality  is  lowered  by  avoiding  the  dissection  of 
the  duodenum,  the  difficidt  stump  closure,  and 
the  overwhelming  surgical  trauma  necessary  in 
the  greater  procedure,  particularly  in  the  massive 
bleeder.  A lesser  morbidity  can  be  expected  by 
interrupting  the  cephalic  phase  of  acid  produc- 
tion, maintaining  intestinal  continuity,  furnish- 
ing an  adequate  drainage  procedure,  and  pre- 
serving the  gastric  reservoir.  This  procedure 
should  eliminate  the  malnourished,  underweight 
gastric  cripple. 

A 15-year  follow  up  has  shown  no  increase  in 
ulcer  recurrence  over  the  subtotal  resection.  Many 
of  these  recurrences  are  found  to  be  clue  to  an  in- 
complete vagotomy. 

It  is  important  to  insure  adequate  drainage  by 
performing  a large  pyloroplasty.  In  some  cases 
this  can  be  accomplished  by  a Heineke-Mikulicz 
type  operation.  In  most  cases  wdiere  scarring  and 
edema  are  present  at  the  pylorio  ring,  a Finney 
type  side  to  side  gastroduodenostomy  is  necessary. 

Summary:  (1)  The  standard  Billroth  II  type  of 
subtotal  resection  and  gastroenterostomy  should 
not  be  done  as  an  emergency  operation  for  a mass- 
ively bleeding  peptic  ulcer.  The  mortality  here 
in  the  best  hands  is  from  10  to  16  per  cent.  Va- 
gotomy and  pylorojjlasty  with  suture  of  ulcer 
base  can  be  performed  with  a mortality  of  one  to 
two  per  cent.  (2)  The  recurrent  ulcer  rate  does 
not  appear  to  be  greater  than  in  the  Billroth  II 
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resection.  (3)  Post  operative  morbidity,  weight 
loss,  weakness,  anemia  and  dumping,  is  less  than 
in  the  Billroth  II  cases.  (4)  Vagotomy  with  pyloro- 
plasty should  be  considered  in  all  cases  of  peptic 
ulcer  that  require  surgery. 
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The  Role  of  Castration  in  Breast  Cancer 

— B.  J.  Kennedy  (University  of  Minnesota  Medical 
School,  Minneapolis)  Arch  Surg  88:743  (May) 
1964 

A comparison  of  the  efficacy  of  prophylactic 
versus  therapeutic  castration  revealed  that  the 
survival  interval  from  initial  primary  tumor  ther- 
apy to  death  was  identical  for  either  procedure. 
Therapeutic  castration  provides  an  index  of  the 
hormonal  responsiveness  of  breast  cancer,  and 
thereby  a guide  to  the  selection  of  secondary 
therapies.  Of  patients  responding  to  castration, 
secondary  therapy  for  reactivated  disease  pro- 
duced further  improvement  in  48%  of  the  pa- 
tients, but  in  only  10%  of  the  non-responders. 
Therapeutic  castration  appears  to  be  superior  to 
prophylactic  castration. 


Metastatic  Neoplasms  of  the  Brain: 

Their  Frequency  in  Relation  to  Age 

— S.  M.  Aronson  (451  Clarkson  Ave,  Brooklyn, 
New  York),  J.  H.  Garcia,  and  B.  E.  Aronson 
Cancer  17:558  (May)  1964 
A retrospective  survey  of  9,114  consecutive, 
complete  autopsy  examinations  was  conducted  to 
determine  the  frequency  of  central  nervous  sys- 
tem metastasis  from  various  sites  of  primary  extra- 
cranial malignant  neoplasms  and  their  variation 
with  patient  age.  A total  of  2,406  primary  extra- 
cranial malignant  neoplasms  was  found,  with  in- 
tracranial metastasis  in  397  instances.  The  high- 
est rate  of  nervous  system  metastasis  was  observed 
in  the  first  decade  of  life,  the  rate  diminishing  in 
succeeding  decades.  The  age-associated  decline  in 
rate  of  central  nervous  system  metastasis  was  also 
noted  in  neoplasms  arising  from  specific  sites  (eg, 
lung,  breast). 


46 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


TEACHING  SEMINAR 


University  of  Arkansas  Medical  Center 
Little  Rock,  Arkansas 


ENVIRONMENTAL  CAUSES  OF 
CONGENITAL  DEFECTS 
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j.  'nK  MACiNITl  DK  OF  THE  PROBLEM  ot  the  COn- 
genitally  niallormecl  child  has  been  emphasized 
repeatedly  during  the  past  several  years.  An  esti- 
mated 260,000  children  were  born  in  1963  with 
some  type  of  developmental  delect.  It  is  obvious 
that  this  is  a most  signilicant  problem,  not  only 
to  the  atllicted  child  and  his  parents,  but  to  the 
entire  medical  profession. 

The  causes  of  abnormal  fetal  development  are 
basically  either  genetic  or  environmental.  The 
genetic  causes  make  up  the  large  number  of  de- 
fects which  are  clue  either  to  gene  almormalities 
transmitted  to  the  embryo  from  one  or  both  jrar- 
ents,  or  to  new  genetic  mutations  manifesting 
themsehes  first  to  the  affected  incli\’iclual.  1 he 
en\  ironmental  ctuises  of  mallormations  are  the 
external  factors  which  injure  or  affect  the  devel- 
oping embryo  in  such  :i  mtinner  that  the  delicate 
secjuence  of  organogenesis  is  upset. 

Significtmt  research  effort  is  being  tnticle  in  an 
attemjrt  to  discover  the  basic  mechanisms  in- 
solved  in  the  production  of  birth  defects,  but 
much  more  time  and  effort  will  be  needed  be- 
fore the  final  answer  is  found.  Meanwhile,  what 
can  we  do  as  physicians  to  reduce  the  toll  taken 
by  the  two  ftictors  which  have  been  mentioned? 

Since  the  environment  of  the  mother  during 
pregnancy  can  be  controlled  to  some  extent,  jno- 
\icling  the  patient  seeks  ]jrenatal  care,  it  seems 
reasonable  ;nid  jcractical  to  attack  the  juoblem 
of  congenital  defects  from  this  standpoint  lirst. 

'I  ioiii  the  DepailnuMit  ol  Obstetrics  aiui  (iynec oIora  . l’iii\crsily 
ol  Arkansas  Sdiool  of  Medicine,  Little  Rock,  .\ikansas. 


In  order  to  do  this  the  physician  must  be  latniliar 
with  all  of  the  en\  ironmental  lactors  which  are 
currently  known  ter  jrroduce  mallormtitions  in 
man  and  similar  mammals.  For  the  jmrpose  ol 
discussion  these  lactors  may  be  conveniently  cli- 
\ iclecl  into  nine  groujrs. 

1) .  McflKuiical  Factors:  The  human  embryo 
is  protected  in  uteio  in  such  a lashion  that  it  is 
extremely  unlikely  external  trauma  to  the  mother 
can  produce  developmental  delects  without  caus- 
ing fetal  death  or  abortion.  Xo  abscrlutely  proven 
cases  of  such  traumatic  malformations  are  on  rec- 
ord although  from  the  medico- legal  standpoint 
this  may  be  the  basis  on  which  legal  action  is 
taken,  especially  following  automobile  accidents 
and  other  forms  of  personal  injury.  Tnsuccesslid 
attem]jts  at  iustrumental  abortion  have  been  im- 
plicated as  a cause  of  birth  delects.  II  a child  is 
born  mtilformed  following  extensise  intrauterine 
manipidations,  the  malformation  is  most  likely 
the  residt  of  specific  trauma  to  the  fetus  rather 
than  a truly  teratogenic  effect  on  the  developing 
child.  Fhe  intrtiuterine  amjmtation  ol  limbs, 
which  was  thought  at  one  time  to  be  due  to  “am- 
niotic  bands"  producing  constriction  and  failure 
of  development,  has  now  been  definitely  shown 
to  be  the  residt  of  and  not  the  cause  ol  laulty  cle- 
\elopment  of  the  extremities.’  - Such  bands  rep- 
resent inferior  t|uality  or  a primary  local  de- 
ficiency of  limb  mesenchyme. 

2) .  Temperature  Changes:  ,\bnorm;d  or  rap- 
idly changing  tem])eraturc‘s  may  produce  specific 
abiionmdit ies  in  amphibia  and  occasionally  in 
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rats,^  but  the  degree  of  temperature  change  re- 
(juirecl  to  produce  similar  anomalies  in  humans  is 
prohahly  not  compatible  with  life.  In  addition 
the  temj^erature  regulaiiug  mechanism  of  the 
human  is  reasonably  effective  and  intrauterine 
temperature  probably  does  not  reach  high 
enough  levels  to  be  teratogenic  even  in  febrile  ill- 
nesses of  the  mother.  Abortions  or  malforma- 
tions following  maternal  febrile  infectious  dis- 
eases are  probably  due  more  to  a viremia  or  sep- 
ticemia than  to  increased  intrauterine  tempera- 
ture. 

3) .  liadiatio)!:  li  has  long  been  recogni/ed 
that  X irradiation  can  produce  all  manner  of  de- 
velopmental defects  in  the  human  embryo  when 
administered  during  the  period  of  organogene- 
sis.^’"'^ After  the  first  three  months  of  gestation 
more  subtle  effects  may  be  produced  by  x-ray  and 
fetal  disease  or  death  may  ensue  if  the  dose  is  suf- 
ficient. This  does  not  mean  that  all  diagnostic 
x-ray  studies  shoidd  be  precluded  during  preg- 
nancy, especially  when  the  fetus  is  near  term  and 
the  exposure  to  the  fetus  is  kept  at  an  absolute 
minimum.  'I'he  least  amount  of  radiation  needed 
to  produce  damage  to  the  human  fetus  in  utero 
has  not  been  accurately  determined.  However, 
fetal  malformations  and  abortion  have  been  re- 
corded following  exposure  to  radiation  of  the 
degree  recjuired  for  barium  enema,  intravenous 
jnelography,  gastrointestinal  diagnostic  studies 
and  lluorcxscopy.  Because  of  this,  all  women  of  the 
reproductive  age  group  should  be  cpiestioned  as 
to  the  possibility  of  pregnancy  before  undertak- 
ing any  diagnostic  x-ray  studies  involving  the  ab- 
domen or  pelvis  and  no  elective  abdominal  exam- 
inations should  ever  be  performed  knowingly  dur- 
ing the  first  trimester. 

4) .  Oxygen  Dejicieucy.  Hypoxia  is  a potent 
cause  of  developmental  defects  in  experimental 
animals. ‘ Mental  deliciency  and  other  central 
nervous  system  problems  have  been  seen  in  hu- 
man offspring  following  periods  of  maternal  hy- 
poxia following  carbon  monoxide  jjoisoning  dur- 
ing pregnancy.  The  real  problem  of  fetal  oxygen 
deficiency  is  not  so  much  that  of  its  teratogenic 
action,  but  rather  the  long  term  effect  on  the 
growth  and  development  of  the  central  nervous 
system  alter  birth.  Periods  of  hypoxia  during  la- 
bor and  delivery  certainly  should  be  avoided  if  at 
all  possible  and  every  attempt  made  to  provide 
the  fetus  with  an  adequate  oxygen  siqjply  at  all 


times.  The  correction  of  maternal  anemia  during 
pregnancy,  the  rapid  and  effective  treatment  of 
jdacenta  abruptio  and  placenta  previa  and  the 
early  aggressi\e  treatment  of  hypertensive  states 
in  pregnancy  will  substantially  contribute  to  the 
welfare  ol  the  fetus  by  reducing  the  degree  of  fetal 
oxygen  deprivation  which  may  accompany  any 
of  these  conditions. 

5) .  Drugs  and  Medications:  All  drugs  used  by 
man,  if  given  in  sufficient  amounts,  are  poisons. 
Many  medications  in  daily  use  tvhich  are  com- 
monly considered  to  be  harmless  (e.g.  nicotine, 
caffeine  and  aspirin)  are  teratogenic  and  produce 
specific  predictable  fetal  abnormalities  when  ad- 
ministered at  the  proper  time  of  gestation  to  spe- 
cific animals  in  adequate  dosage.*^- lo  In  theory 
then,  no  pregnant  woman  should  receive  any 
drug  of  any  kind  during  gestation.  This  is  ob- 
A iously  an  impractical  suggestion,  d o withhold  a 
necessary  drug  from  a pregnant  woman  simply 
on  the  basis  that  it  might  possibly  affect  the  fetus 
adxersely  tvould  be  injudicious.  If  this  policy 
were  followed,  the  fetal  and  maternal  morbidity 
and  mortality  from  the  specific  disease  being 
treated  wotild  far  outweigh  the  beneficial  effect 
to  the  occasional  fetus  which  would  be  spared.  A 
reasonable  ;ind  thoughtful  approach  to  drug  ther- 
apy in  the  pregnant  individual  must  be  practiced 
until  the  teratogenic  risk  of  all  drugs  has  been 
established  and  the  mechanism  of  their  action  is 
hilly  understood.  It  would  seem  logical  to  sug- 
gest that  the  physician  continue  to  administer  to 
his  pregnant  patient,  when  necessary,  drugs  which 
have  been  proven  by  long  use  to  have  no  appar- 
ent adverse  effect  on  the  fetus  when  given  in  the 
usual  and  recommended  dose.  The  indiscrimi- 
nate administration  during  pregnancy  of  many 
combinations  of  drugs  of  the  use  of  medications 
of  unproven  toxicity  is  unwise  because  of  the  po- 
tential risk  to  the  developing  fetus,  even  though 
slight. 

6) .  Nutritional  Disturbances:  In  1935, 
Halevi- produced  anophthalmia  and  microp- 
thahnia  in  pigs  by  feeding  pregnant  sows  a Vita- 
min A deficient  diet.  This  study  led  the  way  to  a 
large  amount  of  experimental  work  which  proved 
that  maternal  nutrition  disturbances  could  pro- 
duce various  and  pretlictable  anomalies  in  the 
mammalian  fetus.  In  addition  to  Vitamin  A, 
ribollav  in,  lolic  acid  and  v itamin  deficiencies 
have  been  indited  as  causes  of  fetal  malforma- 
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lions  in  expci  iinenlal  animals.''*  ’ Whetlier 
nntrilional  and  \ilainin  deluiencics  arc  leralo- 
ocnic  in  man  is  at  |)rcscnl  an  nnanswcred  (|ues- 
lion."’  Siiuc  ihcre  arc  multiple  intcrading  hu- 
(oi-s  in  the  human  diet,  it  is  nctniy  impossible  to 
idenlily  or  isohtie  a sins>le  specilic  dietary  de- 
licieiuy  with  ticciirticy.  Ia)tig  term  statistical 
Studies  ol  cei  tain  ethnic  oronps  in  which  dietary 
restrict iotis  are  a nnmdatory  ]);trt  ol  their  re- 
ligions heliels  or  extensive  sttidies  ol  ollspring 
horn  dnritig  jjeriods  ol  lamine  would  shed  light 
on  this  problem.  It  is  not  likely,  however,  th.it 
hnilty  m;itern;il  nutrition  plays  ;i  major  terato- 
genic role  in  the  hnm;m.  .Supporting  this  idea  is 
the  hut  tlnit  in  certain  tireas  ol  the  world  where 
the  majority  ol  indixidiials  subsist  on  minimal 
diets,  the  o\erall  incidence  ol  birth  delects  is  not 
signilic ;mtly  clillercnt  Irom  those  countries  in 
which  mtiternal  nutrition  is  considered  adecjuate. 

7) .  Hormonal  Disturbances-.  It  is  not  well 
established  that  hormonal  imbtihmces  ol  either 
maternal  or  Ictal  origin  can  produce  develop- 
menttil  abtiormalities  in  the  ollspring.  Hyper- 
plasia ol  the  fetal  adrenal  cortex  is  known  to 
citnse  pseudohermtiphroditism  ol  the  lemale  fetus 
or  mac rogetiitosomiti  |)raecox  in  the  male.  Con- 
genital cretinism  is  another  extnnple  of  intrinsic 
fetal  hormonal  distnrhance  affecting  intrauterine 
growth  and  development. 

.\t  the  present  time,  an  important  problem  to 
the  physician  is  the  potential  tenitogenic  eflect 
of  synthetic  progest.it ional  agents  on  the  external 
genit;ili;i  of  the  female  fetus  when  these  drugs  are 
iidministercd  to  the  mother  during  pregnancy. 
.Many  synthetic  progestitis  are  cjnite  similar  to 
testosterone  both  chemically  and  pharmacologi- 
cally. \\'hen  given  in  lairly  large  doses  early  in  ges- 
tation and  continued  for  several  months,  masen- 
lini/ation  ol  the  female  extermil  genitalia  c;tn 
occur.*’  Again,  this  does  not  me;m  progestatiermd 
tigents,  both  synthetic  and  natural,  should  not  be 
used  in  pregnancy  when  indicated.  I’his  obser- 
vation serves  to  re-em])hasi/e  the  imjtortance  of 
keejting  the  close  of  any  drug  ;mcl  the  duration  ol 
treatment  at  a minimum  therapeutic  level  dining 
pregtKiticy. 

8) .  I tions'.  During  the  |t;tst  several  dec- 
tides,  it  has  become  apparent  thtil  the  fetus  is 
iitero  is  susceptible  to  many  types  of  bacterial 
and  viral  infections.  I he  virus  of  rubella  has 
an  esjtecially  jjotent  teratogenic  ellect  wheti  the 


letns  is  ex|)osecl  dining  the  period  of  organogene- 
sis. It  hits  been  estimated  that  between  17  and  50 
per  cent  ol  o(ls|)rings  will  htive  major  congenitttl 
delecls  when  materntil  rnbellti  occurs  in  the  lirst 
three  months  ol  pregntinc y.***- **'  Mtmy  other  \ irns 
disetises  hit\e  little  or  no  effect  ciii  the  developing 
iidant  and  the  rea.son  for  the  particularly  clam- 
tiging  ellect  ol  the  rnhella  virus  is  not  yet  known. 
Cierttiin  other  conditions  such  ;ts  toxoplasmosis 
and  cytomegalic  inclusion  disease  may  affect 
the  fetus  and  produce  hydrocephalus, 
microphth;ilmi;i,  and  other  abncrrmalities  recog- 
nizable at  birth.  I'his  latter  situation  ;dmost  ;d- 
ways  re|nesenls  the  results  of  intrauterine  disease 
in  the  normally  developed  fetus  and  not  a true 
tenitogenic  ellect  ol  the  iidecting  organism,  d'he 
problem  ol  maternal  \ inis  infections  iti  pregnancy 
is  an  enormous  one  and  not  within  the  scope  of 
this  clisctission.  .Since  no  adecjuate  drug  thenijjy 
iigainst  virus  iidections  exists  ;tt  the  jiresent  time 
the  jdiysicitm  should  tittemjn  to  jjrocicle  his  jia- 
lient  with  |)ro|jer  jn'otective  immnni/ation 
ttgainst  any  iidections  clisea.se  to  which  the  mother 
hits  not  had  an  oj)jK)rtunity  to  cleveloj)  ;i  natural 
immunity. 

9).  M isccUancons  Fjivironinoital  Factors:  .A 
number  ol  statistical  in\ est igations  htive  been  nn- 
dertaken  o\er  the  years  in  an  attemjit  to  correltite 
luimtm  develojjmcntal  defects  with  such  various 
lactors  tis  the  season  of  the  year  in  which  concej)- 
tion  occurred,  locality  of  birth,  jjopnlation  den- 
sity, and  climate.  Obviously  any  such  study  is  af- 
fected by  many  varitibles  and  is  extremely  clilli- 
cult  to  interjjret.  Fhere  is,  however,  statisticiil 
evidence  thtit  the  risk  of  cotigenital  anermalies 
such  as  iichondrojrlasia,  anencejthaly,  hydrocejth- 
aly,  tind  other  gross  mtilformations  of  the  ceti- 
tral  nervous  system  increa.ses  with  tnaternal  age. 
In  addition,  tiboiit  10  jrer  cent  of  mongoloid  in- 
fants are  born  of  mothers  over  -10  years  of 
age.-"  -'  --  Iti  view  of  this,  the  jrhysician  may  do 
his  jiatient  a service  by  encouraging  her  to  com- 
|)lete  her  fatnily  by  the  tige  of  .H8  or  10.  This  sug- 
gestion would  jjrobably  be  most  agreeable  to  the 
majority  ol  women. 

Conclusion:  .Any  atteni])t  to  snnnnari/e  all  of 
the  eti\  ironmentjil  lactors  which  might  possibly 
contrilnite  to  the  defective  develojiinent  of  the 
fetus  must  by  necessity  be  inconijdete  sitice  our 
jjresent  knowledge  of  these  factors  is  so  fragmen- 
tary. Desjdte  a hick  ol  comjdete  nnderstancling 
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o(  these  prolilems,  the  practicing  ];hysician  is  in 
a position  to  helj)  modily  and  fre(|nently  prevent 
the  otciirrence  ol  events  during  pregnancy  which 
iniglit  allett  the  letiis  adversely.  By  doing  so, 
the  ninnher  ol  children  born  with  de\'eloj)incnlal 
delects  in;iy  be  decreased  signiluanlly. 
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Comparison  of  Anesthetic  Methods  in 
Elective  Surgery 

— J.  j.  Minster  (Re.search-Education  Hosps,  Chi- 
cago) Art  It  .S'l/rg  88:72H  (May)  19()-1 
1 he  charts  oJ  137  adult  herniorrhaphies  and 
2i  young  adult  orchiopexies  done  at  the  Cnivei- 
sity  ol  Illinois,  Iroin  19.5,5  to  1962,  were  re\iewed 
in  order  to  toinpare  the  jx)st-0]jcraii\e  courses  ol 
those  jjatienis  receixing  one  ol  three  tnethods  ol 
anesthesia.  1 hese  three  methods  were  general 
anesthesia  \'ia  the  endotracheal  lube,  general 
anesthesia  \ia  the  mask,  and  regional  anesthesia. 
One  hundred  :ind  thirty-three  similar  jtatients, 
who  could  he  closely  compared  except  lor  the 
method  ol  ;meslhesi;t,  xvere  dixided  among  these 
three  methods.  In  order  to  control  ;tll  lactors 
other  than  anesthetic  method,  each  ol  these 
groujjs  cc)mj);ires  tilmost  exac  tly  in  regard  to  age, 
anesthetic  time,  type  ol  surgical  procedure,  :mcl 
jjreojjeratix e condition.  I'he  results  showed  an 
increased  incidence  ol  postopertitixe  lexer,  non- 
ojieralixe  comjilications,  and  antibiotic  usage  in 
the  endotracheal  groujj  as  compared  ter  the  re- 
gional anesthetic  group. 


Increasing  Surgical  Significance  of  the 
Mallory-Weiss  Syndrome 

— R.  J.  Ereeark  et  al  (1825  \V  Elarrison  St,  Chicago) 
Arch  .S'l/rg  88;882  (May)  1964 
Disruptions  of  the  mucosa  of  the  gastric  carclia 
associated  xvith  massixe  gastrointestinal  bleeding 
xvere  first  described  by  Mallorx'  and  W'eiss  in  1929. 
Long  considered  a jrathological  curiosity,  experi- 
ences with  13  cases  treated  surgically  at  Cook 
County  Hospital  during  the  past  four  years  sug- 
gest that  prevailing  concepts  of  the  incidence, 
pathogenesis,  diagnosis,  and  management  need 
reappraisal.  The  clinical  and  operative  findings 
in  these  patients  are  jrresented,  and  disappointing 
exjreriences  xvith  esophagoscopy,  balloon  tampo- 
nade, gastric  hypothermia,  and  empiric  gastric 
resection  in  the  detection  or  control  of  bleeding 
are  recounted.  Suture  repair  of  the  cardial  lacera- 
tion through  a long  exploratory  gastrotomy  in- 
cision is  recommended  as  the  treatment  of  choice 
xvhen  bleeding  proves  exce.ssive.  Ehe  mortality 
rate  oi  46%  is  believed  to  reflect  delay  in  surgical 
interxention  and  in  the  high  incidence  of  asso- 
ciated disease,  especially  chronic  alcoholism. 
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ELECTROCARDIOGRAM  OF  THE  MONTH 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  50  SEX:  M BUILD:  MEDIUM  BLOOD  PRESSURE:  140  90 
MEDICATION:  None 

HISTORY:  Complaints  of  chest  pain  since  rectal  surgery  18  hours  previously. 


ANSWER  ON  PAGE  57 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 
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DIAGNOSIS— (Continued) 


# 18-34-94  57-year-old  WM 

HISTORY:  This  patient  was  asymptomatic.  He  had  cutaneous  telangiectasia 
characteristic  of  Rendu-Osler-Weber's  syndrome.  A bruit  was  found  over  the 
left  chest. 
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PUBLIC  HEALTH  AT  A GLANCE 


RABIES 

Harnie  R.  Ellis,  D.V.M,* 


R^ahiks  in  .\rkansas  is  a substantial  public 
liealth  problem  which  jcresents  many  clilliculties 
in  management  and  control.  The  disease  can  be 
more  than  partially  controlled  il  the  rtiles  and 
regulations  pertaining  to  the  vaccination  oi  pet 
animals  against  rabies  and  the  control  of  stray 
pets  are  properly  enforced.  Ihe  active  antago- 
nism of  pet  owners  and  the  indifference  of  the 
general  pultlic,  except  during  rabies  “scares”, 
cpiite  often  delays  or  prevents  the  application  ol 

^Director,  Dixisioii  of  \’eteiinary  Public  Health.  Little  Rock,  Ark. 


ellectice  control  measures. 

During  the  past  fi\e  or  six  years  extensive  pet 
\accination  programs  have  made  it  po.ssible  to 
pre.sent  a noticeable  decline  in  canine  rabies. 
This  achantage  has  been  neutrali/ed  to  a large 
extent  becatise  of  the  a]jpearance  of  rabies  in 
many  species  of  wilcllile  that  are  found  in  Ar- 
kansas. In  1963,  high  en/ootic  wildlife  rabies 
existed  in  north  central,  central,  and  .south  cen- 
tral Arkansas.  Many  rabid  wild  animals  ha\e 


Shaded  portion  indicates  counties  which  have  reported  one 
or  more  cases  of  rabies  during  1963. 


ARKANSAS 

STATE  aOAnO  OF  health 

Animal  Rabies 
1963 

Foxes  28 

Cattle  18 

Dogs  15 

Cats  5 

Sicunks  11 

Horses  0 

Raccoon  1 

Bat  17 

Bobcat  _2 

Total  97 
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been  diagnosed  in  many  connnnnilies  located  in 
the  same  areas  in  l‘)(M. 

The  principal  syhatic  rabies  vectors  in  Arkan- 
sas are  loxes,  skunks,  Itats,  bobcats,  and  raccoons. 
It  has  been  proven  many  times  that  a high  po])n- 
lation  level  of  a wildlife  species  is  one  of  the  fac- 
tors contributing  to  rabies  epidemics.  Rabies  in 
any  of  the  aberve  named  species  can  become  cjuite 
troultlesome  in  a community.  I his  condition  is 
especially  true  when  rabies  is  present  in  the  skunk 
and  fox  species. 

An  epidemic  of  rabies  in  a wdldlife  species  can 
completely  annihilate  a susceptible  wildlife  popu- 
lation in  from  three  to  five  years.  In  addition  to 
the  destruction  of  the  wildlife,  great  losses  to  val- 
uable livestock,  pets,  and  expostire  to  human  be- 
ings may  occur.  'I'he  recommended  control  meas- 
ures for  situations  such  as  this  is  a jnogram  for 
reducing  that  particular  wildlife  species  involved 
down  to  a level  of  abotit  30%  of  the  normal  popu- 
lation. 

Many  states  experienced  a serious  rabies  prob- 
lem among  the  insectivorous  bats  that  inhabit  or 


migrate  across  their  areas.  Arkansas  had  to  (on- 
lend  with  a rabid  bat  problem  in  1963.  During 
the  year  1963,  apjjroximately  105  insectivorous 
bats  w'ere  examined  for  rabies  with  17  out  of  this 
number  being  positive  for  rabies.  A constant  in- 
formation program  was  provided  the  citizens  of 
Arkansas  concerning  the  presence  of  rabies  in 
bats.  It  is  advisable  to  take  the  Pasteur  treatment 
when  the  individual  is  expo.sed  to  the  bite  of  a bat 
because  the  results  of  a laboratory  examination 
for  rabies  in  bats  may  be  inconclusive.  In  addi- 
tion, bats  may  tolerate  rabies  without  symptoms 
for  a rather  long  period  of  time. 

In  an  outbreak  of  rabies  the  recpiired  control 
measures  are;  (A)  Vaccinate  all  pet  animals  in 
the  area  with  a potent  rabies  vaccine,  (B)  destroy 
all  tmvaccinated  and  stray  pets  in  a humane  man- 
ner, (C)  if  a wiltllife  species  is  involved  it  shoidd 
be  reduced  in  order  to  {jrotect  the  pets,  livestock, 
and  citizens.  A community,  city,  or  county  should 
not  be  content  to  live  with  a rabies  problem. 
Just  remember  that  the  next  victim  of  a rabid  or 
suspected  rabid  animal  may  be  you  or  a member 
of  your  family. 


Stasis  Gastric  Ulcer:  Complication  of 
Duodenal  Ulcer 

— H.  Hildebrand  and  F.  B.  Thomson  (925  W 
Georgia  St,  Vancouver,  BC)  Canad  Med  Ass  J 
90:915  (April  11)  1964 

A casual  relationship  betw'een  gastric  stasis  and 
ulceration  is  suggested  by  the  literature  review'ed. 
In  obstructive  duodenal  ulcer  disease  it  is  im- 
portant to  know  that  a con-comitant  gastric  idcer 
may  be  present  and  causing  the  symjnoms.  In 
combined  ulcers  symptoms  are  more  severe  and 
treatment  more  difficult.  A clinical  study  of  60 
cases  of  stasis  gastric  idcer  associated  with  chronic 
duodenal  ulcer  disea.se  is  presented.  Twenty-six 
of  these  gastric  ulcers  were  bleeding  at  the  lime  ol 
the  patients’  admission.  The  mortality  rale  was 
at  least  twice  that  lor  solitary  ulcer.  Early  warn- 
ing symptoms  of  stasis  were  fatigue,  anorexia,  full- 
ness, and  weight  loss;  vomiting  was  a late  mani- 
feslalion.  X-ray  fititlings  were  often  inaccurate, 
evidettce  of  retention  was  reported  in  only  21. 
Gastric  residue  measurements  were  |jarticularly 


useful  in  show'ing  gastric  retention.  Since  the 
basic  disease  in  combined  idcers  in  the  dtiodenal 
lesion,  surgical  treatment  is  primarily  that  for 
ditodenal  ulcer. 


Observations  on  the  Possible  Role  of  the 
Properdin  System  in  Asthmatics  in  the 
New  Orleans  Area 

—I.  Kritpp  (210  Stale  St,  New  Orleans)  and  R. 
Lewis  Ann  Allergy  22:1  13  (Mtirch)  1961 
In  the  New  Orleans  area,  blood  samples  were 
taketi  from  asthmatics  in  both  the  acute  and  re- 
mission status  and  frotn  noti-asthtnatics  at  three 
difleretit  periods  from  Jitne,  1960  to  July,  1961. 
The  serutn  properdin  levels  were  determined  to 
ascertain  whether  a relationship  existed  between 
the  properditi  level  and  asthmatic  response.  In- 
formation was  also  gathered  about  air  contatni- 
natits  atul  meteorology.  I'here  is  evidence  of  re- 
lationship between  asthmatic  status  and  proper- 
diti level  in  patietUs  reporting  histories  ol  respira- 
tory allergies;  this  is  apparently  tiot  trite  with  no 
leported  history  of  allergy. 
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PROGRESS  IN  THE  UNDERSTANDING  OF 
TISSUE  GAS  TENSIONS,  NERVOUS  CONTROL  OF 
CIRCULATION  AND  FREE  FATTY  ACIDS 


Alfred  Kahn,  Jr.,  M.D. 


J.  ^HE  USE  OF  LYMPH  FOR  THE  measurement  o£ 
gas  tensions  by  Bergofsky,  Jacobson  and  Fish- 
man, Journal  of  Clinical  Investigation,  Novem- 
ber, 1962,  Vol.  41,  pp.  1971.  They  elected  to  do 
this  for  3 reasons:  “As  an  index  of  the  relation- 
ship between  the  oxidative  metabolism  of  the 
tissue  and  its  blood  supply,  as  a measure  of  the 
gas  tensions  under  which  the  metabolic  processes 
of  different  tissues  operate,  and  for  the  under- 
standing of  the  interplay  between  external  res- 
piration, blood,  and  internal  respiration.”  These 
studies  of  lymph  are  made  with  the  assumption 
that  the  gases  in  lymph  equilibrate  with  the  gases 
in  the  tissues  which  the  lymph  bathes. 

The  studies  indicated  large  differences  in  the 
gas  pattern  of  lymph  and  blood.  As  would  be 
expected,  the  Pco2  of  the  lymph  was  higher  than 
venous  blood.  The  P02  of  lymph  was  below  that 
of  venous  blood.  The  authors  suggest  that  these 
studies  indicate  that  the  tissues  perform  their 
metabolic  activities  at  oxygen  tensions  much  low- 
er than  venous  blood;  they  do  not  feel  that  their 
studies  are  in  error  due  to  local  metabolism  by 
the  lymphatic  vessels. 

Another  interesting  facet  of  this  study  is  that 
regardless  of  the  source  of  origin  of  the  lymph, 
be  it  liver  or  bowel,  or  etc.,  had  the  same  low 
Poo,  despite  different  types  of  metabolic  function. 

These  studies  confirmed  that  changes  in  pul- 
monary ventilation  had  a very  slow  effect  in 
changing  the  Pcoa,  even  though  the  change  in 


pulmonary  ventilation  was  acute.  Very  little  ef- 
fect or  respiratory  changes  in  the  lungs  manifested 
itself  in  the  lymph  P02  since  blood  hemoglobin 
is  fully  saturated. 

This  study  shows  that  the  generalizations  con- 
cerning gaseous  metabolism  of  the  tissues  were 
in  the  right  direction  but  this  study  more  clearly 
defines  the  actual  gas  exchange,  and  shows  that 
surprisingly  low  oxygen  tension  exists  in  the  tis- 
sue. 

A study  of  the  effects  of  autonomic  inhibition 
of  circulatory  response  to  exercise  was  performed 
by  Kahler,  Gaffney  and  Braunwald,  Journal  of 
Clinical  Investigation,  November,  1962,  to  dem- 
onstrate how  the  nervous  system  controls  the  in- 
tricate shunting  of  blood  to  various  parts  of  the 
body  in  response  to  needs.  It  is  analogous  to  a 
freight  dispatcher  sending  railroad  cars  to  the 
proper  destination;  remove  the  dispatcher  and 
the  cars  are  inefficiently  handled.  The  authors 
inhibited  the  parasympathetic  nervous  system 
with  atropine  and  the  sympathetic  with  guane- 
thidine.  The  subjects  were  six  healthy  men. 
Measurements  were  made  of  the  following 
parameters:  Oxygen  consumption,  cardiac  index, 
heart  rate,  stroke  volume  index,  mean  arterial 
pressure,  left  ventricular  stroke  work,  and  left 
ventricular  minute  work. 

The  authors  demonstrated  that  inactivation  of 
the  parasympathetic  system  by  atropine  resulted 
in  increased  work  by  the  left  ventricle,  increased 
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pulse  rate,  and  cardiac  index  during  the  resting  and  Kirkpatrick,  Journal  of  Clinical  Endocrinol- 

control  period,  and  the  drug  “did  not  interfere  ogy,  September,  1962,  Vol.  22,  p.  87,  have  in- 

with  the  circidatory  resjxinse  to  exercise.”  Sym-  vestigated  the  effects  on  plasma  free  fatty  acid  by 

pathetic  blockade  by  guanethidine  did  not  ma-  glucose.  As  others  have  noted,  initially,  the  load- 

terially  change  the  cardiac  output  or  arterial  pres-  ing  of  a patient  with  glucose  results  in  a fall  in 

sure  at  rest;  the  pulse  rate  slowed.  After  exer-  free  fatty  acids;  in  their  subjects  this  was  maximal 

cise,  these  parameters  were  all  lower  than  prior  in  1 hour.  Three  hours  after  the  glucose  adminis- 

to  the  ingestion  of  the  guanethidine.  Combined  tration,  the  free  fatty  acids  were  back  to  normal; 

blockade  of  the  sympathetic  and  parasympathetic  in  six  hours,  the  level  of  free  fatty  acids  was  nearly 

systems  produced  a distinct  decrease  in  the  re-  twice  normal.  The  secondary  rise  was  of  particu- 

sponse  of  the  heart  to  exercise  as  measured  by  lar  interest;  the  authors  report  that  free  fatty 

stroke  volume,  cardiac  output,  and  ventricular  acids  are  released  from  fat  tissue  by  adrenalin, 

stroke  work;  for  example,  prior  to  use  of  the  ACTH,  thyrotrophic  hormone  and  prolactin, 

blockading  drugs,  the  cardiac  went  up  96%  in  This  study  seems  to  indicate  that  hypoglycemia 

response  to  exercise;  after  using  the  drugs  the  re-  seems  to  mediate  the  rise  in  plasma  free  fatty 

sponse  to  exercise  was  an  increase  of  only  30%  acid  via  the  sympathetic  nervous  system  as 

in  the  cardiac  index.  blockading  drugs  stop  the  rise.  Further,  partial 

Til's  investigation  on  human  subjects  under-  sidistantiation  came  from  measuring  the  excre- 

scores  the  importance  of  the  nervous  system  in  tion  product  of  the  catecholamenes:  3 methoxy— 

adopting  the  body  to  the  stress  of  exercise.  Al-  4 hydroxy  mandelic  acid  (VMA).  VMA  changes 

though  heart  muscle  has  inherent  contractility,  did  not  show  a close  correlation  with  the  free 

the  heart  functions  best  when  it  is  partially  con-  fatty  acid  use  but  there  were  significant  changes, 

trolled  by  the  autonomic  nervous  system.  ft  was  of  interest  that  the  cases  which  had  the 

There  is  a secondary  rise  in  plasma  free  fatty  least  drop  in  blood  glucose  level  tended  to  have 

acids  following  a glucose  load,  Bolinger,  Shane  the  greatest  rise  in  free  fatty  acid  levels. 


ANSWER— Electrocardiogram  of  the  Month 


INTERPRETATION:  Abnormal.  Acute  myo- 
cardial infarction,  posterior. 


COMMENT:  Myocardial  infarction  occasionally 
occurs  coincident  with  or  after  surgical  proce- 
dures. In  this  instance  the  tall  R wave  in  the 
right  precordial  leads  does  not  reflect  right  ven- 
tricular hypertrophy,  but  is  a mirror  image  of  the 
significant  Q to  be  found  in  leads  from  the  op- 
posite surface  of  the  heart. 


RATE:  92  RHYTHM:  SINUS 


PR:  .16  sec.  QRS:  .07  sec.  QT:  .34  sec. 
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Dr.  Easley  Becomes  President  of  Association 

The  Association  of  State  and  Territorial  Di- 
rectors of  Local  Health  Services  conducted  the 
1964  biennial  meeting  in  San  Francisco,  Cali- 
fornia, during  the  period  May  6-8,  1964.  Dr.  Ed- 
gar J.  Easley,  Assistant  State  Health  Officer  and 
Director,  Bureau  of  Local  Health  Services,  Ar- 
kansas State  Health  Department,  became  Presi- 
dent of  the  Association  on  May  8,  1964  and  will 
serve  for  two  years.  He  presented  an  Arkansas 
Traveler  Certificate  to  the  retiring  President,  Dr. 
Luther  P.  Walter  of  Austin,  Texas. 

Fifteenth  Anniversary  of  Association  of 
Tumor  Clinic  Staff  Members 

The  Association  of  Tumor  Clinic  Staff  Mem- 
bers in  Arkansas  observed  its  fifteenth  anniver- 
sary in  joint  scientific  session  with  the  Arkansas 
Medical  Society,  Monday  morning.  May  4,  1964. 
The  stibject,  “Differential  Diagnosis  and  Man- 
agement of  Pulmonary  Lesions,”  was  discussed 
from  different  jjoints  of  view. 

Dr.  Dinning  to  Continue  Work  Overseas 

Dr.  James  S.  Dinning,  who  is  on  a medical  mis- 
sion in  Thailand  under  leave  from  the  University 
of  Arkansas  Medical  Center,  has  decided  to  con- 
tinue his  work  overseas  on  a pennanent  basis. 
While  in  Little  Rock,  Dinning  served  as  chairman 
of  the  department  of  biochemistry  at  the  Medical 
Center  as  well  as  assistant  dean  responsible  for 
Medical  Center  graduate  programs. 

Grant  Presented  to  University  of  Arkansas 
School  of  Medicine 

On  May  5th  the  Arkansas  Medical  Society  pre- 
sented a grant  of  .|7, 84 1.86  to  the  University  of 
Arkansas  School  of  Medicine.  Dr.  Joe  Verser  of 
Harrisburg,  president  of  the  Arkansas  Society, 
presented  the  check  to  Dr.  Winston  K.  Shorey, 
clean  of  medicine,  during  the  Society’s  annual 
convention. 


New  Members  Installed  in  Alpha  Omega  Alpha 

Thirteen  new  members  of  the  honorary  medi- 
cal society.  Alpha  Omega  Alpha,  were  installed 
during  an  annual  lecture  program  at  the  Univer- 
sity of  Arkansas  Medical  Center  Friday,  May  15th. 

Robins  Addresses  Nebraska  Medic  Meetings 

“Health  is  a bargain,  funerals  are  expensive, 
and  the  difference  is  so  permanent,”  said  Dr.  R. 
B.  Robins,  Camden,  Arkansas,  in  addressing  the 
Nebraska  State  Medical  Association  annual  meet- 
ing in  Lincoln,  Nebraska.  Dr.  Robins  addressed 
the  Nebraska  annual  meetins:  twice  on  “Health 
is  a Bargain”  and  “The  Expanding  Population.” 

Missouri  Physician  Speaks  at  U of  A 
Medical  Center  Graduation 

Dr.  Vernon  E.  Wilson,  Dean  of  the  School  of 
Medicine  and  Director  of  the  Medical  Center  at 
the  Lhiiversity  of  Missouri  in  Cohimbia,  was  the 
commencement  speaker  for  graduation  exercises 
of  the  University  of  Arkansas  Medical  Center  this 
year. 

Estimated  Teaching  Responsibilities  of  Full-Time 
Faculties  in  U.S.  Medical  Schools,  1962-1963 

A significant  growth  has  occurred  since  World 
War  II  in  the  ntimbers  of  students  other  than 
undergraduate  medical  students  that  are  taught 
by  medical  school  faculties. 

Increased  research  activity  has  stimulated  ex- 
jKuided  enrollments  of  graduate  and  postdoctoral 
students  and  research  fellows  in  medical  school 
basic  science  and  clinical  departments.  Greater 
emphasis  on  continuing  medical  education 
cotirses  for  practicing  physicians  has  multiplied 
the  demands  on  facidty  time  over  and  above  the 
traditional  commitments  to  undergraduate  medi- 
cal students,  interns,  residents,  dental  and  phar- 
macy students,  nurses,  and  other  students  or 
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irainees  in  tlie  various  allied  healih  prolessions 
and  services.  Such  diversified  responsibilities, 
and  the  variations  in  number  and  characteristics 
of  the  student  bodies  have  a direct  bearing  on 
staffing  patterns,  budgeting,  and  educational 
programming  for  each  of  the  separate  medical 
schools.  However,  this  Datagram  pertains  ex- 
clusively to  the  first  of  these  considerations  and 
deals  with  the  total  teaching  load  of  full-time 
faculty  members  only.  In  most  medical  schools, 
full-time  facidty  members  are  assisted  by  physi- 
cians in  private  practice  who  teach  on  a part-time 
basis. 

T he  numbers  of  the  various  categories  of  part- 
time  students  are  not  in  themselves  significant  in 
that  the  amount  of  facidty  time  and  effort  re- 
quired for  each  may  vary  widely.  A more  accurate 
estimate  of  total  teaching  responsibility  is  ob- 
tained by  expressing  total  teaching  load  in  terms 
of  fidl-time  medical  students.  For  example,  in 
one  school  99  dental  students  were  considered  to 
recjuire  the  same  facidty  time  and  effort  as  33 
undergraduate  medical  students.  Similarly  241 
enrollees  in  continuing  education  courses  were 
estimated  to  require  time  and  effort  equal  to  that 
for  teaching  three  full-time  medical  students  (See 
footnote).  “Total  student  equivalents”  refers  to 
full-time  students  plus  all  other  students  expressed 
in  terms  of  full-time  medical  student  ec|uivalents. 
Interns,  residents,  graduate  students,  and  post- 
doctoral fellows  are  all  considered  as  full-time  stu- 
dents. The  teaching  responsibility  of  full-time 
faculty  members  is  properly  measured  only  when 
all  the  components  are  accounted  for.  The  in- 
formation for  this  Datagram  was  submitted  by 
the  medical  schools  through  the  Annual  AMA- 
AAMC  Questionnaire. 

THE  MONTH  IN  WASHINGTON 

W'ashington,  D.C.— The  American  Medical  As- 
sociation and  the  American  Pharmaceutical  Asso- 
ciation have  warned  Congress  that  too  stringent 
regulations  for  clinical  testing  could  result  in 
valuable  new  drugs  not  being  apjiroved. 

The  two  associations  testified  before  a House 
Government  Operations  subcommittee,  headed 
by  Rep.  L.  H.  Fountain  (D.,  N.C.)  during  its  study 
of  drug  safety  requirements  from  both  govern- 
ment and  industry  aspects. 

In  another  development,  a federal  district  court 
held  that  regulations  of  the  U.S.  FMod  and  Drug 


requiring  repetition  of  the  generic  names  of  pre- 
scription drugs  in  labeling  and  advertising  each 
lime  brand  names  are  mentioned  are  not  valid. 

After  a Silver  Spring,  Md.,  physician  pleaded 
“no  contest”  to  five  counts  of  an  indictment,  the 
FDA  said  it  would  recommend  that  the  Depart 
ment  of  Justice  take  vigorous  action  against  any- 
one suspected  of  falsifying  drug  research  records. 
The  Silver  Spring  physician  had  been  indicted  on 
charges  of  submitting  false  reports  of  clinical 
studies  of  five  new  drugs. 

“While  scientists  in  general  have  the  highest 
integrity  and  the  falsification  of  research  data  is 
the  rare  exception,  this  Agency  views  such  falsifi- 
cation when  it  does  occur  as  a menace  to  the  pub- 
lic health,”  FDA  Commissioner  George  P.  Lar- 
rick  said. 

The  American  Medical  Association  testified 
that  “even  the  most  extensive  pre-marketing 
clinical  tests  cannot  always  be  relied  upon  as 
completely  predictive  of  human  toxicity.” 

Dr.  Hugh  H.  Hussey,  director  of  the  AMA’s 
Division  of  Scientific  Activities,  told  the  subcom- 
mittee that  “it  is  entirely  jjossible  that  more  lives 
coidd  be  lost  by  keeping  a valuable  drug  off  the 
market  during  extensive  clinical  trials  than  would 
be  saved  by  gaining  a jjrecise  knowledge  of  the 
exact  type  and  incidence  of  all  side  effects.” 

“Physicians  realize  that  no  drug  can  be  con- 
sidered completely  safe.  There  is  always  an  ele- 
ment of  risk,  no  matter  how  small,  whenever  a 
chemical  agent  is  administered  to  a patient.  That 
risk  can  be  minimized  by  adecpiate  animal  test- 
ing and  pre-marketing  clinical  trials;  it  can  never 
be  eliminated.” 

Gautioning  against  government  regidations 
that  become  unnecessarily  burdensome  and  re- 
strictive, Dr.  Hus.sey  said  the  vital  knowledge 
about  ilrug  toxicity  “can  be  obtained  only  by 
utilizing  the  condjined  experience  of  the  ultimate 
evaluators  of  drug  safety  — the  well  informed 
practicing  physicians  of  the  United  States.” 

He  pointed  out  that  it  is  now  known  that  the 
antibiotic  chloramphenicol  (Chloromycetin)  can 
|)roduce  aplastic  anemia. 

“The  incidence  of  this  adverse  reaction  has 
Iteen  estimated  from  as  much  as  one  in  60, ()()()  to 
as  little  as  one  in  225,()()(),”  he  noted. 

“Using  the  high  incidence  figure,  it  can  be  seen 
that,  statistically,  it  would  be  possible  to  treat 
6(),()()()  patients  with  the  drug  before  a single  case 
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of  aplastic  anemia  occurred,”  Dr.  Hussey  testified. 
“It  is  impractical  and  unreasonable  to  conduct 
clinical  tests  of  this  magnitude.” 

“Like  animal  tests,  then,  pre-marketing  clinical 
trials  are  subject  to  certain  limitations  and  can 
never  supplant  widespread  clinical  use  as  a means 
of  assessing  the  ultimate  hazards  of  a drug.” 

I'he  American  Pharmaceutical  Association  said 
that  it  was  “concerned  that  the  hysteria  of  the 
moment  about  drug  safety  could  develop  into  an 
unwritten  protocol  of  indecision  and  delay.” 

William  S.  Apple,  executive  director  of  the 
APA,  said  “the  general  public  and  individual 
patients  must  be  informed  that  a benefit-to-risk 
ratio  will  always  exist,  and  that  every  effort  is  be- 
ing made  to  reduce  the  risk  and  increase  the 
benefit.” 

* * * 

The  American  Medical  Association  has  reiter- 
ated its  opposition  to  military  veterans  getting 
free  hospital  services  for  non -service -connected 
disabilities  and  illnesses. 

Dr.  Russell  B.  Roth  of  Erie,  Pa.,  a consultant 
at  the  Erie  Veterans  Administration  Hospital,  and 
Dr.  David  B.  Allman  of  Atlantic  City,  N.J.,  a past 
president  of  the  AMA,  spoke  for  the  AMA  at  a 
hearing  of  the  House  Veterans  Subcommittee  that 
was  considering  legislation  that  would  expand 
the  free  government  hospital  services  available  to 
veterans  with  non-service-connected  medical  con- 
ditions. 

Roth  singled  out  for  special  criticism  two  bills 
that  would  expand  outpatient  services. 

“At  the  lowest  estimate,”  Dr.  Roth  said,  “these 
two  bills  would  make  some  four  million  men 
eligible  for  complete  outpatient  care,  dental  as 
well  as  medical;  either  bill  alone  would  make  over 
two  million  men  eligible,  without  regard  to  either 
a medical  determination  of  service  connection  or 
the  veteran’s  ability  to  meet  the  cost  of  such  care. 

“During  my  years  on  the  (AMA)  Committee 
on  Eederal  Medical  Services,  I have  often  heard 
the  claim  that  the  provision  of  VA  care  for  the 
veteran  with  non-service-connected  disabilities 
consists  in  the  main  of  the  provision  of  care  for 
veterans  who  are  sick,  broke,  and  have  no  place 
to  go.  There  is  no  question  that  these  bills  would 
include  many  veterans  who  meet  this  description 
in  each  respect.  However,  they  would  also  include 
a significant  segment  of  our  adult  male  popula- 
tion which  would  be  made  eligible  to  receive  com- 


plete out-patient  services  at  the  expense  of  the 
taxpayer  and  without  regard  to  the  veteran’s  fi- 
nancial need.” 

Dr.  Allman  reviewed  the  Association’s  two 
general  policies  on  the  question  of  federal  re- 
sponsibility for  veterans’  medical  care: 

“—The  first,  that  the  best  medical  care  possi- 
ble should  be  provided  to  veterans  who  need  treat- 
ment for  conditions  incurred  or  aggravated  by 
their  military  service; 

“—And  the  second,  that  the  best  possible  medi- 
cal care  should  be  available  to  all  Americans. 

“On  the  basis  of  these  principles,  in  1953,  the 
American  Medical  Association  reached  the  firm 
conclusion  that  the  primary  purpose  of  the  Veter- 
ans’ Administration  medical  and  hospital  pro- 
gram should  be  the  provision  of  care  to  veterans 
with  service-connected  disabilities. 

“The  medical  profession  has  ahuays  held  that 
the  veteran  who  has  suffered  injury  in  the  serv- 
ice of  his  country,  the  veteran  who  has  an  illness 
incurred  during  the  course  of  his  military  serv- 
ice, and  the  veteran  whose  illness  was  aggravated 
as  a result  of  his  military  service,  has  a right  to 
care  for  those  illnesses  and  disabilities  at  govern- 
ment expense.  This  is  but  a legitimate  repayment 
for  his  sacrifice  . . . 

“We  believe  that  it  is  not  the  nation’s  responsi- 
bility to  provide  care  for  civilian  disabilities 
simply  because  the  civilians  are  men  who  spent 
time  in  uniform.  It  is  not  a question  of  the  merit 
of  these  men,  or  whether  they  served  their  coun- 
try truly  and  well.  It  is  solely  a question  of  the 
proper  range  of  federal  responsibility.” 


THINGS 


TO 

COME 


University  of  Arkansas  Medical  Center  Library 

The  Medical  Center  Library  serves  as  a state 
agency  to  meet  the  literature  needs  of  the  medical 
profession  throughout  Arkansas.  The  Library’s 
staff  will  conduct  literature  searches  on  any  sub- 
ject pertaining  to  medicine  on  request  from  Ar- 
kansas physicians.  Books  and  monographs  are 
loaned  for  one  month,  the  only  charge  being  re- 
turn postage.  Journal  articles  are  usually  sent  as 
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photocopy— again  iree  oi  charge— vvliich  need  not 
be  returned  to  the  Library. 

Tennessee  Valley  Medical  Assembly 

The  Tennessee  Valley  Medical  Assembly  will 
be  held  at  the  Tivoli  Fheater,  Chattanooga,  Ten- 
nessee, September  28-29,  1964.  Dr.  Rudolph  M. 
Landry,  109  Medical  Arts  Building,  Chattanooga, 
Tennessee,  is  the  chairman. 

Chest  Physicians  Plan  Mexico  Congress 

Physicians  from  more  than  50  countries  will 
present  papers  and  discuss  the  recent  advances  in 
cardiovascular  and  pulmonary  diseases  at  the 
VIII  International  Congress  on  Diseases  of  the 
Chest  to  be  held  in  Mexico  City,  October  11-15, 
1964. 


Ouachita  County  Medical  Society  announces 
that  DR.  WILLIAM  H.  WYCKOFF  is  a new 
member.  He  was  born  at  Iowa  City,  Iowa,  and 
received  his  preliminary  education  at  the  Uni- 
versity of  Oklahoma.  In  1949,  he  received  his 
M.D.  degree  from  the  University  of  Arkansas 
School  of  Medicine.  He  practiced  in  Europe  from 
1950  until  1952;  in  Africa  from  1952  until  1954; 
and  in  New  Orleans,  Louisiana  from  1954  until 
1963.  Dr.  Wyckoff’s  office  is  located  at  917  Wash- 
ington in  Camden,  Arkansas.  His  specialty  is 
ophthalmology. 

DR.  H.  B.  BRANDON  is  a new  member  of 
the  Washington  County  Medical  Society.  A na- 
tive of  Jasper,  Arkansas,  he  attended  Harrison 
High  School  and  then  he  enrolled  at  the  Univer- 
sity of  Arkansas.  His  M.D.  degree  was  obtained 


from  the  University  of  Arkansas  School  of  Medi- 
cine in  1958.  Dr.  Brandon’s  specialty  is  urology 
and  his  office  is  at  the  Evelyn  Hills  Shopping 
Center  in  Fayetteville,  Arkansas. 

Washington  County  Medical  Society  announces 
that  DR.  RICHARD  J.  BRICHTWELL  has 
been  added  to  its  roster  of  members.  Born  at 
Hugo,  Oklahoma,  he  received  his  pre-medical 
education  from  high  school  in  Oklahoma  City, 
Oklahoma.  His  medical  education  was  obtained 
from  the  Oklahoma  University  School  of  Medi- 
cine from  which  he  graduated  in  1941.  He  served 
in  the  U.  S.  Armed  Eorces  from  1942  until  1963. 
Dr.  Brightwell’s  office  address  is  34  West  North, 
Fayetteville,  Arkansas.  His  specialty  is  preventa- 
tive medicine. 

A new  member  of  Pulaski  County  Medical  So- 
ciety is  DR.  HAROLD  H.  HEDGES.  He  is  a na- 
tive of  Fort  Smith,  Arkansas,  and  he  received  his 
pre-med  from  the  University  of  Arkansas.  He 
then  enrolled  at  the  University  of  Arkansas 
School  of  Medicine  and  received  his  M.D.  degree 
in  1958.  Dr.  Hedges  is  a general  practitioner  with 
his  office  at  814  North  University  in  Little  Rock, 
Arkansas. 

Pulaski  County  Medical  Society  announces 
that  DR.  JAMES  V.  ELACK,  JR.  is  a new  mem- 
ber. He  was  born  at  Mabelvale,  Arkansas,  and 
completed  his  pre-med  at  Hendrix  College.  He 
was  graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1958.  His  office  address  is 
814  North  University  in  Little  Rock,  Arkansas. 
Dr.  Elack  is  a general  practitioner. 

DR.  WILLIAM  G.  DARWIN  has  been  added 
to  the  roster  of  members  of  Conway  County 
Medical  Society.  He  was  born  at  Hope,  Arkan- 
sas, and  completed  his  pre-med  at  Hendrix  Col- 
lege in  1955.  In  1959,  he  was  graduated  from  the 
University  of  Arkansas  School  of  Medicine.  Dr. 
Darwin’s  office  address  is  200  South  Moose  in 
Morrilton,  Arkansas.  He  is  a general  practi- 
tioner. 

Conway  County  Medical  Society  announces 
that  DR.  JOSEPH  H.  LYFORD  is  a new  member. 
A native  of  Helena,  Arkansas,  he  received  his  pre- 
liminary education  from  Hendrix  College.  He 
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received  his  M.D.  degree  from  the  University 
of  Arkansas  in  1961.  He  completed  his  intern- 
ship at  Hillcrest  Medical  Center  in  Tulsa,  Okla- 
homa. Dr.  Lyford  is  a general  jjractitioner  with 
his  office  at  200  Moose  .Street  in  Morrilton,  Ar- 
kansas. 

new  member  of  Union  County  Medical  So- 
ciety is  DR.  ERNEST  R.  HARTMANN.  He  was 
born  at  Hawthorne,  New  Jersey,  and  received  his 
preliminary  education  from  Vanderbilt  Univer- 
sity and  Eranklin  and  Marshall  College.  He  then 
enrolled  in  the  University  of  Pennsylvania  School 
of  Medicine  and  received  his  M.D.  degree  from 
there  in  1949.  He  practiced  in  Monroe,  Louisi- 
ana from  1960  until  1963.  Dr.  Hartmann’s  spe- 
cialty is  orthopedic  surgery  and  his  office  is  at 
504  West  Faulkner  in  El  Dorado,  Arkansas. 

DR.  RONALD  M.  LEWIS  is  a new  member 
of  Union  County  Medical  Society.  A native  of 
El  Dorado,  Arkansas,  his  preliminary  education 
was  received  from  Louisiana  Polytechnic  Insti- 
tute in  Ruston,  Louisiana.  He  was  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1958.  He  completed  his  internship  at 
Parkland  Hospital  in  Dallas,  Texas.  Dr.  Lewis’ 
office  is  1201  West  7th  Street  in  El  Dorado,  Ar- 
kansas. He  is  an  anesthesiologist. 

Union  County  Medical  Society  announces  that 
DR.  R.  J.  JONES  is  a new'  member.  He  was  born 


at  El  Dorado,  Arkansas  and  received  his  prelimi- 
nary education  from  Henderson  State  Teachers 
College.  He  then  enrolled  at  the  University  of 
Arkansas  School  of  Medicine  and  received  his 
M.D.  degree  from  there  in  1959.  He  served  in  the 
U.S.  Army  from  1959  until  1963.  Dr.  Jones’  ad- 
dress is  1400  Pershing  Highway,  Smackover, 
Arkansas.  He  is  a general  practitioner. 

A new  member  of  Jackson  County  Medical  So- 
ciety is  DR.  WILLIE  R.  HARRIS.  A native  of 
Monroe,  Louisiana,  he  received  his  pre-med  at 
Central  Missouri  State  College  at  Warrensburg, 
Missouri.  He  then  enrolled  at  the  University  of 
Arkansas  Medical  School  from  which  he  was  grad- 
uated in  1961.  He  served  his  internship  at  the 
University  of  Arkansas  Medical  Center.  Dr. 
Harris  completed  four  years  in  the  U.S.  Air  Eorce. 
His  office  address  is  Harris  Hospital  in  Newport, 
Arkansas.  He  is  a general  practitioner. 

DR.  ROGER  L.  GREEN  is  a new  member  of 
Jackson  County  Medical  Society.  He  was  born 
at  Doniphan,  Missouri.  His  pre-medical  educa- 
tion was  received  from  the  University  of  Missouri 
and  he  received  his  M.D.  degree  from  the  Univer- 
sity of  Missouri  School  of  Medicine  in  1960.  He 
completed  his  internship  at  Baptist  Memorial 
Hospital  in  Memphis,  Tennessee.  Dr.  Green  is  a 
general  practitioner  with  his  office  at  2nd  and 
Lauren  in  Newport,  Arkansas. 


PERSONAL  AND  NEWS  ITEMS 


Annual  American  Motors  Conservation  Award 

Dr.  Neil  Compton,  a Bentonville,  Arkansas, 
physician  whose  avocation  is  conservation  has 
been  named  winner  of  an  annual  American  Mo- 
tors Conservation  Award.  Wdnners  are  selected 


by  an  awards  committee  on  the  basis  of  dedicated 
work  in  the  field  of  renew^able  natural  resources 
which  would  not  otherwise  receive  widespread 
public  recognition. 
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1964  OFFICERS-COUNTY  MEDICAL  SOCIETIES- 
ARKANSAS  MEDICAL  SOCIETY 

ARKANSAS— I’res.  Josc])!!  P'..  C’.ross,  OcWitt 
Sccv.  Francis  M.  Hc-ncierson,  Stntinari 
ASm.FA  — I’rcs.  C'.liarles  F,.  Hicks,  Manil)urg 
Sccv.  E.  Rii)ley,  ('.rossett 

BAX  FFR— I’rcs.  Maxwell  Cl.  C'.hcnev,  Mountain  Home 
Secy.  Ben  N.  Salt/nian,  Mountain  Home 
BEN  FON— I’res.  Charles  Stinnett,  Siloam  Springs 
Seev.  B.  J.  I’nckctt.  Siloam  Springs 
BOONFi— I’res.  \ an  Smith,  Flarrison 
Seev.  William  A.  Hudson,  Harrison 
BR.VDLEY— I’res.  W.  C.  Whaley,  Warren 
Secy.  C.  F.  Wynne,  Warren 

C. VRROLL— I’res.  Oliver  ^Vallace.  Green  Forest 
Secy.  Ross  Van  I’elt,  Eureka  Springs 

CHICO  F-l’res.  Allen  G.  Talbot,  Lake  Village 
Secy.  C;.  C.  Johnston.  Lake  Village 
CLARK-P  res.  J.  W.  Kennedy,  .Arkadelphia 
Secy.  FL  D.  Luck,  .Arkaclelphia 

Executive  Secy.  Mr.  Howard  Campbell,  Clark  Co.  Hos- 
pital, .Arkaclelphia 

CLEBCRNE— Pres.  Nathan  L.  Poff,  Heher  Springs 
Secy.  D.  H.  McClanahan,  Heber  Springs 
COLIIMBI.A— Pres.  Evan  G.  Houston,  Magnolia 
Secy.  John  L.  Ruff,  Magnolia 
CONTV.AY— Pres.  Gastor  B.  Owens,  Morrilton 
Secy.  Thomas  H.  Hickey,  Morrilton 
CRAIGHEAD-POINSETT-Pres.  B.  P.  Raney,  207  Hughes 
Drive,  Jonesboro 

Secy.  Orval  E.  Riggs,  806  Jeter  Drive,  Jonesboro 
CR.A\\T'ORD— Pres.  M.  C.  Eclds,  Van  Buren 
Secy.  Jack  Thicksten,  Alma 
CRITTENDEN— Pres.  Jim  Wright,  Earle 
Secy.  James  Fall,  W’est  Memphis 
CROSS— Pres.  Vance  J.  Crain,  Wynne 
Secy.  Thomas  G.  Price,  Wvnne 

D. ALLAS— Pres.  Don  Howard,  Fordyce 
Secy.  E.  E.  Estes,  Eorclyce 

DESH.A— Pres.  Lee  Parker,  Jr.,  McGehee 
Secy.  Swan  B.  Moss,  McGehee 
DREW— Pres.  Van  C.  Binns,  Monticello 
Secy.  J.  P.  Price,  Monticello 
F.AULKNER— Pres.  John  AV.  Sneed,  Conway 
Secy.  Bob  G.  Banister,  Conway 
FRANKLIN— Pres.  Wm.  C.  Hensley,  Charleston 
Secy.  David  L.  Gibbons,  Ozark 
GARL.AND— Pres.  Haynes  Jackson,  238  AVoodbine, 

Hot  Springs 

Secy,  A.  J.  Yates,  211  Hob.son,  Hot  Springs 
GR.ANT— Pres.  Jack  M.  Irvin,  Sheridan 

Secy.  Miles  F.  Kelly,  State  Hospital,  Benton 
GREENE-CL.AA'— Pres.  O.  E.  Bradsher,  Paragould 
Secy.  Sam  D.  AVatson.  Paragould 
HEMPSTEAD— Pres.  George  AVright,  Hope 
Secy.  Jim  McKenzie,  Hope 
HOT  SPRING-Pres.  C.  R.  Ellis,  Malvern 
Secy.  Robert  K.  Paul,  Malvern 
HOAV.ARD-PIKE— Pres.  J.  H.  AA'esson,  Nashville 
Secy.  Hershel  AVilmoth,  Nashville 
INDEPENDENCE— Pres.  J.  J.  Monfort,  Batesville 
Secy.  J.  M.  Robinette,  New'ark 
JACKSON— Pres.  AA'ayne  Stanfield,  Newport 
Secy.  John  D.  Ashley,  Newport 


|EFFERSON-Pres.  S.  C.  Monroe.  1421  Cherry,  Pine  Bluff 
■Secy.  A.  D.  Tisdale,  1,515  AVest  42nd,  Pine  Bluff 
JOHNSON— Pres,  (iuy  Shrigley,  Clarksville 
■Secy.  R.  H.  Manley,  Clarksville 
LAF.AYF:TTE~Pres.  AVillie  J.  Lee,  Stamps 
Secy.  Charles  Cross,  Stamps 
LAAVRENC;E-Pres.  Bob  G.  Smith,  AValnut  Ridge 
Secy.  J.  B.  Elders,  AValnut  Riilge 
LEE— Pres.  Fb  C.  Nowell,  Marianna 
Secy.  F.  S.  Dozier,  Marianna 
LINCOLN— Pres.  James  Freeland,  Star  City 
Seev.  Richard  Petty,  Star  City 
LITTLE  RIA'ER— Pres.  James  1).  Armstrong,  Ashdown 
Secy.  Joe  C.  Shelton,  Jr.,  Ashdown 
LOG.AN— Pres.  Charles  McD.  Smith,  Paris 
■Secy.  James  T.  Smith,  Paris 
LONOKE— Pres.  Edwaul  J.  Cooper,  England 
Secy.— B.  E.  Holmes,  Lonoke 
MILLER— Pres.  Luther  AVhite,  619  Main.  Texarkana 
Secy.  Mitchell  Young,  322  East  5th,  Texarkana 
Executive  Secy.  Mrs.  Marilyn  Pryor,  P.  O.  Box  1288, 
Texarkana,  Texas 

MISSISSIPPI— Pres.  Jack  AA’ebb,  Blytheville 
.Secy.  Eldon  Fairley,  Osceola 
MONROE-Pres.  M.  L.  Dalton,  Brinkley 
Secy.  N.  C.  David,  Jr.,  Brinkley 
NEVAD.A— Pres.  Charles  Hesterly,  Prescott 
Secy.  Glenn  G.  Hairston,  Prescott 
OU.ACHIT.A— Pres.  B.  D.  King.  Camden 
Secy.  R.  B.  Robins,  Camden 
PHILLIPS-Pres.  L.  J.  P.  Bell,  Helena 

Secy.  AA'm.  AV.  Biggs,  Helena  Hospital,  Helena 
POLK— Pres.  David  P.  Hefner,  Mena 
Seev.  Henry  N.  Rogers.  Mena 
POPE-A'ELL— Pres.  David  M.  AA’illiams,  Russellville 
Secy.  AV’.  E.  King,  Russellville 
PUL.ASKI— Pres.  Elvin  Shuffield,  Donaghey  Building, 
Little  Rock 

Recording  Secy.  Guv  Farris,  810  AA'est  2nd  Street, 
Little  Rock 

Executive  Secy.  Mr.  Paul  Harris.  510  Pulaski,  Little  Rock 
R.VNDOLPH— Pres.  Norman  K.  Smith,  Pocahontas 
Secy.  M,  A.  Baltz,  Pocahontas 
SALINE— Pres.  J.  L.  Martindale,  Benton 
Secy.  Quin  Baber,  Benton 
SCOTT— Pres.  H.  B.  AV’right,  AValdron 
Secy.  James  A.  Jenkins,  AV'aldron 
SEARCY— Pres.  John  H.  AA'illiams,  Marshall 
Secy.  John  A.  Hall.  Clinton 

SEBA.STIAN-Prcs.  E.  C.  Moulton,  Jr.,  1214  North  "B  ", 
Fort  Smith 

Secy.  Eldon  Pence.  320  North  Greenwood,  Fort  Smith 
Assistant  to  the  Secy.  Mrs.  Jackie  Boyd,  c/o  Sparks  Hosp., 
Fort  Smith 

SEA'IER— Pres.  Rodger  Dickinson.  DeQueen 
.Seev.  AValker  I).  Goodin.  DeQueen 
ST.  FRANCIS— Pres.  C.  E.  Crawley.  Forrest  City 
Secy.  J.  Neal  Laney.  Forrest  City 
UNION— Pres.  Paul  G.  Henley,  700  AV.  Faidkner,  El  Dorado 
Secy.  AV’illis  M.  Stevens,  jr.,  516  AV'.  Faulkner,  El  Dorado 
AV'ASHINGTtIN— Pres.  R.  P.  FYlmondson,  Springdale 
Secy.  John  AV.  A'inzant,  22  East  Spring,  Eayetteville 
AVHITE— Pres.  -A.  H.  Hudgins,  Searcy 
Secy.  Hugh  R.  Edwarils,  Searcy 
WOOD  RUFF— Pres.  F'.  C.  Maguire,  Jr.,  .Augusta 
Secy.  C.  E.  Dungan,  .Augusta 
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Features 


COMMITTEES 
ARKANSAS  MEDICAL  SOCIETY 
1964-1965 

Term 

Expires: 


COMMITTEE  ON  CANCER  CONTROL 

Hokien  C.  McCraney,  217  Lexington.  Fort  Smith  ..J965 

Howard  S.  Stern.  1315  Linden,  Pine  Bluff 1965 

Martin  Eisele,  101  VV^hittington,  Hot  Springs, 

Chairman  — 1965 

Edward  M.  Cooper,  403  East  Matthews,  Jonesboro  1966 

Glenn  P.  Schoettle,  West  Memphis ..1966 

Robert  K.  Paul.  Malvern  1967 

Thomas  F.  Dilday,  Jr.,  5808  West  Markham, 

Little  Rock  1967 

COMMITTEE  ON  MEDICAL  LEGISLATION 
J.  P.  Ellis,  430  South  West  Avenue,  El  Dorado  .....1965 
Morriss  M.  Henry,  35  North  Block,  Fayetteville  ...  1965 

John  W.  Smith,  1415  West  6th,  Little  Rock 1965 

H.  Elvin  Shuffield,  1000  Wolfe,  Little  Rock, 

Chairman  1966 

Gilbert  D.  Jay,  200  South  Rhodes,  West  Memphis  1966 
Karl  ton  Kemp,  408  Hazel,  Texarkana  1966 

SUB  COMMITTEE  ON  NATIONAL  LEGISLATION 

Omer  Bradsher,  Paragould  1965 

Henry  A.  Cratie,  Jr.,  1107  Cherry,  Pine  Bluff 1965 

Kenneth  R.  Duzan,  443  West  Oak,  El  Dorado 1966 

John  C.  Earis,  211  East  Washington,  Jonesboro.  1966 

Joe  Verser,  Harrisburg,  Chairman  1967 

Neil  E.  Crow,  1500  Dodson,  Fort  Smith  1967 

COMMITTEE  ON  PUBLIC  HEALTH 
(Rural  Health) 

Joe  W.  Reid,  Arkadelphia  .1965 

Dwight  Gray,  Marianna 1965 

Ben  N.  .Saltzman,  Mountain  Home,  Chairman 1966 

Vestal  B.  Smith,  Marked  Tree 1966 

Guy  U.  Rohinson,  Dumas  ...1967 

Clarence  Glenn,  1500  Dodson,  Fort  Smith 1967 

SUB  COMMITTEE  ON  LIAISON  WITH 
THE  STATE  BOARD  OF  HEALTH 

C.  Lewis  Hyatt,  Monticello,  Chairman 1965 

Hugh  R.  Edwards,  Searcy 1966 


Robert  W.  Ross,  4316  West  Markham,  Little  Rock  1967 

SUB  COMMITTEE  ON  MATERNAL 
AND  CHILD  WELFARE 


A.  K.  Busby,  Monticello  1965 

J.  Travis  Crews,  4316  West  Markham,  Little  Rock  1966 
Thomas  E.  Townsend,  1310  Cherry,  Pine  Bluff, 
Chairman  1967 

SUB  COMMITTEE  ON  TUBERCULOSIS 

Ben  N.  Saltzman,  Mountain  Home  1965 

William  O.  Arnold,  236  Central,  Hot  .Springs 1965 

Harley  C.  Darnall,  500  Lexington.  Fort  Smith 1966 

Wayne  W.  Flora,  Box  123,  Alexander  1966 

Ben  M.  Lincoln,  5322  West  Markham,  Little  Rock, 

Chairman  1967 

Albert  W.  Lazenby,  Dumas  1967 


SUB  COMMITTEE  ON  PHYSICAL  FITNESS 
AND  SCHOOL  HEALTH 
J.  Clyde  Hart,  Jr.,  1310  Cherry,  Pine  Bluff, 

Chairman  1965 

Jack  W.  Kennedy,  Arkadelphia  1966 

Marion  Jack  Henry,  810  West  2nd,  Little  Rock 1967 


Term 

Expires: 


SUB  COMMITTEE  ON  AGING 

Lon  E.  Reed,  1315  Central,  Hot  Springs  ....1965 

Wm.  H.  Mock,  Prairie  Grove  .1965 

James  M.  Kolb,  Sr.,  Clarksville  1966 


Joe  H.  Hardin,  500  South  University,  Little  Rock  ..  1966 
Charles  E.  Wilkins,  511  West  Main,  Russellville  .1967 

SUB  COMMITTEE  ON  INDUSTRIAL  HEALTH 


John  W.  Cole,  Malvern  1965 

James  Guthrie,  530  Jefferson  St.,  S.  W.,  Camden  1965 
Wm.  L.  Steele,  5520  West  Markham,  Little  Rock, 

Chairman  1966 

John  D.  Olson,  1500  Dodson,  Fort  Smith 1966 

Milton  Deneke,  West  Memphis  1967 

SUB  COMMITTEE  ON  MENTAL  HEALTH 
George  W.  Jackson,  Arkansas  State  Hospital, 

l.ittle  Rock  1965 

John  H.  Delamore,  Fordyce  1965 

John  C.  Wright,  Newport  1965 

W.  Payton  Kolb,  1120  Marshall,  Little  Rock 1966 

Julian  L.  Foster,  3901  New  Benton  Highway, 

Little  Rock  1966 

Julian  Fairley,  Osceola  1966 

W.  O.  Young,  1121/^  East  7th,  Little  Rock, 

Chairman  1967 

Henry  G.  Hearnsberger,  Stephens  1967 

Wm.  H.  Breit,  Harrison  1967 


POLIO  ADVISORY  SUB  COMMITTEE 

Henry  B.  Rogers,  516  West  Faulkner,  El  Dorado  .1965 
Roger  B.  Bost,  1400  South  "D  ",  Eort  Smith, 


Chairman  1965 

Thomas  E.  Townsend,  1310  Cherry,  Pine  Bluff  . 1966 

Charles  E.  Kemp,  Jonesboro 1966 

W.  W.  Workman,  527  North  6th,  Blytheville 1967 


SUB  COMMITTEE  ON  TRAFFIC  SAFETY 

Stuart  McConkie,  236  Central.  Hot  Springs 1965 

Louise  Henry,  602  Garrison,  Eort  Smith. 


Chairman  1966 

James  G.  Stuckey,  Donaghey  Building,  Little  Rock  1966 

Hugh  R.  Edwards,  Searcy  1966 

Joe  W.  Reid,  Arkadelphia 1966 

J.  B.  Cross,  500  .South  University,  Little  Rock  .,.,..1967 

C.  E.  Crawley,  Eorrest  City  .1967 

W.  R.  Cothern,  Crossett  1967 


SUB  COMMITTEE  ON  LIAISON  WITH 
VOCATIONAL  REHABILITATION 
Thomas  M.  Durham,  Jr.,  236  Central,  Hot  Springs  1965 


Ralph  A.  Downs,  522  South  16th,  Eort  Smith 1965 

Grover  D.  Poole,  Jonesboro  1965 

Robert  H.  Atkinson,  236  Central,  Hot  Springs  1966 

Raymond  V.  McCray,  Malvern,  Chairman  1966 

U.  Lee  Smith,  Nashville  1966 

Frank  G.  Kumpuris,  415  North  Lhiiversity, 

Little  Rock  1967 

E.  Erank  Reed,  Jr..  916  Cherry,  Pine  Bluff 1967 

W.  M.  Hamilton,  Donaghey  Building,  Little  Rock  1967 


SUB  COMMITTEE  ON  STATE  HEALTH  AND 
MEDICAL  RESOURCES  FOR  CIVIL  DEFENSE 


Charles  F.  Wells,  Morrilton,  Chairman  1965 

James  A.  Johnson,  112  North  Bailey,  Jacksonville  1966 
Quin  M.  Baber,  Benton  1967 
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Expires: 


COMMITTEE  ON  MEDICAE  EDUCA  TION 

Wm.  R.  Mashlnirn,  1315  Central,  Hot  Springs 1965 

Charles  Hesterly,  Prescott  - 1965 

W.  H.  Calaway,  North  Arkansas  Clinic,  Batesville  1966 
James  W.  Hawley,  P.  O.  Box  38,  Camden  1966 

Lee  Parker,  McGehee,  Chairman 1967 

George  K.  Mitchell,  9(K)  North  L'niversity, 

Little  Rock  1967 

SUB  COMMITTEE  ON  POSTGRADUATE 
EDUCA  TION 

Solon  McGaughey,  Paragould  ...1965 

George  E.  Wynne,  \Varren,  Chairman  1966 

Eli  Gary,  Arkadelphia  ....1967 

COMMITTEE  ON  HOSPITALS 

John  Price,  Monticello  . 1965 

John  V.  Busby,  5008  Kavanaugh,  Little  Rock, 

Chairman  1965 

M.  H.  Harris,  3rd  and  Hazel,  Newport 1966 

Wright  Hawkins,  100  South  14th,  Port  Smith 1966 

Herbert  B.  Wren,  619  Main,  Texarkana 1967 

Joseph  A.  Buchman,  500  South  University, 

Little  Rock  1967 

COMMITTEE  ON  PUBLIC  RELA  TIONS 

Lee  Parker,  Jr.,  McGehee  1965 

Karlton  Kemp,  408  Hazel,  Texarkana  1965 

A.  E.  Andrews,  Paragoidd  ...1966 

Garland  Murphy,  Jr.,  304  East  Peach,  El  Dorado  1966 
Paul  L.  Rogers,  .318  North  Greenwood,  Fort  Smith  1967 

G.  Thomas  Jan.sen,  500  .South  University, 

Little  Rock  1967 

SUB  COMMITTEE  ON  LIAISON  WITH 
AUXILIARY 

Jack  W.  Kennedy,  Arkadelphia,  Chairman  1965 

W.  R.  Brooksher,  Box  1299,  Station  A,  Fort  Smith  1965 

James  W.  Branch.  Hope  1965 

Joe  Verser,  Harrisburg  — 1965 

H.  King  Wade,  Jr.,  231  Central,  Hot  Springs. 1965 

ADVISORY  COMMITTEE  TO  THE  MEDICAL 
ASSISTANTS  SOCIETY 

H.  King  Wade,  Jr.,  231  Central.  Hot  Springs  1965 

Joseph  A.  Norton,  5408  Centerwood,  I.ittle  Rock  1966 
Willie  R.  Harris,  Newport,  Chairman ...1967 

COMMITTEES  ON  ARRANGEMENTS  EOR 
ANNUAL  SESSION 

Joe  Verser,  Harrisburg  1965 

Ralph  A.  Downs,  522  .South  16th,  Fort  Smith  — 1965 

James  R.  Pierce,  1202  Cherry,  Pine  Bluff  .1965 

Thomas  E.  Burrow,  236  Central,  Hot  Springs  1966 

Guy  R.  Farris,  810  West  2nd,  Little  Rock 1966 

C.  Randolph  Ellis.  Malvern  1966 

Thomas  E.  Townsend.  1310  Cherry,  Pine  Bluff, 

Chairman  1967 

Hal  R.  Black,  Jr.,  Donaghey  Bldg.,  Little  Rock  ...  . 1967 
Amail  Chudy,  1801  Maple,  North  Little  Rock  — 1967 

COMMITTEE  ON  VETERANS  ADMINISTRATION 
AFFAIRS 

Garland  D.  Murphy,  Jr.,  304  East  Peach,  El  Dorado, 

Chairman  — 1965 

Chalmers  S.  Pool,  V.  A.  Hospital, 

North  Little  Rock  1966 

Rex  Moore,  1000  West  Main,  Jacksonville 1967 


Term 

Expires: 


COMMITTEE  ON  INSURANCE 

Curtis  Clark,  Sheridan  1965 

Stanley  .Applegate,  Springdale  ...1965 

Guy  R.  Farris,  810  West  2nd,  Little  Rock  1966 

Russell  W.  Cobb,  Malvern  . . 1966 

Lhomas  D.  Honeycutt,  509  Cross,  Little  Rock, 
Chairman  1967 

SUB  COMMITTEE  ON  LIAISON  WITH 
BLUE  CROSS-BLUE  SHIELD 
Joseph  A.  Buchman,  500  South  University, 

Little  Rock  1965 

Thomas  M.  Durham,  Jr.,  236  Central,  Hot  Springs  1965 
A.  S.  Koenig,  922  Lexington,  Fort  Smith, 

Chairman  . — 1966 

Orval  E.  Riggs,  806  Jeter  Drive,  Jonesboro  1966 

W.  T.  Rainwater,  527  North  6th,  Blytheville 1967 

W.  C.  Whaley,  Warren  1967 


COMMITTEE  ON  CONSTITUTIONAL  REVISION 
Louis  K.  Hundley,  P.  O.  Box  1521,  Pine  Bluff,  Chairman 
Council  Committee 
H.  W.  Thomas,  Dermott 
John  M.  Hundley,  412  Cross,  Little  Rock 
W.  J.  Butt,  316  AVest  Dickson,  Fayetteville 
H.  King  Wade,  Jr.,  231  Central.  Hot  Springs 

BUDGET  COMMITTEE 

W.  R.  Brooksher,  Box  1299,  Station  .A,  Fort  Smith, 
Chairman 

Louis  K.  Hundley,  P.  O.  Box  1521,  Pine  Bluff 
Ben  N.  Saltzman,  Mountain  Home 

SENIOR  MEDICAL  DAY  COMMITTEE 

Calvin  R.  Simmons,  1002  West  14th,  Pine  Bluff 
Wayne  P.  Jones,  Berryville 

SPECIAL  FEE  COMMITTEE 

Louis  K.  Hundley,  P.  O.  Box  1521,  Pine  Bluff,  Chairman 
James  M.  Kolb,  Clarksville 
J.  J.  Monfort,  Batesville 

Jerome  Levy,  500  South  Lbiiversity,  Little  Rock 
Charles  Reid,  1113  Cherry,  Pine  Bluff 

HOSPITAL-INSURANCE-PHYSICIAN 

COMMITTEE 

Guy  F'arris,  810  West  2nd,  Little  Rock 

Thomas  D.  Honeycutt.  509  Cross,  Little  Rock 

Calvin  .Austin,  Mena 

Lee  B.  Parker,  McGehee 

Jean  Cdadtlen,  Harrison 

A.  E.  .Andrews,  Paragoidd 

COMMITTEE  ON  LIAISON  WITH  THE 
NURSING  PROFESSION 

T.  Duel  Brown,  1120  Marshall,  Little  Rock,  Chairman 
Hugh  R.  Edwards,  Searcy 

W.  E.  Morris,  1710  AVest  10th  Street,  Little  Rock 

LIAISON  COMMITTEE  WITH  STATE 
WELFA  RE  DEPA  R TMEN  T 
C.  Randolph  Ellis,  Malvern 
C.  l.ewis  Hyatt,  Monticello 
Elvin  Shuffield,  1000  AVolfe,  Little  Rock 
H.  W'.  Thomas,  Dermott 

COMMITTEE  ON  MEDICINE  AND  RELIGION 
Joseph  A.  Norton.  5408  Centerwood,  Little  Rock, 
Chairman 

Jack  AV.  Kennedy,  Arkadelphia 

John  V.  Busby,  5008  Kavanaugh,  Little  Rock 
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Features 


BOOK  REVIEWS 

THE  REGULATION  OF  HUMAN  RESPIRATION;  Ed. 

D.  J.  C.  Ciutni}ighain  and  B.  B.  Lloyd.  Philadelphia. 

F.  A.  Davis  Co.  1963,  391  pp. 

This  hook  reports  the  irroceediiigs  of  a conference  honoring 
the  centenary  of  John  Scott  Haldane's  hirth.  The  confer- 
ence was  attended  hy  more  than  a hundred  experts  from 
all  over  the  world  and  the  book  contains  original  papers 
by  forty  authors.  The  reader  who  grows  tired  of  dispas- 
sionate scientific  prose  will  be  delighted  with  the  first 
hundred  pages  of  warm  tribute  to  Professor  Haldane.  The 
most  beautiful,  written  by  C.  G.  Douglas,  was  first  printed 
in  1936  as  an  obituary  notice  of  the  Roval  Society  of  Lon- 
don. 

Part  of  J.  S.  Haldane's  success  hung  on  improving  the 
methods  of  gas  analysis.  His  studies  clarified  a variety  of 
atmospheric  disorders  in  the  coal  mines  and  his  recommen- 
dations residted  in  improved  wetrking  conditions  for  count- 
less thousands  of  miners.  He  suggested  the  use  of  small 
animals  for  warning  against  hypoxia— rea.soning  that  the 
mouse,  becatise  of  a high  metabolic  recjtiirement,  would 
encounter  hypoxic  difficulty  more  quickly  than  man.  The 
system  was  successful  and  was  used  for  many  years.  He 
studied  the  physiology  of  diving  prior  to  World  ^Var  I 
and,  because  of  his  recommendations,  diving  protocol  was 
completely  revised  with  a great  saving  of  human  life  and 
some  saving  of  time.  Because  of  his  interest  in  respiratory 
regulation,  he  was  one  of  the  original  mountain-climbing 
physiologists.  The  balance  of  Professor  Haldane's  success, 
however,  depended  on  his  extraordinary  ability  to  apply 
basic  know'ledge.  'Phis  permitted  him  to  solve  many  clinical 
problems  with  aitparent  ease— as  once  when  he  unexpected- 
ly identified  hookworm  disease  as  the  sotirce  of  trouble  in 
a mine  suspected  of  bad  air. 

I he  bulk  of  the  text  offers  detailed  considerations  of 
central  and  peripheral  chemoreceptors,  intra-  and  extra- 
cellular pH,  respiratory  adaptation  to  altitude,  to  muscular 
exercise,  and  the  study  of  inhaled  particles.  The  scholars 
devoted  attention  to  whether  hydrogen  ions,  or  dissolved 
carbon  dioxide,  provitle  the  idtimate  central  stimulus  for 
ventilation,  and  although  techniques  for  separating  their 
effects  seem  to  be  improving,  the  ejuestion  was  not  settled 
with  finality. 

Robin  presented  some  fascinating  studies  of  intra  cellular 
pH  and  pointed  out  that  the  brain  has  no  extra-celhdar 
fluid  other  than  the  cerebrospinal  fluid.  This  brings  iqr 
the  knotty  retptirement  for  a great  deal  more  knowledge 
about  intra-cellular  events  before  all  facets  of  respiratory 
regulation  can  be  understood.  T he  excellent  cross  circu- 
lation studies  of  Kao  demonstrate  clearly  that  lateral  col- 
umn afferents  (related  to  "motor"  nerves)  serve  as  stimuli 
for  hvperpnea  during  exercise.  The  quality  of  the  text 
material  is  very  high  although  the  discussion  periods  tend 
to  be  stuffy,  since  the  chairmen  avoided  direct  conflicts 
at  all  costs,  and  abruptly  changed  the  topic  of  discussion 
whenever  an  argument  began  to  develop  — but  perhaps 
there  was  time  to  argue  at  tea. 

Althcjugh  John  Scott  Haldane  was  a perfectionist,  he 
woidci  be  pleased  with  the  literary  monument  erected  by 
this  conference  in  his  memory.  As  the  only  conqrrehensive 
collection  of  modern  essays  on  respiratory  control,  the 
volume  will  live  for  many  years  and  serve  well  many  fu- 


ture students  of  acid  base  balance  and  respiratory  regula- 
tion, 

THE  LUNG  AND  ITS  DISORDERS  IN  THE  NEW- 
BORN INF.INT,  by  Mary  Ellen  Avery,  .4.B.,  M.D.,  .4s- 
sislant  Professor  of  Pediatrics,  Johns  Hopkins  Unwersity, 
School  of  Medicine,  Pediatrician  - in -charge.  Newborn 
Nurseries,  The  Johns  Hopkins  Hospital,  pp.  224,  illus- 
trated, published  by  II’,  B.  Saunders  Company , Philadel- 
phia and  London,  1964. 

This  book  is  well  written  and  ilhistrated.  It  is  of  value 
to  the  pediatrician  and  general  physician.  It  is  the  first 
in  a series  entitled  "Major  Problems  in  Clinical  Pediatrics.” 
Of  major  importance  in  this  book  are  the  chapters  on  re- 
suscitation of  the  infant.  AK 

CURRENT  PEDIATRIC  THERAPY,  edited  by  Sydney  S. 
Gillis  and  Benjamin  M.  Kagan  ~ Philadel ph  'a  — W . B. 
Saunders,  141  pp.  316.00. 

This  is  a diffictdt  book  to  review.  Most  therapy  is  rou- 
tine, however,  in  some  areas  there  is  disagreement.  The 
editors  of  this  book  have  chosen  excellent  contributors  w'ho 
can  speak  with  authority.  In  most  cases,  the  various  types 
of  therapy  for  the  same  disease  are  discussed  giving  the 
physician  advantage  of  using  what  he  thinks  best.  Some  of 
the  atithors  dwell  tipon  diagnosis  a little  too  much  for  a 
therapy  hook  but  in  some  diseases  this  cannot  be  avoided. 

This  book  can  be  highly  recommended  for  those  wTio 
treat  diseases  of  children.  TT' 

HANDBOOK  OF  PEDIATRICS:  by  Hemj  K.  Silver,  C. 
Henry  Kempe  and  Henry  B.  Bruyn,  602  p.  $4.00,  Large 
Medical  Publications,  Los  Altos,  California,  1963. 

For  one  who  needs  a cjuick  reference  on  pediatrics,  this 
is  a good  book.  It  is  small  and  can  be  carried  in  one’s  bag 
or  packet.  The  tables  and  charts  are  taken  from  good  to 
excellent  sources.  Most  everything  is  covered. 

A few  things  worth  mentioning  are  the  Fluorescein  String 
Test  on  page  28  w'hich  is  not  too  commonly  known  and 
may  be  of  great  help  in  differential  diagnosis.  The  umbili- 
cal hernia  as  a rule  does  not  require  local  treatment.  The 
test  for  checking  Phenviketoruria  on  page  425  is  cheap 
and  useful.  Trichinosis  is  not  a very  common  infection  in 
this  country  but  is  fretjuently  unrecognized. 

This  book  may  be  getting  too  big  for  its  purpose.  The 
chapters  on  Emotional  Problems  and  Adolescence  could 
be  left  out. 

PERSONNEL  IN  WORLD  ir,4/^  11,  prepared  and  pub- 
lished under  the  direction  of  Lieutenant  General  Leon- 
ard D.  Heaton,  The  Surgeon  General,  United  States 
Army,  Editor  in  Chief  Colonel  John  Boyd  Coates,  Jr., 
MC,  USA,  Editor  for  Personnel  Charles  M.  Wiltse,  Ph.  D., 
Litt.  D.,  pp.  348,  illustrated,  Office  of  the  Surgeon  Gen- 
eral, Department  of  the  Army,  Washington,  D.C.,  1963. 
To  the  many  physicians  who  were  on  medical  duty  in 
4Vorkl  War  II,  the  Medical  Department's  book  entitled 
‘'PERSONNEL  IN  WORLD  WAR  IF’  will  be  of  con- 
siderable interest.  It  w’ill  also  be  of  interest  to  physicians 
in  military  medicine.  This  book  largely  discusses  the 
composition  of  the  Medical  Department,  procurement  pol- 
icies, classification  and  utilization  of  personnel.  Actually, 
this  book  comprises,  w'ithout  its  intlex,  513  pages.  It  not 
alone  discusses  the  use  of  physicians  but  also  medical, 
dental  and  veterinary  personnel.  The  Nurse  Corps  is  also 
discussed.  This  book  has  numerous  tables  which  would 
be  of  great  value  to  the  career  physician  in  the  military 
service.  To  the  casual  reader,  perhaps  the  most  interesting 
part  of  this  book  is  the  first  52  pages  which  are  devoted 
to  organization  and  administration. 
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AMYTAL 
I TAKES 

I THE  EDGE 
I OFF 

DAYTIME 
ANXIETY 
AND 
TENSION 


I 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  a contraindication. 

Side -Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  WARNING— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1/2  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  upon  request. 
Eli  Lilly  and  Company, 
Indianapolis  6,  Indiana. 


AMYTAL* 

AMOBARBITAL 


pollens  in  the  grass. ..alas 


Kapseals®- 

Benad  ryl® 

(diphenhydramine  hydrochloride) 


FOR  EFFECTIVE  CONTROL  OF  ALLERGIC  SYMPTOMS— Anf/rt/sfam/n/c  action 
relieves  nasal  congestion,  sneezing,  lacrimation,  and  pruritus.  Antispas- 
modic  action  relieves  bronchial  spasm.  Precautions:  Persons  who  have 
become  drowsy  on  this  or  other  antihistamine-containing  drugs,  or  whose 
tolerance  is  not  known,  should  not  drive  vehicles  or  engage  in  other  activi- 
ties requiring  keen  response  while  using  this  product.  Hypnotics,  sedatives, 
or  tranquilizers,  if  used  with  BENADRYL  (diphenhydramine  hydrochloride), 
should  be  prescribed  with  caution  because  of  possible  additive  effect. 
Diphenhydramine  has  an  atropine-like  action  which  should  be  considered 
when  prescribing  BENADRYL  (diphenhydramine 
hydrochloride).  BENADRYL  (diphenhydramine 
hydrochloride)  is  supplied  in  several  forms 
including  Kapseals  containing  50  mg.  398$4 


PARKE-DAVIS 


PAfi/(£.  DAVIS  A COMPAf/y.  D«tnit.  Mic/ugan 


New — Moore’s 

Give  and  Take 

The  development  of  tissue  transplantation 

This  is  the  fascinating  story  of  "new  tissues  for  old” — 
its  relatively  brief  hut  eventful  history,  the  present 
status  of  the  "art.”  and  the  promise  of  the  future.  Dr. 
Moore  carries  you  along  the  devious  trail  of  transplan- 
tation progress  where  you'll  follow  developments  in 
autografts,  homografts  and  heterografts — observe  the 
intricacies  involved  in  probing  antigens,  antibodies  and 
immunity — learn  of  the  early  organ  grafts  with  no  sup- 
pres.sion  of  immune  reaction,  then  of  the  era  of  whole 
body  irradiation  and  its  eventual  abandonment,  and 
finally  of  today's  successes  with  immuno-suppressant 
drugs.  The  heart  of  the  text  deals  with  the  important 
events  and  patients  in  the  250-odd  kidney  transplants 
performed  in  the  last  decade.  Five  detailed  and  exciting 
case  histories  delineate  turning  points  in  transplanta- 
tion progress.  Intriguing  topics,  comments  and  anec- 
dotes crowd  the  pages  of  this  fascinating  book.  You'll 
find  such  subjects  as:  the  recognition  bv  the  immune 


system  of  its  oivn  proteins  as  harmless — the  mechanism  of 
immunologic  memory — a tale  of  blood  chimerism — the 
dilemma  of  tissue  and  organ  donation,  both  ethical  and 
legal.  Dr.  Moore  concludes  with  a succinct  discussion 
of  where  transplantation  is  warranted  or  needed. 

By  Francis  D.  Moore,  M.D.,  Mopely  Professor  of  Surgery,  Harvard 
Medical  School;  Surgeon-in-Chief,  Peter  Bent  Brigham  Hospital. 
Boston.  Massachusetts.  182  pages,  5^''  x 8^^,  illustrated.  About 
$6.00.  IVeti'—Jusi  Ready! 


New  (8th)  Edition — Nelson’s  Texthooh  of  Pediatrics 


Gives  you  an  effective  answer  for  every  pediatric  problem 


Dr.  Nelson  and  81  eminent  contributors  cover  the  entire 
field  of  pediatrics  in  this  New  (8th)  Edition.  They  dis- 
cuss every  aspect  of  child  care,  from  the  prenatal  period 
through  adolescence.  They  tell  you  how  to  keep  the 
well  child  healthy,  as  well  as  how  to  diagnose  and  treat 
the  myriad  diseases  of  infancy  and  childhood.  Disorders 
and  malformations  of  each  body  system  are  covered  in 
detail.  All  the  childhood  diseases  are  explicitly  de- 
scribed, with  authoritative  discussions  of  etiology, 
epidemiologv,  pathogenesis,  immunity,  clinical  mani- 
festations, diagnosis,  prognosis,  prevention  and  treat- 
ment. This  up-to-date  revision  is  studded  with  newly 
developed  diagnostic  procedures,  as  well  as  both  new 
and  standard  methods  of  prevention  and  treatment. 
You'll  find  information  on  the  problems  involved  in  the 


battered -child  syndrome — on  neicly  discovered  inborn 
errors  of  metabolism — on  new  theories  of  psychologic  de- 
velopment. Many  chapters  and  sections  are  entirely 
new — Pseudomonas  and  Other  Gram-Negative  Bacilli — 
Anonymous  Mycobacterial  Infections — Intestinal  Malab- 
sorption— If  aardenburg  s Syndrome — Interstitial  Pul- 
monary Fibrosis.  Others  are  so  extensively  revised  as 
to  constitute  virtually  new  material.  Here  is  a book 
useful  to  any  physician  who  ever  treats  infants  or 
children. 

Ethted  hy  Waldo  E.  Nelson,  M.D.,  D.Sr..  ProfeHsor  of  Pefliatrics, 
Temple  l^uiversity  School  of  Medicine;  Medical  Director  of  St. 
Christopher’s  Hospital  for  Chihlren.  With  81  distinguished  con- 
trihuttirs.  About  16 10  pages,  1"  x 10^,  with  471  figures.  About  $ 18.00. 

New  (8th)  Edition — .fust  Ready! 


New— Elliott’s  Clinieal  Nearolofftf 

Gives  specific  help  on  neurologic  diagnosis  and  treatment 


Here  is  a concise  new  work  seasoned  with  clinical  in- 
sight. The  author  skillfullv  presents  crisp  accounts  of 
individual  neurological  diseases  (both  common  and 
uncommon)  plus  principles  and  practice  involved  in 
neurologieal  diagnosis.  He  provides  pertinent  anatomi- 
cal, physiological,  and  neurochemical  background  ma- 
terial, focusing  on  practical  application.  Imjiortant 
diagnostic  features  of  each  disease  discussed  are  stressed 
and  the  diagnostic  significance  of  individual  symjitoms 
and  signs  are  clearly  spelled  out.  Among  the  many 
features  of  this  new  text  you'll  find:  Helpful  informa- 
tion on  differential  diagnosis  of  diseases  exhibiting 
such  common  symptoms  as  headache,  pain  in  the  face. 


sciatica,  vertigo,  coma,  seizures,  peripheral  neuritis,  etc. — 
Specific  treatment  outlined  in  detail — Acute  and  chronic 
organic  [isychoses  analysed  in  terms  of  neurophysiology. 
New  material  brings  you  u])-to-the-minute  on:  the 
recij>rocal  relationship  between  brain  function  and  serum 
electrolytes — the  effects  of  brain  lesions  on  the  electro- 
cardiogram— the  use  of  echoencephalography  and  brain- 
scanning in  diagnosis.  Any  physician  desiring  latest 
help  in  diagnosis  an<l  treatment  of  neurological  diseases 
will  find  Clinical  Neurology  eminently  useful. 

By  Frank  A.  Elliott.  M.O,,  F.K.C.P..  Chief  of  Neiirolosy.  'I’hc 
PenuHyl vatlia  Ilof^pital;  Professor  of  Clinical  Neurology,  llniversitv 
of  Pennsylvania  School  of  Mcflicine.  About  672  pages,  6^"  x ^ 
with  about  179  illustrations.  About  $12.00.  Neu'—.htst  Ready! 


W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.,  Pa.  19105 


Please  send  and  bill  me:  O Easy  I’ay  Plan  ($5  per  mo.) 

□ Moore — Give  and  Take About  $ 6.00  □ f^lliott — Clinical  Neurology About  $12.00 
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Standards  of  Practice  Governing  the  Relationship 
Between  Lawyers  and  Physicians 


P R E A M B L E 

Realizing  that  a substantial  part  of  the  practice  of 
law  and  medicine  is  concerned  with  the  problems 
of  persons  who  are  in  need  of  the  combined  ser- 
vices of  a laiuyer,  physician  and  hospital;  and  that 
the  public  interest  and  individual  problems  in 
these  circumstances  are  best  served  by  the  coopera- 
tive efforts  of  all  concerned;  we,  the  members  of 
the  Arkansas  Bar  Association  and  the  Arkansas 
Medical  Society,  do  adopt  and  recommend  the  fol- 
lowing declaration  of  principles  as  standards  of 
proper  conduct  for  laivyers,  physicians  and  others 
concerned,  subject  ahuays  to  rules  of  law  and 
standards  of  legal  and  medical  ethics  prescribed 
for  their  individual  conduct. 

A.  With  Respect  to  Reports  to  be  Furnished. 

E Where  a report  is  requested  by  the  patient’s 
attorney,  supported  by  proper  written  authoriza- 
tion from  the  patient,  and  where  the  report  is  to 
be  based  on  information  which  the  physician  can 
obtain  from  his  own  office  records,  he  should 
furnish  a report  with  or  without  reasonable  charge 
at  the  discretion  of  the  parties  involved.  And 
similarly,  where  the  requested  report  woidd  re- 
quire an  additional  examination  of  the  patient, 
or  would  require  that  the  physician  check  hos- 
pital records,  a charge  shoidd  be  made  in  an 
amount  to  be  agreed  upon  between  the  physician 
and  the  patient. 

2.  Where  the  report  is  requested  by  someone 
other  than  the  plaintiff,  or  the  plaintiff’s  attorney, 
the  physician  should  insist  upon  proper  authoriza- 
tion from  the  patient  before  giving  the  informa- 
tion or  the  report,  and  his  charge  for  such  report 
should  be  in  an  amount  to  be  agreed  iqjon  be- 
tween him  and  the  person  seeking  that  report. 

3.  When  a report  is  reejuested,  the  lawyer 

•Approved  by  the  Arkansas  Bar  Association  and  the  Arkansas 
Medical  Society. 


should  make  clear  in  his  written  recpiest  lor  a 
report  the  specific  condition  about  which  he  seeks 
information,  and  should  likewise  indicate  whether 
or  not  he  is  asking  for  a prognosis,  lire  physician, 
upon  receipt  of  such  request,  should  answer  such 
request  and  furnish  such  report  {jromptly. 

B.  With  Respect  to  Physician  Being  Called  to 

Testify  or  to  Render  a Deposition  as  Witnesses. 

1.  The  relation  between  a lawyer  and  a physi- 
cian should  be  based  upon  mutual  courtesy  and 
understanding.  A physician  should  understand 
that  medical  testimony  is  frequently  indispensable 
to  prove  or  disprove  the  nature  and  extent  of 
injuries.  Therefore,  where  he  undertakes  to  treat 
a person  who  has  been  injured,  he  has  an  inci- 
dental responsibility  to  cooperate  with  the  patient 
and  his  attorney  if  litigation  ensues  for  recovery 
of  damages  for  the  injuries  so  sustained. 

2.  It  is  understood  that  the  fee  charged  by  the 
physician  for  his  medical  services  does  not  take 
into  account  any  further  time  or  effort  on  his  part 
in  the  event  of  such  litigation,  and  therefore  these 
standards  recognize  that  it  is  right  and  proper  that 
the  physician  should  be  further  compensated  for 
any  adtlitional  time  or  effort  expended  by  him  in 
such  litigation. 

3.  A physician  should  attend  court  at  the  time 
appointed.  The  lawyer  should  appreciate,  how- 
ever, that  a physician  has  continuing  and  often 
unpredictable  resjjonsibilities  to  his  patients.  In 
so  far  as  he  is  able,  the  lawyer  should  make  ar- 
rangements to  permit  the  physician  to  testify 
with  a minimum  of  inconvenience  and  delay  to 
him. 

4.  It  is  recognized  that  in  most  instances  it  is 
proper  that  a conference  should  be  held  between 
the  physician  and  lawyer  proposing  to  call  him 
as  a witness,  at  some  mutually  convenient  time 
before  he  is  to  testify. 
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5.  No  physician  should  be  subpoenaed  as  a 
witness  to  testily  in  any  case  without  prior  confer- 
ence with  the  lawyer  calling  him,  concerning  the 
matters  as  to  which  he  is  to  be  interrogated,  un- 
less both  the  jthysician  and  the  lawyer  agree  that 
such  conference  is  unnecessary. 

h.  It  is  recognized  that  whether  a consultation 
fee  is  to  be  charged  to  the  patient  for  such  confer- 
ence, and  if  so,  the  amount  of  such  fee,  should 
in  all  cases,  depend  upon  the  circumstances  per- 
taining to  each  case,  including  the  physician’s 
time  retpiired  in  such  conference,  the  extent  of 
his  previous  services  for  the  patient,  and  the 
ability  of  the  patient  to  pay  for  such  services. 
Therefore,  the  amount  of  the  fee,  if  any,  should 
be  a matter  of  agreement  between  the  physician, 
lawyer  and  patient. 

7.  It  is  recognized  that,  although  every  reason- 
able effort  should  be  made  to  minimize  the  incon- 
venience to  the  physician  witness,  the  dispatch  of 
the  duties  of  the  courts  cannot  be  governed  by 
the  convenience  of  litigants,  lawyers  or  witnesses, 
whoever  they  may  be. 

8.  In  so  far  as  it  is  in  their  power  to  do  so, 
however,  lawyers  should  make  such  advance  ar- 
rangements for  the  attendance  of  physicians  as 
witnesses,  as  will  have  due  regard  for  the  profes- 
sional demands  upon  the  physician’s  time,  includ- 
ing preparation  of  medical  evidence.  Such  ad- 
vance arrangements  contemplate  some  reasonable 
notice  to  the  physician  of  the  intention  to  call 
him  as  a witness,  prior  to  the  issuance  of  the  sub- 
poena, and  calling  him  by  phone  after  the  trial 
has  commenced  and  advising  him  of  the  approxi- 
mate time  when  he  will  be  called  to  testify. 

9.  When  a physician  is  called  to  testify  as  a 
witness  for  his  patient,  the  charge,  if  any,  to  be 
made  to  such  patient,  shall  be  the  equivalent  of 
what  the  charge  would  be  to  such  patient  for  the 
same  amount  of  time  and  skill  for  professional 
service. 

10.  When  a physician  is  called  to  testify  as  an 
expert  witness,  he  shall  be  paid  such  fee  as  is 
agreed  upon  with  the  lawyer  repre,senting  the 
party  calling  him. 

1 1 . No  arrangement  shall  be  made  whereby  the 
amount  of  the  physician’s  charge  for  his  time  as  a 
witness  shall  be  detennined  by  the  amount  of  the 
recovery  by  the  patient  in  the  litigation.  Nothing 


herein  is  intended  to  alter  the  rules  of  law  with 
reference  to  attendance  of  witnesses  and  fees  for 
their  attendance,  nor  the  law  with  reference  to 
privileged  communication. 

12.  The  relationship  between  lawyer  and  a 
physician  should  be  based  upon  mutual  courtesy 
and  understanding:  they  should  conduct  them- 
selves towards  one  another  in  the  courtroom  with 
dignity  and  respect. 

13.  Consideration  and  Disposition  of  Com- 
plaints. The  public  airing  of  any  complaint  or 
criticism  by  a member  of  one  profession  against 
the  other  profession  or  any  of  its  members  is  to  be 
deplored.  Such  complaints  or  criticism,  including 
complaints  of  the  violation  of  the  principles  of 
this  Code,  should  be  referred  by  the  complaining 
doctor  or  lawyer  through  his  own  association  to 
the  appropriate  association  of  the  other  profe,s- 
sion;  and  all  such  complaints  or  criticism  should 
be  promptly  and  adequately  processed  by  the  as- 
sociation receiving  them. 

H.  I'he  physician  should  testify  solely  as  to 
the  medical  facts  in  the  case  and  should  frankly 
state  his  medical  opinion.  The  role  of  the  physi- 
cian witness  is  to  interpret  medical  facts  in  lay 
terms  to  the  judge  and  jury  without  regard  to 
what  legal  conclusions  may  be  drawn  from  such 
testimony.  He  should  never  be  an  advocate  and 
should  realize  that  his  testimony  is  intended  to 
enlighten  rather  than  to  impress  or  prejudice  the 
court  or  jury. 

15.  Established  rules  of  evidence  afford  ample 
opportunity  to  test  the  qualifications,  competence, 
or  credibility  of  a medical  witness;  it  is  always 
improper  and  unnecessary  to  embarrass  or  harass 
a medical  witness  without  just  cause. 

C.  With  Respect  to  Physician's  Fees  and  Services. 

I.  It  is  fully  understood  that  under  no  circum- 
stances should  the  physician’s  charges,  or  his  fees 
as  a witness,  be  contingent  upon  the  success  of  the 
patient’s  litigation. 

2.  When  the  physician  has  not  been  fully  paid 
by  the  patient,  either  for  his  regular  professional 
services  or  for  his  time  as  a witness,  or  both,  the 
lawyer  shall  request  permission  of  the  patient  to 
pay  the  physician  for  such  services,  out  of  any 
recovery  of  money  which  the  lawyer  may  receive 
on  behalf  of  such  patient. 
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Headaches 


Ted  Clemens,  Jr.,  M.D.* 


P 

X AIN  HAS  UKKN  ONK  oi  MAN  s major  coiueiiis 
throughout  liistory.  \'et,  paiit  was  not  deinon- 
stratetl  to  he  a specilic  sense  or  sensation  until  the 
latter  half  of  the  19th  century.  Pain  originating 
about  the  head  or  fate  has  been  termed  cephalal- 
gia or  just  plain  headache.  Its  severity  ranges  horn 
a dull  aching  sensation  to  one  of  the  most  intense 
pains  experienced  by  man. 

Headaches  may  be  divided  conveniently  into 
two  large  categories  depending  on  whether  they 
arise  from  stimulation  of  intracranial  tissues  or 
occur  as  a result  of  stimulation  of  those  which  are 
extracranial. 

Intracranial  Causes  of  Headaches 

Headaches  having  their  source  from  intracranial 
structures  result  from:  1)  traction  on  the  large 
arteries  at  the  base  of  the  brain  and  their  branches; 
2)  traction  on  the  middle  meningeal  artery;  .H) 
distention  and  dilatation  of  intracranial  arteries; 
4)  traction  on  the  veins  that  pass  to  the  venous 
sinuses  from  the  surface  of  the  brain  and  displace- 
ment of  the  great  venous  sinuses;  5)  direct  pres- 
sure by  tumors  on  the  cranial  and  cervical  nerves 
containing  afferent  pain  fibers  from  the  head 
(Cranial  nerves  V,  VII,  IX  and  X;  and  1st,  2nd  and 
■Srd  cervical);  6)  inflammation  in  or  about  any 
of  the  pain-sensitive  structures  of  the  head. 

The  skull  bone  or  cranium,  brain  parenchyma 
and  most  of  the  dura  are  not  pain  sensitive. 
Neither  are  the  choroid  plexuses,  most  of  the  pia 
arachnoid  and  the  ependymal  lining  of  the  ven- 
tricles. If  a pain-sensitive  intracranial  structure 
on  or  above  the  superior  surface  of  the  tentorium 
cerebelli  is  stimulated,  pain  will  be  perceived  in 
front  of  a line  drawn  vertically  from  the  ears 
across  the  toj)  of  the  head.  The  fifth  cranial  nerve 
contains  the  pathways  for  this  pain.  If  a pain- 
sensitive  intracranial  structure  on  or  below  the 
inferior  surface  of  the  tentorium  cerebelli  is  stim- 
ulated, pain  will  be  perceived  in  various  regions 
behind  the  above  described  line.  I’he  IX  anti  X 
cranial  nerves  and  the  first  three  cervical  nerves 
contain  these  pathways. 

•Oklahoma  City  Clinic,  301  Northwest  Twelfth,  Oklahoma  City. 
Oklahoma  73103. 


Extracranial  Causes  of  Headaches 

Heatlache  resulting  from  structures  outside  the 
skull  is  perceivetl  largely  at  the  site  of  stimulation. 
Most  all  structures  on  the  surface  of  the  head- 
skin,  fascia,  muscles  and  extracranial  arterie,s— 
are  j)ain-sensitive.  The  foregoing  are  general  con- 
siderations of  pain  arising  from  the  head.  Specific 
types  of  headaches  may  be  considered  now. 

Brain  Tumor 

The  headache  of  a brain  tumor  is  usually  deep, 
aching,  dull  and  steady  as  contrasted  to  throbbing 
or  rhythmic.  1 he  vast  majority  are  intermittent 
and  are  usually  more  intense  in  the  early  morning 
hours.  The  pain  is  protluced  by  traction  on  the 
large  arteries,  veins,  venous  sinuses,  and  certain 
cranial  ner\'es.  Increased  intracranial  pressure, 
per  se,  is  not  the  dominant  factor  in  the  produc- 
tion of  pain  as  evidenced  by  the  fact  that  it  is  as 
common  in  patients  without  increased  intra- 
cranial pressure  as  in  patients  with  increased  pres- 
sure. Reduction  of  increased  pressure,  by  itself, 
does  not  eliminate  the  pain  of  this  type  headache. 

Febrile  Illness 

I'he  headache  of  fever  associated  with  acute  in- 
fections, sepsis  and  bacteremia  is  secondary  to  the 
distention  of  intracranial  arteries.  It  is  similar 
to  that  induced  by  intravenous  histamine  injec- 
tion and  the  common  “hang-over"  heatlache.  The 
amplitude  of  pulsations  of  the  cerebrospinal  fluid 
is  significantly  increasetl.  This  is  in  tlirect  con- 
trast to  the  migraine  headache  in  which  there  has 
been  no  coinincing  evidence  ol  an  increase  in 
amplitude  of  cerebrospinal  fluid  jnilsations. 

Paracranial  Structures 

'I'he  headache  associated  with  nasal  anti  para- 
nasal structures  is  of  a tleep,  tlull,  aching  ami  non- 
pulsatile  tjuality.  It  is  intensifietl  by  an  increase 
in  the  engorgement  of  the  mucosa  from  whatever 
cause.  Inflammation  anti  engorgement  of  the  tur- 
binates, ostia,  nasofrontal  sinus  ducts,  anti  su- 
perior nasal  spaces  are  resj)onsible  for  most  of  the 
pain  from  the  nasal  anti  paranasal  structures. 

The  successful  treatment  of  all  the  foregoing 
heatlaches  tlepentls  on  the  physician's  having  ac- 
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curately  diagnosed  the  precise  mechanism  causing 
the  pain.  I'he  headache  secondary  to  space  occu- 
pying intracranial  lesions,  intracranial  aneurysms, 
diseases  of  the  nasal  and  paranasal  structures,  eyes, 
and  teeth  recpiires  correction  of  the  basic  problem. 
The  headache  of  a febrile  illness  disappears  as 
that  illness  is  successfully  managed  by  God  or  man. 

Migraine 

I'he  migraine  headache  is  one  of  the  most  com- 
mon headaches.  It  is  periodic,  usually  unilateral 
in  onset  and  is  associated  with  nausea,  vomiting, 
emotional  irritability,  diarrhea  and  photophobia. 
Pre-headache  symptoms  may  include  scotomata, 
hemianopia  speech  disorders  and  unilateral  par- 
esthesia. Thus,  the  migraine  complex  is  a physio- 
genic  syndrome  with  widespread  bodily  disturb- 
ances and  with  manifestations  within  the  central 
nervous  system  of  both  painful  and  nonpainful 
nature.  Initially,  local  vasoconstriction  of  a cere- 
bral artery  occurs  producing  the  visual  and  other 
nonpainful  sensory  symjHoms.  It  appears  that  in 
most  instances  the  cause  of  the  visual  defect  occurs 
within  the  cranial  cavity  rather  than  in  the  retina 
or  orbit,  f’ollowing  this  prodrome,  a throbbing 
headache  begins.  The  source  of  jrain  is  distention 
of  the  extracranial  arteries,  chiefly  branches  of  the 
external  carotid  artery.  Clearly,  a minor  source  ol 
pain  is  distention  of  the  intracranial  arteries  at  the 
base  of  the  brain.  The  jrain  can  be  reduced  aj)- 
preciably  by  pressure  on  the  common  carotid 
artery.  After  several  hours  of  sustained  vasodila- 
tation edema  of  the  arterial  wall  and  surrounding 
tissue  occurs.  The  pain  may  now  become  a steady 
ache  and  the  artery  becomes  tender  to  palpation. 
7 here  are  characteristics  of  the  individual  which 
may  lead  one  to  suspect  the  migraine  syndrome. 
Most  migrainous  persons  are  inflexible,  consci- 
entious, perlectionistic,  meticulous  individuals 
who  are  hard  working  and  who  set  high  personal 
standards.  7'hey  are  capable  of  sustained  high- 
output  mental  and  physical  activity.  During  such 
states  a chain  of  events  occurs  which  sets  off  the 
vasomotor  crisis  characteristic  of  the  migraine 
syndrome. 


The  successful  treatment  of  recurrent,  severe 
migraine  headaches  must  be  approached  in  a two- 
fold manner.  Ergotamine  tartrate  will  effect 
prompt  vasoconstriction  if  given  early  in  the 
course  of  the  headache.  Prevention  of  the  head- 
aches may  be  effected  by  modification  of  stressful 
factors  in  the  environment  and  emotional  life  of 
the  patient.  Obviously,  the  threatening  factors 
cannot  always  be  avoided,  but,  frequently  the 
patient  can  be  helped  to  learn  to  deal  with  them 
constructively. 

Hypertension 

Headaches-  associated  with  hypertension  have 
essentially  the  same  pathophysiology  as  the  mi- 
graine headache.  There  is  no  relationship  be- 
tween the  level  of  the  blood  pressure  and  the 
frequency  or  severity  of  the  headache.  The  “hyper- 
tensive headache”  is  due  to  distention  and  dila- 
tation of  the  arteries  at  the  base  of  the  brain  and  / 
or  the  branches  of  the  external  carotid  artery. 

Tension  Headaches 

The  muscles  of  the  head  and  neck  are  one  of 
the  most  frequent  sources  of  headache.  Pain  and 
tightness  in  the  back  of  the  head  and  neck  are 
Irequent  complaints.  Such  sensations  as  a tight 
band,  a drawing,  an  aching,  a weight  or  vise-like 
feeling  are  described.  The  patient  may  describe 
pain  or  paresthesia  over  the  vertex  of  the  head. 
One  usually  finds  tenderness  throughout  the 
trapezius  muscles  especially  along  the  top  of  the 
shoulders  and  upper  neck.  This  type  of  headache 
is  secondary  to  prolonged  and  sustained  contrac- 
tion of  skeletal  muscles.  It  is  found  in  emotionally 
tense,  frustrated  and  often  aggressive  individuals. 
Experimental  studies  also  show  that  an  unpleas- 
ant sensation  or  pain  in  any  part  of  the  head  may 
lead  to  sustained  contraction  of  the  muscles  of 
the  head  and  neck.  Thus,  the  headache  of  brain 
tumors  or  the  migraine  headache  may  cause  sec- 
ondary, sustained  contractions  of  skeletal  muscles 
and  a resulting  muscle  tension  headache. 

Muscle  tension  headaches  are  relieved  by  heat 
and  massage  of  the  affected  muscles  and  by  anal- 
gesics. Occasionally,  head  traction  is  needed.  Con- 
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structively  dealing  with  know'ii  tensions  is  the  ef- 
fective |)roi)hylactic  approach. 

In  summary,  the  majority  of  headaches  result 
from  reversible  tissue  changes— from  distention  of 
cranial  vessels  and  from  sustained  contraction  of 


skeletal  itiuscles.  A small  jjercentage  of  headaches 
result  from  traction,  displacement  and  inflamma- 
tion of  jjain-.sensitive  structures  inside  the  head. 
In  addition,  another  .small  proportion  of  head 
pain  results  from  inflammation  of  the  nasal  and 
paranasal  cavities,  teeth,  ears  and  eyes. 


Medical  Education  Foundation  for  Arkansas 

During  1963,  the  Medical  Education  Founda- 
tion for  Arkansas  purchased  five  microscopes  to 
be  rented  to  medical  students  unable  to  purchase 
the  instruments.  Each  microscope  bears  a plate 
in  memory  of  Dr.  Fount  Richardson,  who  was 
instrumental  in  establishing  the  Foundation. 

Dean  Shorey  of  the  Medical  Center  advises 
that  this  has  been  a most  worthwhile  use  of 
money  available  through  the  Foundation,  and 


the  Board  of  Trustees  anticipates  that  additional 
microscopes  will  be  purchased  as  soon  after  the 
beginning  of  the  Fall  term  as  the  needs  are  as- 
certained. 

Dr.  Robert  Watson,  Chairman  of  the  Founda- 
tion, is  anxious  to  receive  contributions.  Checks 
should  be  made  payable  to  the  “Medical  Edu- 
cation Foundation  for  Arkansas”  and  mailed  to 
either  Dr.  Watson  or  the  Arkansas  Medical  So- 
ciety office  in  Fort  Smith. 


An  Automatic  Pressure  Controlled  Coronary 
Perfusion  System,  Including  Physiological 
Observations  Derived  From  Its  Application  in 
the  Human 

— L.  H.  Bosher,  Jr.  (Medical  College  Hosp,  Rich- 
mond, Va)  Arch  Surg  88:752  (May)  1964 

In  an  attempt  to  solve  the  complexity  of  coro- 
nary perfusion,  a coronary  perfusion  system  was 
engineered  which  combines  safety  and  flexibility, 
while  automatically  adjusting  the  flow  rates  in 
response  to  alterations  in  coronary  vascular  re- 
sistance. Additional  advantages  of  the  system  are 
a low  priming  volume,  protection  against  exces- 
sive line  pressure,  relative  safeguard  against  air 


embolism,  individual  coronary  artery  flow  and 
pressure  control,  and  immediate  recognition  of 
obstructed  cannulas.  I'he  apjjaratus  has  now  per- 
formed satisfactorily  in  more  than  20  operations 
for  a variety  of  conditions  involving  the  aortic 
root  or  valve.  Observations  in  recent  cases  have 
permitted  certain  conclusions  on  the  proportion- 
ality of  flow  between,  the  right  and  left  coronary 
arteries,  the  effect  of  temperature  on  coronary 
artery  flow,  and  the  effect  of  myocardial  ischemia 
on  coronary  flow,  including  the  duration  of 
ischemia  in  relation  to  the  recovery  period.  Ex- 
perimental studies  and  clinical  observations  in- 
volving tfie  principle  of  autoregulation  have  been 
outlined. 
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y^FTEK  ALMOST  20  YEARS  of  practice  in  the 
diagnosis  and  treatment  of  marital  problems,  my 
impression  (it  can  only  be  an  impression  because 
follow-up  is  diffictdt  — there  is  little  or  no  re- 
sponse to  follow  up  letters)  of  the  success  in  the 
treatment  of  marital  ills  can  be  compared  to  the 
success  in  the  treatment  of  cancer.  Many  years 
ago  physicians  usually  saw  cancer  cases  when 
they  were  in  an  incurable  and  inoperable  stage. 

great  campaign  of  prevention  through  public 
education  and  propaganda  changed  the  doctor's 
sense  of  hopele,ssness  to  satisfaction  in  their 
ability  to  prolong  the  life  of  many  and  ctire  some 
of  the  cases. 

Men  and  women  come  for  help  for  their  mari- 
tal problems  when  there  has  been  a seriotis  dis- 
ruption of  the  relationship,  with  one  or  the 
other  or  both  incajiable  of  or  unwilling  to  make 
the  effort  to  do  what  they  need  to  do  to  make  it 
a satisfying  relationship.  Cure  of  marital  ills 
(a  satisfying  relationship)  is  low— and  so  like  in 
cancer,  1 propose  to  tell  you  how  they  can  Ite 
prevented. 

The  answer  to  the  difficulties  of  this  most 
complex  dynamic  relationship  is  preparation  for 
marriage,  parenthood  and  family  life— a continu- 
ous process  in  the  life  of  an  individual. 

It  implies  a child  planned  for  and  wanted  by 
the  two  young  married  people  who  have  l)y  w'ork- 
ing  out  their  own  relationship,  created  a healthy 
environment  lor  the  child  to  live  in  and  an 
example  for  the  child's  own  future  marriage 
and  family  life. 

It  implies  knowledge  of  modern  concepts  of 
child  rearing,  to  give  a child  not  only  physical 
and  intellectual  opportunities  for  growth,  t)ut 
also  emotional  growth  to  maturity.  It  implies 
education  in  the  schools  in  recreational  areas, 
in  places  of  worship,  to  reinforce  and  add  to  the 
precepts  and  concepts  incidcated  in  the  home. 

Education  for  marriage  is  a continuous  process 
in  the  cycle  of  develojjment  from  childhood  to 
adulthood,  but  at  crucial  periods  it  will  be  nec- 
essary to  have  a review  of  facts  and  attitudes  re- 
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garding  the  phase  of  development  to  be  entered 
into  and  more  information  and  guidance  given. 

Sex  education  is  part  of  this  education.  In  all 
parts  of  the  world  when  men  and  women  are 
relieved  of  the  intense  preoccupation  and  anxiety 
afjout  obtaining  sustenance,  their  concern  turns 
to  their  relationship  with  their  family  and  they 
desire  the  knowledge  necessary  to  be  happy  as 
husband  and  wife,  and  as  parents. 

A major  need  at  first  is  knowledge  of  an  area 
which  they  themselves  recognize  as  significant  in 
their  relationship,  namely  sexual  relations,  and 
reproduction,  abotit  which  there  is  still  more  ig- 
norance, misinformation,  superstition  and  taboo 
than  any  other  aspect  of  human  relationship. 
I hen  they  are  ready  for  knowledge  and  guidance 
in  the  other  areas  of  marriage  and  parenthood. 

Eire  most  crucial  area  of  education  is  the  pre- 
marital education  before  a family  begins.  This 
can  be  pastoral  counseling  for  the  believers,  but 
for  all  there  must  be  the  premarital  consultation 
with  the  physician.  This,  for  the  doctor,  is  an 
extension  of  preventive  medicine  to  the  family 
unit.  A medical  examination  and  discussion  for 
marriage  may  prove  of  great  value  in  contribut- 
ing to  a successfid  marriage  and  in  preventing 
potential  discord  and  unhappiness.  I'he  need 
lor  some  form  of  medical  examination  before 
marriage  has  been  recognized,  and  laws  making 
examinations  compulsory  have  been  primarily 
eugenic  in  character,  the  primary  aim  to  prevent 
the  marriage  of  individuals  affected  with  trans- 
missible or  hereditary  diseases  particularly  vene- 
real. Most  of  the  states  in  our  country  require  an 
applicant  for  a marriage  license  to  present  a 
medical  certificate  declaring  that  he  or  she  is  free 
from  all  venereal  diseases.  But  physicians  are 
slowly  recognizing  the  opportunity  this  visit  by 
a young  couple  for  them  not  only  to  prove  that 
they  are  free  of  venereal  disease  but  do  what  he 
can  to  give  knowledge,  allay  existing  conscious 
fears  and  anxieties  from  lack  of  knowledge,  mis- 
information, taboos  and  superstitions  still  exist- 
ing among  a large  segment  of  our  population 
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particularly  in  the  area  ol  sex  aiul  reproduction. 

Others  and  this  audience  particularly  need 
to  contribute  their  skill  to  educate  youns  people 
about  to  marry  in  the  concepts  ol  interpersonal 
relationshijjs.  I'here  is  a great  unanswered  neetl 
in  the  community  lor  lectures  and  discussion  on 
marriage.  1 woidd  suggest  that  tho.se  interested 
in  mental  health  would  do  a great  prevention 
service  il  they  answered  their  retjuests.  k'ra- 
lernal,  welfare  organizations,  P I'A’s,  recreational 
church,  temple  groups  send  me  requests  lor  speak- 
ers on  various  aspects  ol  marriage  and  many  go 
unanswered  tor  lew  are  qualilied  or  interested 
in  this  area. 

Readiness  for  marriage  — I’his  can  l)e  readily 
determined  because  marriage  requires  emotional 
maturity.  It  is  too  great  a burden  for  the  imma- 
ture. Whether  the  one  consulted  can  or  can  not 
succeed  in  avoiding  a marriage  of  immature  peo- 
ple, depends  on  whether  the  young  couple  is 
sent  by  the  parents  or  came  by  themselves.  Usual- 
ly they  come  because  of  parental  objection  and 
under  the.se  circumstances  resent  having  to  come 
to  another  authority. 

Proper  choice— At  present  there  are  young  peo- 
ple who  come  premari tally  because  of  a problem 
in  their  relationship.  I'hese  run  the  gamut  of 
difficulties  found  in  marriage.  At  present  they 
even  include  sexual  problems.  On  the  basis  ol 
experience  with  marital  maladjustments  the 
problem  area  is  focalized,  clarified  and  the  diffi- 
cidties  also  pointed  out.  This  helps  in  working 
out  the  problem  after  marriage,  though  the  sug- 
gestion is  alw'ays  made  to  w'ork  it  out  before  the 
marriage  takes  place.  One  frecjuently  concludes 
in  cases  of  marital  difficulties  that  these  tw'o 
should  never  have  married  each  other.  Sociolo- 
gists have  contributetl  to  this  problem  by  pub- 
lishing data  as  to  what  makes  happy  marriages. 
One  psychologist  devised  tests  to  determine  com- 
patibility. “Univac”  has  been  used  by  some  {pro- 
fessionals and  as  an  entertainment  gimmick.  In 
some  cultures  {parents  still  make  the  choices  and 
the  young  men  and  women  acce{Pt  the  wisdom  ol 
their  choices.  In  our  country  choice  is  made  on 
“love”. 

When  young  men  and  women  at  times  come 
because  of  {problents  in  their  choice,  they  are 
hel{jed  to  develo{P  insight  into  the  {problem  areas 
and  then  their  choice  can  be  a more  reasonable 
one. 


Sericpus  re.search  will  be  of  great  hel{p  as  up 
how  to  etlucate  young  {peo{ple  in  making  a {pro{per 
choice. 

Stocktaking  of  Marriage  — For  the  ipiarried 
cou{ple  es(pecially,  {peritptlic  stock-taking  of  their 
marriage  will  hel{P  maintain  it  on  an  even,  ha{P{py 
course.  1 he  im{Portance  of  this  kind  of  review 
increa.sed  yearly  because,  at  every  stage  of  mar- 
riage, in  the  early  years  of  adjustment  and  even 
in  the  middle  years  when  {Peo{ple  are  su{P{Posed 
to  be  w'ell  settled,  there  is  increasing  dissatisfac- 
tion. d his  is  {particularly  noticeable  in  the  mid- 
dle-class groiqp,  which  had  always  been  the  bul- 
wark of  family  stability.  In  other  generations, 
men  and  women  acce{Pted  and  resigned  themselves 
to  {xpor  marriage  and  unsatisfactory  family  lile. 
Now,  they  resist  the  unha{p{piness  a bad  marriage 
brings  with  it;  they  want  to  break  away  and  lorm 
a new  relationshi{p.  Fhe  external  forces  which 
{previously  seemed  to  maintain  marriage  and 
family  life  are  losing  most  of  their  effectiveness; 
law,  religious  and  social  {pressures,  effective  in 
the  {Past,  are  no  longer  enough  to  hold  a family 
together  if  its  members  are  unha{p{py.  Fhe  present 
divorce  rate  shows  how  conqpletely  legal  restric- 
tions and  religious  sanctions  have  failed  to  main- 
tain the  stability  of  family  life.  Men  and  wom- 
en can  now'  se{parate  without  fear  of  retaliation 
from  society  or  ol  losing  status  within  the  lamily 
groiqp.  Fo  kee{P  the  situation  Irom  deteriorating 
further,  men  and  women  must  develo{P  and  grow 
to  be  alple  to  accom{plish  their  tasks  as  husband, 
wife,  and  {parents,  d hey  must  adjust  themselves 
constantly  to  the  changes  that  marriage  and  fam- 
ily life  Ipring.  Faking  stock  of  marriage  is  of- 
fered as  a {preventive  measure  fripm  the  {past. 
Men  and  women  can  sift  out  what  will  be  ol 
value  to  them  in  the  future,  discaril  attitudes 
and  ideas  that  no  longer  a{p{ply,  and  acce{Pt  new 
ideas  and  attitudes  that  will  be  useful  in  the  fu- 
ture. All  this  must  be  done  systematically  on  the 
basis  of  their  own  needs  and  satisfactions,  their 
relationshi{Ps  w'ith  husband,  children,  friends, 
families  and  community  and  their  work,  whether 
it  is  housework  or  work  outsiile  ol  the  home. 
Out  of  this  {Painstaking  examitiation  comes  un- 
derstanding of  what  is  old  and  should  be  dis- 
carded, what  is  still  gooil  and  must  be  ke{Pt.  New 
facts,  ideas  and  attitutles  can  be  fitted  into  the 
solid  and  lasting  framework  on  which  the  next 
{phase  of  family  life  will  be  built.  Stock  taking 
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was  an  experiment  done  with  groups  of  well  ad- 
justed couples  and  1 would  like  to  discuss  the 
details  of  some  of  their  experiences. 

Such  a process  of  “taking  stock”  could  review 
some  of  the  major  adjustments  required  by  fam- 
ily living,  problems  currently  of  concern  to  the 
participants,  and  the  strengthening  of  values  im- 
plicit in  good  family  living.  Everyone,  in  business 
or  family  life,  normally  takes  stock  of  present 
circumstances  so  as  to  he  able  to  plan  ahead.  Ehe 
use  of  this  familiar  concept  had  appeal  in  attract- 
ing and  motivating  participants  for  group  stock- 
taking. 1 would  like  to  de,scribe  highlights  of  a 
complete  se.ssion  of  several  groups  of  stock  taking. 

1 he  last  session—  I'his  session  was  used  to  some 
extent  for  evaluation  of  the  discussion  series. 
Every  member  of  the  group  indicated  in  some 
way  how  the  discussions  had  had  positive  values. 
Eor  several,  one  outstanding  value  was  a sense 
of  greater  ease  or  freedom  in  the  marital  relation- 
ship. The  feeling  about  their  experience  as  a 
group  w'as  e.specially  positive.  Ehe  participants 
felt  they  were  a “chosen”  group,  in  a .sense  privi- 
leged to  have  hail  this  experience.  They  sought 
to  perpetuate  themselves  as  a group  by  offering 
to  act  as  a planning  anil  organizing  body  for 
similar  iliscussion  groups  in  the  neighborhood 
centers. 

Subject  Areas—  I he  lollowing  topics  proveil  of 
major  concern  to  the  group:  .sexual  attitudes,  be- 
havior, and  ililferences  as  between  husband  and 
wile:  parental  guidance  of  chililren;  sharing  with 
siblings  the  responsibility  for  ageil  jjarents;  the 
number  of  children  couj)les  should  plan  to  have. 

Other  jjroblems  of  lesser  concern  to  this  groujj 
were:  living  with  in-laws;  the  husband’s  inability 
or  lack  of  desire  to  express  sentiment  on  family 
“occasions”;  diflering  recreational  interests:  prob- 
lems ot  self  assertion  and  temper;  occupational 
adjustment. 

While  the  group  leailer  began  with  a plan  for 


subjects  that  might  be  iliscussed  at  each  session, 
she  permitted  the  group  to  select  those  of  con- 
cern to  them  and  was  responsive  to  the  group’s 
wishes  in  allotting  time  for  iliscussion  of  each. 

Although  experience  in  using  the  conceptual 
framework  of  “Taking  .Stock  of  Marriage”  was 
limited,  it  w'as  lounil  to  be  a helpful  program 
device  lor  use  in  small  group  discussions  with 
normally  adjusted  married  couples.  Bringing 
husbanils  and  waves  together  in  the  same  group 
facilitates  interactions  that  can  produce  mean- 
ingful learnings  for  the  participants. 

Like  any  other  program  technique  in  family 
life  education,  the  process  of  “taking  stock”  has 
only  as  much  value  as  a competent  discussion 
leader  can  give  it.  Ehis  particidar  method  can 
have  greater  value  if  participants  are  individually 
interviewed  by  the  discussion  leader  prior  to  the 
first  group  meeting.  Then  the  content  of  discus- 
sion can  be  planneil  even  more  meaningfully. 

I'he  .selection  of  participants  is  of  key  im- 
portance to  ensure  their  ability  both  to  partici- 
pate in,  anil  contribute  to,  the  groiqr’s  discussion. 
Careful  selectivity  and  the  leader’s  skill  in  guid- 
ing disciLssion  are  important  factors  in  limiting 
excessive  disclosure  of  problems  that  cannot  be 
dealt  with  constructively  in  a group  setting. 

With  skilled  leailership,  “Taking  .Stock  of  Mar- 
riage” can  be  a significant  evaluative  process, 
and  preventive  of  marital  maladjustments. 

Conclusion  — I trust  I have  presented  some 
aspects  of  prevention  which  wall  appeal  to  some 
of  you,  to  see  your  j^articipation  in  the  program 
1 have  outlined.  Ciure  is  not  too  difficult  to  have 
{people  accept  if  facilities  are  available.  Preven- 
tion is  difficult  and  requires  patience  and  forti- 
tude. but  the  results  attained  will  make  it  worth- 
wdiile.  I here  is  need  for  more  professional  in- 
terest in  .service,  education  and  research  in  this 
most  important  ot  interpersonal  relationships— 
marriage. 
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X hk  search  tor  a duodenal  ulcer  is  one  of 
the  most  common  tasks  assigned  to  the  Radiolo- 
gist by  the  referring  physician.  It  is  the  purpose 
of  this  paper  to  pre.sent  briefly  the  problem  of 
diagnosis  of  duodenal  idcer  from  the  view])oint 
of  the  Radiologist,  considering  in  order,  the 
examination,  the  findings,  and  the  progression  of 
an  idcer.  Only  the  uncomplicated  peptic  ulcer 
and  the  common  comjjlication  of  perforation  will 
be  considered. 

The  Examination 

I'he  upper  gastrointestinal  (Of)  series  consists 
of  examining  the  esophagus,  stomach  and  duo- 
denum by  fluoroscopy,  fluoroscopic  spot  films, 
and  standard  x-ray  films.  When  viewing  the 
x-ray  films  it  should  be  constantly  kept  in  mind 
that  one  is  not  seeing  the  stomach  or  duodenum 
itself  but  is  observing  an  opaque  mold  or  cast  of 
their  lumen.  A defect  in  the  wall  should  fill 
with  barium  and  thus  form  a projection  away 
from  the  barium  column  within  the  lumen. 

It  should  also  be  remembered  that  the  films 
represent  only  a few  isolated  instants  out  of  an 
examination  lasting  5 to  10  minutes  or  more 
and  that  the  stomach  and  duodenum  are  not 
static  but  constantly  in  motion.  Fluoroscopy  is 
indispensable  in  the  upper  GI  examination,  not 
only  to  appreciate  this  motion,  but  also  to  view 
these  structures  from  many  angles  and  thus  ob- 
tain the  best  possible  films  for  the  demonstration 
of  an  ulcer. 

Films  taken  in  various  positions  and  projec- 
tions tend  to  show  idcer  craters  with  varying  de- 
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grees  of  accuracy.  We  feel  however,  that  the  most 
useful  are  the  air  contrast  views  and  the  prone 
oblique  view  made  with  the  duodenal  region 
compressed  by  an  inflatable  paddle  inserted  be- 
tw'een  the  table  and  the  ]>atient. 

The  Findings 

One  and  only  one  finding  can  be  accepted  as 
unequivocal  proof  of  an  ulcer,  namely  the  ra- 
diographic demonstration  of  the  crater.  FIow- 
ever,  in  the  absence  of  a visible  crater  there  are 
other  findings  which  may  be  quite  helpful  in 
suggesting  the  diagnosis.  I hese  findings  include 
tenderness,  spasm,  irritability,  and  deformity.  It 
is  po,ssible  for  all  of  these  to  be  jiresent  simul- 
taneously, but  this  is  unlikely  as  they  tend  to  rep- 
resent different  phases  in  the  natural  history  of 
the  ulcer. 

At  this  point  it  woidd  be  helplid  to  examine 
the  terms  which  are  applied  to  the  various  find- 
ings. 

1.  Ditodenal  rap  or  duodenal  bulb  is  the  cone 
shaped  first  portion  of  the  duodenum  (Fig.  1). 
It  begins  at  the  pylorus  and  extends  about 

cm.  Approximately  95%  of  all  duodenal  ulcers 
occur  in  the  cap. 

2.  Crater,  radiogra|)hically  speaking,  refers  to 
the  demonstration  of  the  ulcer  it.sell  by  contrast 
material  retained  in  its  cavity.  In  a profile  view 
the  crater  will  be  seen  to  protrude  beyond  the 
w'all  ol  the  duodenum.  W'hen  the  crater  is  viewed 
face  on,  its  demonstration  is  more  difficult  and 
is  usually  brought  about  by  applying  pressure  to 
the  duodenal  caj)  to  force  adjacent  barium  away. 
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Figure  1.  Normal  Stom- 
ach anti  Duodenum:  The 
arrows  indicate  the  boun- 
daries of  tlie  cone  shaped 
duodenal  cap.  Double  ar- 
rows point  to  the  pylorus. 


leaving  the  crater  as  the  only  area  ol  retained 
bariinn. 

3.  Irritability  means  that  the  duodenal  cap  is 
constantly  contracting  and  expelling  its  contents 
at  a rajrid  rate,  nstially  Itelore  cotnjrlete  lilling. 

4.  Tenderness  refers  to  jrain  elicited  by  palpa- 
tion ol  the  cap  by  the  Ihioroscopist. 

5.  .S|jasni  indicates  a prolonged  contraction  ol 
all  or  a portion  of  the  duodenal  cap.  .Spasm  may 
mimic  deformity  but  i[  observed  long  enough 
the  shajre  of  the  caj)  will  change,  e\'en  thotigh  a 
perfectly  normal  conlignration  may  not  be  seen 
at  any  time. 

A thiodenal  cap  containing  an  nicer  irecjnently 


shows  spasm,  irritability,  and  tenderness;  how- 
ever, these  findings  need  not  be  present,  particu- 
larly if  the  patient  has  received  partial  treatment 
lor  his  ulcer.  Conversely  sj^asm,  irritability  and 
tenderness  may  be  jrresent  in  the  absence  of  an 
idcer.  lor  example,  these  features  may  be  sec- 
ondary to  inllammation  of  the  gallbladder  or 
other  neighboring  structures. 

6.  Deformity  connotes  permanent  alteration 
in  the  contour  of  the  dtiodenal  cap  by  scarring. 
Classically,  healing  of  a central  ulcer  will  draw 
the  walls  of  the  cap  in  to  form  the  socalled 
“clover-leaf”  deformity,  lire  out-pouchings  thus 
produced  are  called  pLCi/dodiverticula  (because 
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Figure  2.  Chart  illustrating  the  various  paths  along  which  a duodenal  ulcer  may  progress.  I he  line  draw  lugs  are  taken 
from  stihsetpient  figures. 
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they  contain  all  layers  ol  the  wall  rather  than 
only  mucosa  as  in  trtte  diverticnla).  These 
psenclodiverticiila  may  reseinljle  a crater  and  lead 
to  false  diagnosis  ol  active  tilcer. 

In  adtlition  to  old  nicer  disease,  apjjarent  de- 
lormity  ol  the  dtiodenal  cap  can  he  produced  by 
adhesions  ])assing  over  the  first  jjortion  of  the 
dtiodenum.  Deformity  may  also  l)e  prodticed 
when  a perforated  duodenal  ulcer  is  repaired 
surgically. 

The  Progression  of  the  Ulcer 

Let  us  follow  the  progression  of  a typical  ulcer 
(fig.  2).  1 he  actite  jjeptic  ulcer  is  an  erosion  in 
the  layers  ol  the  duodenal  ^vall  extending  lor  a 
variable  depth.  The  Ijarium  lilled  crater  should 
lie  demonstrated  almost  all  of  the  time  if  prop- 
er views  are  taken  (kig.  S).  Scarring  has  not  de- 
veloped and  there  is,  therefore,  no  permanent 


deformity.  However,  spasm  will  commonly  catise  j 
a changing  appearance  of  the  cap  (Fig.  4).  | 

An  actite  idcer  may  lollow  one  of  two  paths  ; 
in  its  progre.ssion.  If  the  acute  ulcer  remains  j 
superlicial  there  may  he  healing  with  no  scarring 
and  therefore  no  deformity.  Suhsecjuent  exami- 
nations will  show  no  evidence  that  an  ulcer  has 
ever  been  present.  If,  on  the  other  hand,  the 
ulcer  has  penetrated  the  muscle  layers,  subse- 
quent healing  will  lie  by  fibrosis,  leading  to  a 
scarred  or  tleformed  dtiodenal  cap  (Fig.  5).  (Per- 
foration is  a complictition  of  deep  penetration 
and  will  he  disctissed  separately.) 

I he  patient  with  such  a scarred  or  deformed 
duodenal  caji  may  have  no  further  difficulties, 
litit  it  is  quite  likely  that  reactivation  of  an  old 
ulcer  or  lormation  til  a netv  ulcer  will  occur.  As 
in  the  case  ol  the  actite  tilcer,  absolute  diagno- 


Jigure  3.  I he  large  film  .shows  a non-spastic  duodenal  cap  which  contains  an  nicer;  the  crater  is  obscured  by  baritiin 
within  the  cap.  1 he  inset t is  a film  taken  with  compression  of  the  caj):  excess  bariniti  has  been  pushed  awav  uncovering  the 
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Figure  4.  Acute  IHcei  in  a Spastic  C;a|):  I lie  arrows 
indicate  the  ulcer.  4 he  two  films  were  taken  within  a few 
seconds.  The  changing  airpearance  of  the  ca|)  is  due  to 
spasm. 

sis  of  active  peptic  ulcer  depends  ujjon  the  dem- 
onstration of  the  crater  (Fig.  6).  When  scarring  is 
present,  accuracy  in  demonstrating  an  ulcer  de- 
creases l3y  about  one  half.  I he  radiogra[3hic 
findings  in  a patient  with  only  a delormed  duo- 
denal caj>  may  well  he  identical  to  those  in  a pa- 
tient with  a chronic,  hut  active,  peptic  ttlcer  in 
which  we  are  unable  to  demonstrate  the  crater. 
Here  we  must  depend  far  more  heavily  on  the 
clinical  data  and  secondary  signs  than  in  the 
case  of  the  acute  ulcer. 

The  Perforated  Ulcer 

Typically  the  mention  of  perforated  duodenal 
ulcer  brings  to  mind  the  thought  ol  air  under 
the  diaphragm”  and  indeed  the  most  common 
single  radiographic  sign  of  acute  perforated  ul- 
cer is  free  air  in  the  peritoneal  ca\ity.  With- 
out question  the  one  best  all  around  lihn  to  ol)- 
tain  in  a suspected  case  is  an  uprighl  PA  film 
chest.  This  examination,  for  a number  ol  techni- 
cal reasons,  is  more  likely  to  demonstrate  Iree  sid)- 
diaphragmatic  air  than  is  the  upright  abdominal 
film  (Fig.  7).  In  addition,  the  chest  film  provides 
information  as  to  the  status  ol  the  heart  and 
lungs— always  an  important  consideration  in  a 


Figure  .5.  .Siarrcd  (4ip  without  Crater;  .Setpieutial  lilius 
.show  uo  (haiige  iu  this  deformed  duodenal  cap  Irom 
moment  to  moment.  1 he  ariows  indicate  |>seudodic ei  tic  ula. 


patient  who  m;iy  be  operated  upon.  If  it  is  im- 
possible to  ol)tain  an  upright  lihn,  one  should  lie 
made  with  the  jjatient  lying  on  his  lelt  side  and 
with  the  x-r;iy  Iteam  directed  hori/ontally.  1 his 
position  will  cause  free  gas  to  rise  to  the  right 
side  of  the  abdomen  between  the  right  lobe  ol 
the  liver  and  the  abdominal  wall. 

It  is  very  important  to  remember  that  some 
patients  with  perforated  ulcers  do  not  show  Iree 
intraperitoneal  air  on  any  x-ray  studies.  It  has 
been  lound  that  emergency  upper  G1  .series  may 
demonstrate  the  tract  of  a perloration  in  many 
patients  with  perforated  ulcers,  including  sonic 
o(  those  who  do  not  show  free  air.  1 his  exami- 
nation should  be  done  with  a water  solulile 
contrast  medium  such  as  diatri/.oale  (Hypac]ue) 
rather  than  barium  to  avoid  contamination  ol 
the  peritoneal  cavity. 

A bonus  lienelit  ol  the  upper  CH  examination 
using  water  soluble  media  is  due  to  ihe  fact  while 
these  media  are  not  ab.sorbed  appreciably  Irom 


Volume  61,  Number  3— AUGUST,  1964 


79 


Impi.ications  of  the  Radioeoc;ist’s  Repori 


Fiouie  ().  Scarreci  Clap  with  Crater:  An  nicer  crater  is 
piescnt  (arrow)  on  the  inferior  surface  of  this  clcforniecl 
tlnodenal  cap.  T he  other  protrusions  are  psendodiverticnia. 

(he  G1  tract  they  are  absorhetl  by  the  peritoneal 
sitrlace.  I'lut.s,  il  the  contrast  agent  escapes  Irom 
the  GI  tract  through  the  perforation  it  will  be 
absorhetl  by  the  periloneitni,  excreted  by  the  kid- 
neys, and  the  bladder  should  show  np  as  a faint 
density  on  a subsequent  KGB  film. 

Summary 

I he  x-ray  examination  of  the  tipper  gastroin- 
testinal tract  is  briefly  described.  I'he  various 
findings  of  duodenal  ulcer  are  illustrated  and 
terminology  emphasi/ed. 


The  crater  should  be  found  in  almost  all  cases 
of  acute  duodenal  nicer.  The  hallmark  of  chronic 
ulcer  disease  is  a scarred  and  deformed  duodenal 
cap.  It  is  difficult  to  tlistinguish  by  x-ray  exami- 
nation the  scarred  cap  containing  a crater  from 
the  scarred  cap  which  does  not.  I'herefore,  in 
chronic  ulcer  disea.se  more  reliance  must  be 
placed  on  clinical  findings. 

VVdien  perforated  ulcer  is  suspected  an  upright 
chest  Him  or  a left  lateral  decubitus  abdominal 
film  should  be  obtained.  I'he  use  of  water  sol- 


I'iguie  7.  Fiee  .\ii:  I he  chest  film  shows  a thin  line  of  air  heneath  the  right  hemicliaphragni  (double  arrow)  . A smaller 
amount  of  air  is  seen  on  the  left  (airow)  . 
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iihle  (ontnisi  media  in  ihc  diagnosis  ol  perloraied 
ulecr  is  also  discussed. 
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Pathogenesis  of  Chronic  Pyelonephritis. 
Studies  of  Non-obstructive  Pyelonephritis  in 
the  Rat 

— M.  Breslau,  H.  C.  Cionick  (\'A  Hosp,  Los  An- 
geles) At)U'r  J Path  -44:679  (May)  1964 
Rats  with  pyelonephritis  produted  by  a single 
intravenous  injection  ol  Streptococcus  fuccalis 
were  studied  histologically  and  histochemically  at 
intervals  from  1 hour  to  105  weeks  alter  inlection, 
to  investigate  the  jjaihogenesis  ot  chronic  pyelone- 
])hritis.  The  characteristically  progressive  patho- 
logical changes  began  in  the  renal  pyramids  with 
edema  and  septic  infarction  necrosis,  and  later 
inflammation  extended  to  in\oh  e segments  of  the 
cortex.  1 he  renal  medullary,  tubular,  and  con- 
nective tissues,  and  sidDsecjuenlly  the  cortex, 
showed  histochemical  evidence  of  injury  and  re- 
pair, while  the  collecting  tubules  tleveloped  local 
reactive  hypertrophy  and  epithelial  hyperplasia 
associated  with  marked  dilatation.  Damage  to  the 
convoluted  tubules  was  ineffectively  repaired,  and 
the  distal  convolutions  suffered  more  than  the 
proximal  con\olnted  segments.  I’rogressive 
atrophy  of  the  renal  parenchyma  characterized 
the  later  stages  of  this  type  of  chronic  pyelonephri- 
tis. I'wo  phases  of  ischemic  injury  were  observed: 
first,  that  due  to  a compromised  venous  drainage 
secondary  to  medullary  inflammation,  which 
lasted  from  3 days  to  24  weeks  after  infection;  and 
second,  degeneration  secondary  to  progressive 
interstitial  fibrosis,  which  occurred  from  about  24 
to  105  weeks. 


Lung  Cancer:  Detection  by  Electrical  Skin 
Resistance  Method 

).  F.  Fries  atid  C.  P.  Richter  (Johns  flopkins 
Hos]),  Baltimore)  Arch  Intent  Med  113:624 
(May)  1964 


Fxistence  ol  abnormal  patterns  of  high  and  low 
electrical  skin  resistance  in  a high  proportion  of 
tumors  of  the  lung  is  reported.  Many  of  these 
patterns  result  from  lesions  of  the  sympathetic 
ganglia  in  the  cervical  and  upper  thoracic  regions, 
either  Irom  pressure  or  invasion.  Others  may  be 
tine  to  sympathetic  hyperactivity  refeired  to  the 
dermatomes  representing  the  lungs  and  broiuhi; 
still  others  are  caused  by  peripheral  nerve  lesions. 
•Some  remaining  bizarre  patterns  are  presently 
unexplainable  and  nonspecific.  A concept  ol  a 
broader  anti  often  subclinical  Homer's  syntlrome, 
tletectable  only  by  measurements  t)f  skin  resist- 
ance, is  set  forth.  I’o.ssible  practital  applications 
of  the  methotl  in  tliagnosis  are  discus.setl.  Atlvan- 
tages  citetl  inclutle  speetl,  cost,  paucity  of  false 
positives,  superituity  with  certain  tumor  tyjjes, 
anti  lack  of  tliscomlt)rt  tt)  the  patient. 


Influence  of  Five  Hydroxytryptamine  on 
Cerebral  Circulation 

R.  L.  .Swank  (3181  S\V  Sam  [acksttn  Park  Rtl, 
Poi  tlantl.  Ore)  anti  \\’.  Flissen,  Arc  h Xcurol 
10:468  (May)  1964 

lnjectit)ns  of  small  tlo.ses  of  5 hyilroxytrypta- 
mine  (.serotonin)  intt)  the  arterial  cirtulation  ol 
a hinti  limb  of  the  dt)g  cansetl  a marketl  rctlnction 
in  the  blootl  flow  to  the  limb.  W'hen  the  same 
tlt)ses  of  serotonin  were  injected  into  the  arterial 
circulation  ol  the  l)iain,  the  bltK)tl  flow  to  the 
brtiin  increasetl.  Repeatetl  injectit)ns  of  serotonin 
into  a cart)titl  artery  were  ft)llowetl  by  an  increase 
in  the  j>ermeal)ility  t)f  the  blootl  brain  barrier  to 
tiypan  Irlue.  It  is  suggestetl  that  the  thtmges  in 
How  tintl  permeability  ol  the  cerelnal  vascular 
system  were  because  t)f  an  intravast  ular  aggrega- 
tion of  blot)tl  cells  by  seu)tonin. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  39  SEX:  M BUILD:  MEDIUM  BLOOD  PRESSURE:  Not  Recorded 
CARDIAC  DIAGNOSIS:  Asymptomatic— Situs  inversus(?) 

OTHER  DIAGNOSES: 

MEDICATION: 

HISTORY: 


ANSWER  ON  PAGE  87 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
*James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  87 


History:  No.  17-60-11 

There  was  intermittent  abdominal  cramping  with  occasional  rectal 
bleeding  for  6 months  prior  to  this  examination.  The  blood  was  bright  red 
and  usually  found  on  the  outside  of  the  stools.  Some  blood  was  passed  after 
each  defacation. 
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PUBLIC  HEALTH  AT  A GLANCE 


Intestinal  Parasites 


lO-MAR  SL'RVIA  OF  ]N1  FSTINAI.  |AIFaFilic  (lis- 

eases  that  are  reportable  by  luiinber  only  suggests 
that,  il  the  connminity  is  to  have  the  lull  bene- 
lits  Iroiii  public  health  practices,  more  complete 
reporliug  iuchuliug  name  and  address  will  be 
necessary.  All  loo  olteu  we  take  it  lor  granted 
that  indoor  toilets  automatically  guarantee  im- 
proved stmilalion  in  the  lamily  and  community, 
yet  ])acleii;il  and  viral  indices  ol  lecal  contami- 
nation abound  with  excuses  by  the  unlorlunate 
victims,  whereas  the  intestinal  parasites'  lile 
cycles  in  relation  to  the  individuals  in  the  com- 
munity is  more  acceptaltle  to  the  public  as  prima 


lacie  evidence  ol  a break  in  sanitary  practices. 

A most  noticeable  lact  is  that  when  the  cases 
ol  amebiasis,  ancylostomiasis,  and  ascariasis  re- 
ported by  physicians  ol  Arkansas  are  placed  geo- 
graphically, the  shaded  counties  ol  the  accom- 
panying map  have  had  no  cases  ol  these  three  con- 
ditions reported  during  the  lO-year  period.  In 
view  ol  the  likelihood  ol  encountering  at  least 
one  o\  lhe,se  conditions  during  the  lO-year  period, 
underreporting  is  a much  more  plausible  ex- 
planation than  that  the.se  counties  have  reached 
the  acme  ol  sanitation. 

I'he  rarity  ol  the  heel  and  pork  tapeworms 


REPORTED  CASES  OF  INTESTINAL  PARASITES,  195'*-19^3 
Reporting  Required  by  Rules  and  Regulations 
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(Tenia  saginata  and  Tenia  solium),  as  \vell  as 
trichinosis  (Trichinella  spiralis),  although  the 
latter  is  not  olten  diagnosed  during  the  intesti- 
nal partisite  stage  in  in;m,  attests  the  coopertition 
ol  the  veterinary  prolession  and  the  meat  indtis- 
try.  Their  occnrrence  at  all  may  he  aitrihntahle 
to  the  consumption  ol  raw  or  undercooked  meal. 
\o  ca.ses  ol  lish  tapeworm  ( Tenia  lata  or  Diphyl- 
lohothriiim  latnm)  have  been  identilied  ( linically 
or  by  laboratory  extimination,  suggesting  that  the 
lish  constnned  in  this  area  are  well  cooked.  The 
occnrrence  ol  dwtirl  ttipeworm  (Hymenolepis 
liana)  is  an  example  ol  the  impact  ol  man  upon 
his  lellowman,  particularly  when  the  young  ol 
the  species  is  involved  and  especially  when  no 


intermediate  host  is  involved  and  direct  lecal 
tonitiminaiion  is  essential  to  perpctnaiion  ol  this 
organism. 

The  preponderaiu e ol  intestinal  parasites 
identilied  by  the  laboratory  but  imat companied 
by  oliit  i;d  case  reports  emphasi/es  the  tremendous 
underreporting  ol  these  conditions,  especially 
ivhen  private  laboratories  are  utili/ed. 

The  importance  ol  beginning  training  in  sani- 
tary practices  in  the  home,  school,  and  church  at 
an  early  date  in  the  youngster’s  lile  tannot  be 
overemphasi/ed.  .Subsetpient  increments  ol  edu- 
cation along  these  lines  ;ire  necessary  and  their 
lull  utili/atiou  should  be  demanded  by  the 
public. 


Cases  of  Iiilesliual  Parasites  for  W'hirli  Pejxn  I iiin  is  Heriaiieil 

19,Tt  I or),')  I9,')(i  I9.")7  19.')H  1959  1990  1901  1902  1903 


.Vmchiasis 51  41  12  41  23  17  17  20  43  0 

.\n(A  lostoniiasis . I 3 8 1 10  2 15  12  2 2 

.\scaiiasis 2 28  l()  I 3 5 19  7 28  13 

rricliinosis . ---  - - 

Olliei  Iiilesliual  Parasites  Pefiorled  I'ulinilarilx 


1954  1955  1950  1957  1958  1959  1900  1901  1902  1903 

Endaiiieha  coli 1 --  ‘ 


Pinworms  ( E.  vermiculai  is)  ... 

I apecvornis  (T.  saginata 

and  T.  solium)  

Endameba  hartmanni 


Endoliinax  nana 


Ciiardia  lamhlia 


I.aluirainry  Fiiidiiiiis  in  the  State  Hyirieiiie  Laboratory 


Giardia  lamhlia 

1954 

. 23 

1 955 

30 

1950 

55 

1957 

58 

1958 

20 

1959 

45 

1 900 

37 

1901 

18 

1902 

14 

1903 

32 

.Ascaris  Inmhricoiiles 

1 

!) 

8 

9 

s 

19 

1 

13 

5,3 

Hxmcnolepis  nana 

1 

1 

1 

1 

5 

1 

10 

1 

1 

Endoliinax  nana 

— 

2 

3 

25 

40 

19 

19 

Xecator  amei  icaiuis 

. 21 

10 

99 

1 1 

1 1 

1 

15 

1 1 

9 

Endameba  histolytica 

1 

3 

1 

8 

3 

8 

1 1 

15 

9 

Enterobins  vermicidai  is 

1 

t) 

1 

7 

21 

19 

19 

12 

4 

7 

Tiicbin  is  ti  iebinia 

7 

9 

1 

3 

1 

.Sti  ongyloides  stei  coral  is  ..... 



9 

3 

Endameba  coli 

... 

15 

tl 

45 

34 

71 

Endameba  hat  tnianni 

3 

24 

17 

39 

Dientameba 

1 

9 

Triebimonas  hominis 

- 

.... 

.... 

.... 

.... 

5 

1 

9 

Chilomastix  mesnili 

.... 

— 

— 

— 

1 

9 

4 enia  .saginata 



.... 

.... 

.... 

.... 

3 

1 

lodamcha  butschlii 
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Arkansas  Medicine  — 1964 

Alfred  Kahn,  Jr.,  M.D. 


w HAi  IS  iHK  STATICS  OF  iMfdicinf,  ill  Arkan- 
sas 196J?  By  almost  any  parameter,  it  is  good. 
1 here  are  aretis  which  need  improvemetit  but 
the  overall  picture  is  signilicaiuly  good. 

I he  best  yardstick  ol  medicttl  practice  is  “p:i- 
tient  care”.  loo  olten  this  is  cotilnsed  with  spe- 
cialty care.  In  this  context,  it  relers  to  the  care 
the  individual  patient  receives  not  in  just  the 
tnetrojjolitan  areas  but  throughout  the  state.  This 
really  means  in  Arktinsas  are  the  general  jirac- 
titioners  iti  the  small  communities  perlorming 
good  patient  care?  Definitely  yes.  Mishandled 
cases  referred  to  metro]Jolitan  hospitals  are  a 
rarity.  Cotisultants  cisiting  smaller  connmmities 
at  the  recjuest  ol  locttl  physicians  ;ne  \irtually 
tmanimous  in  the  opinion  th;it  the  patients  have 
had  good  treatment,  and  ol  a type  which  coti- 
lorms  to  the  reconnnendatiotis  ol  medictil  teach- 
ers and  standard  texts.  I'he  Arkansas  Academv 

j 

ol  General  Practice  should  get  much  ciedit  lor 
the  competency  ol  the  getieral  jjhysicitm.  Phis 
organization  has  spotisored  lretj[uetit  teaching 
seminars,  and  it  has  stressed  contitiuing  jiojt 
graduate  educat  ion.  Practice  outside  ol  the  metro- 
politan areas  iti  Aikansas  is  certainly  better 
htindled  by  the  well  trained  getieral  physician 
th;in  the  specializing  physician. 

Ol  particular  value  to  the  jratients  iti  the  small- 
er communities  are  the  ellicient  new  hospitals 
dotted  around  Arkansas.  Accidents  and  the  sud- 
den onset  ol  disease  are  not  limited  to  cities;  lor 
example,  larm  injuries  rejiresent  a signilicant 
fraction  ol  the  total  injuries  in  this  .State.  Prompt 
hospital  attention  to  a mangling  farm  injury 
has  saved  many  lives.  I he  frecjuency  of  road  acci- 
dents and  larm  accidents  means  that  the  general 
physician  jrracticing  outside  ol  metrojiolitan  areas 


must  have  surgical  trainitig;  this  implies  trtdnin  j 
beyotid  the  convetitiotial  year  of  internship  aticl  it 
is  available  in  the  Tniversity  of  Arkansas  Medical 
Center,  in  the  private  hosjiitals,  and  under  the 
tutorship  of  experieticed  sitrgeons. 

I he  medictil  specialties  are  well  represented  iti 
the  larger  cities,  ;nicl  excejit  lor  extremely  un- 
usual problems,  good  meclic:il  and  surgicttl  care 
can  be  obtained  near  the  patient's  home  com- 
munity. Cairdiac  surgery,  lor  exani|ile,  is  no  long- 
er ;i  rarity  in  .\rkansas;  till  types  ol  brtiin  surgery 
are  jrerlormed;  radio-isotope  studies  are  conniion- 
]jlace,  etc. 

A rather  interesting  development  which  has 
inipro\ecl  patient  care  in  at  least  one  of  the  very 
large  cities  is  the  inihix  ol  genertil  physiciatis, 
especially  into  the  perimeter  areas  of  the  city. 
It  has  become  commoniilace  to  think  that  the 
general  physician  is  beitig  .scpieezed  out  of  metro- 
politan practice  by  specializing  physicitms.  Ac- 
ttially,  the  young  general  physicians  moving  into 
larger  cities  have  seceral  interesting  effects.  First 
ol  all,  they  teticl  to  jiractice  iti  a small  geographic 
area  and  thus  are  nearer  their  patients  in  emer- 
gencies; this  same  geographic  nearness,  clue  to 
]ihysician.s  oil  ices  lieing  dispersed  through  the 
suburbs  and  city,  makes  it  much  easier  for  the 
jiatient  to  reach  his  physicitni  s ollice  lor  minor 
complaints  and  “office  type  treatments”.  'Flie 
general  jiliysician  practicing  in  a neighborhood 
gets  to  know  his  patietits  better.  Lastly,  the  spe- 
cializing physicians  are  pleased  to  h:ave  the  iti- 
llux  of  general  physicitms  as  it  frees  the  former 
to  perform  the  type  ol  specialty  ivork  in  which  he 
is  interested;  this  is  esjiecially  true  in  Internal 
Medicine.  Fliis  symbiotic  relationship  betweeti 
the  clilferent  branches  of  medicine  flourishes  best 
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wlicn  tlicrc  is  muiiial  rccognilion  hy  the  spccial- 
i/iii”  physician  ol  the  gcnertil  physicitm's  need 
as  a “lainily  docioi  " ;nul  l)y  the  i>ener;d  physi- 
eitins  rec(),>>nition  ol  the  need  lot  c onsidtalion  and 
releiitd  il  the  ease  is  outside  ol  his  general  train- 
ing: this  imitiitil  recognition  is  ;i  |)revenlive 
agtiinst  internecine  c]narrels  over  hospitttl  privi- 
leges—thus  till  segments  ol  the  medic  al  eonnminily 
can  Ireely  use  the  hosjdlal  lor  the  type  ol  ease  best 
suited  to  his  skills. 

Pnhlic  hetihh  ser\ices  in  Arkansas  are  good 
and  readily  available.  1 here  is  a line  Medical 


Cientei.  I here  are  centers  lor  the  cttre  tmcl  tetich- 
ing  ol  the  blind,  cletd  ;nul  chnnh.  I here  is  a 
colony  lor  Inindic tipped  children.  1 he  State 
Metdth  I)e|Jiirtnient  is  active  and  well  thought  ol 
hy  the  prtic  titioners  in  .\rkansas.  The  new  hos- 
pital lor  nervous  disease  shonlcl  he  outstanding', 
il  has  a line  stall  already. 

Medical  cttre  in  .Vrktinstis  is  good.  Theie  tire 
areas  which  need  improvement  hut  the  overall 
standard  is  good  and  one  in  which  this  progres- 
sive state  can  he  proud. 


ANSWER— Electrocardiogram  of  the  Month 


RATE:  64  RHYTHM:  Normal  Sinus  Rhythm 


PR:  .15 


QRS:  .12 


QT:  .38 


INTERPRETATION:  Abnormal.  Total  Inversion 
of  Lead  1 with  prolonged  QRS  and  Diminishing 
voltage  in  precordial  leads,  indicates  the  pres- 
ence of  dextrocardia  with  right  bundle  branch 
block. 

COMMENT:  This  tracing  could  be  confused  with 
reversal  of  arm  lead  wires  but  the  diminishing 
voltage  of  QRS  over  the  left  chest  indicates  the 
diagnosis.  Precordial  leads  made  over  the  right 
chest  showed  the  usual  increase  in  voltage. 


ANSWER— What's  Your  Diagnosis? 


Diagnosis:  Polyp  of  the  descending  colon. 


X-Ray  Features:  The  polyp  presents  as  a well 
circumscribed  lucent  filling  defect  in  the  lower 
descending  colon.  The  spot  films  demonstrate 
the  pedicle  by  which  the  polyp  is  attached  to  the 
colon  wall. 


Solitary  polypoid  lesions  of  the  colon  in  chil- 
dren are  practically  never  malignant  and  usu- 
ally present,  as  in  this  case,  with  a history  of 
cramping  and  passage  of  bright  red  blood. 
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Trends  in  Financing  Medical  Education 
1941  to  1962* 

Trends  in  Financing  Medical  Education  is  a 
continuing  study  being  conducted  by  the  Divi- 
sion ol  Operational  Studies.  It  is  concerned  with 
the  expendiiuies  by  .sources  of  income  and  by 
type  of  school  lor  a representative  sample  of  U.S. 
medical  schools.  I he  study  represents  an  effort 
to  develop  an  understanding  of  trends  in  the 
amotints  and  relative  importance  of  the  various 
sources  ol  medical  school  income  as  they  have 
changed  over  the  past  two  decades,  and  to  stig- 
gest  the  need  lor  strengthening  diversilication 
in  the  financial  sttppoit  of  the  nation’s  schools 
of  medicine. 

Medical  school  ex|)cnditures  can  be  divided 
into  three  main  categories:  (1)  funds  available 
for  basic  operations,  (2)  fttnds  designated  for  re- 
search training,  and  (,S)  funds  designated  for  re- 
search it.self.  d’his  jmesetitation  deals  only  with 
itinds  itt  the  first  category,  i.e.,  those  for  basic 
operations.  .Such  limds  rejmesent  money  over 
which  the  medical  school  has  complete  control, 
or  which,  while  they  may  be  designated  for  spe- 
cific jjitrjioses,  can  be  used  in  a manner  that  is 
(otisistent  with  the  school’s  basic  responsibilities 
and  which,  as  a consccpietice,  free  titulesignated 
hinds  for  other  ptirposes. 

“ I tiition  and  lees,”  “endowment,”  “university 
hinds,”  and  “state  apjjropriations”— still  primary 
sources  ol  support  for  basic  oj^erations— have  de- 
creased in  relative  importance  over  the  years.  At 
the  same  time  a trend  has  developed  toward 
greater  reliance,  relatively  speaking,  on  “over- 
head lor  grants,”  “paymetits  made  by  hospitals, 
clinics  and  miscellaneous  service  and  research 
units.”  1 he  same  is  true  to  .some  extent  for 
“teaching  expcn.ses  paid  from  medical  service 
ftmds.” 


• Su  1)111  i( ted  t)v  the  Ditisioii  (if  (Operational  Studies  ot  tlie  AAMC. 


Fifth  Congress  of  the  International 
Diabetes  Federation 

Toronto,  Canada  - More  than  I, ()()()  of  the 
tvorld  s to]o  authorities  on  diabetes  met  at  this 
Canadian  shrine  ol  diabetic  research  in  July  and 
took  part  in  the  greatest  scientific  assatilt  on  the 
disease  since  instdin  was  discovered  in  I'oronto  43 
years  ago. 

New  President  of  Associated  Students 

Kent  Westbrook,  a medical  sttident  from  Clarks- 
\iile,  will  .serve  as  president  of  the  Associated 
■Students  of  the  University  of  Arkansas  Medical 
Center  during  the  19()4-()5  academic  year.  I’he 
.\ssociated  Students  is  an  organization  represent- 
ing all  students  at  the  Medical  Center  and  is  de- 
signed to  promote  profe,ssional  and  social  unity 
among  students  in  the  schools  of  medicine,  nurs- 
ing, pharmacy,  x-ray  technology  and  medical  tech- 
nology. 

New  Pathology  Diplomates  in  Arkansas 

The  American  Board  of  Pathology  announced 
that  a total  ol  310  pathologists  have  been  certi- 
fied this  spring  as  Dijjlomates  in  pathology.  I'o 
become  eligible  for  certification,  an  M.D.  must 
have  one  year  of  internshijj  and  three  or  four 
years  ol  training  as  a resident  physician  in  path- 
ology. Dr.  Ceorge  A.  Atkinson  and  Dr.  William 
S.  Medart,  Jr.,  both  of  Little  Rock,  are  the  two 
new  Pathology  Diplomates  in  Arkansas. 

oc  I S landing  seniors 

Outstanding  .seniors  in  the  various  schools  were 
honored  at  the  Tniversity  of  Arkansas  Medical 
Center  during  Honors  Day  Convocation.  Dr.  Hor- 
ace Marvin,  prole.s,sor  and  head  of  the  department 
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ol  anatomy,  was  the  convocation  speakei,  using 
as  iiis  tlienie  tlie  missionary  ol)ligations  of  medi- 
cine. 

World  Medical  Conclave  Held  in 
Helsinki,  Finland 

Fite  annual  asseml)ly  of  the  W'orld  Medical  A.s- 
.sociation  was  held  June  KS-H)  in  Helsinki,  Fin- 
land. File  \VM.\  is  referred  to  as  the  Parliament 
of  the  doctors  of  the  world.  Fwo  additional  na- 
tioiTs— Lebanon  and  Nigeria— were  added  to  mem- 
bership in  the  organization  in  Helsinki,  which 
makes  a total  of  hO  nations  in  this  world  medical 
organization. 

Dr.  Ed  R.  .Annis,  Miami,  Florida,  who  is  also 
president  of  the  .American  Medical  Association, 
.served  as  president  of  the  World  Medical  Associ- 
ation the  past  year.  In  his  presidential  address 
in  Helsinki  he  said;  “Though  doctors  over  the 
world  differ  in  their  customs  and  languages,  their 
idtimate  aim  and  purpose  everywhere  is  to  ad- 
vance the  art  and  the  science  of  medicine  and  to 
protect  the  health  of  their  patient.s— the  people 
of  the  world.” 

He  also  said:  “Medical  and  scientific  decisions 
shoidd  he  made  by  those  especially  trained  in 
these  fields,  ft  is  nece.ssary’’  he  said,  “that  doctors 
play  an  increasing  role  in  affairs  of  government 


where  health  is  (oncerned." 

One  of  (he  delegates  from  the  United  .States, 
Dr.  R.  1>.  Robins  of  Uamden,  Arkansas,  last  year 
introduced  a resolution  to  the  Council  of  the 
WM.A  asking  that  the  VVAirld  Medical  A,s,sociat ion 
concern  itself  about  the  rapidly  expanding  popu- 
lation ol  the  world.  As  a result  ol  Dr.  Robins’ 
resolution,  a special  “Report  on  the  Increasing 
VVAtrld  Population  ” was  rendered  at  the  Helsinki 
meeting  by  Dr.  J.  R.  Cosset  of  Paris,  France.  Fur- 
ther study  will  be  given  this  subject  by  the  World 
Medical  ,A,s,sociation. 

David  McCray  Heads  Student  AMA 

David  McCray,  son  of  Dr.  R.  V.  McCray  ol 
Malvern,  has  been  elected  president  of  the  Ar- 
kansas Chapter  of  the  Stutlent  American  Medical 
A,ssociation.  He  is  a sophomore  student  at  the  Uni- 
versity of  Arkansas  School  of  Medicine  in  Little 
Rock.  Earlier  this  year,  David  represented  Ar- 
kansas at  a regional  meeting  of  the  SAMA  in 
Oklahoma  City  and  the  national  convention  in 
Cihicago. 

Dr.  Logue  on  Jordan  Tour 

Dr.  Richard  M.  Logue,  orthopedic  surgeon,  lelt 
Idttle  Rock  in  June  for  Jordan,  where  he  prac- 
ticed orthopedics  lor  abotit  one  month  under 


Official  U.  S.  representatives  to  the  annual  a.ssenibly  of  the  World  Medical  Association,  Helsinki,  Finland,  June  l‘5-l!l, 
1964  (reading  left  to  right)  , Dr.  Gerald  D.  Dorman,  New  York  Ciity:  Dr.  Homer  Pear.son,  Miami,  Florida:  Dr.  R.  B. 
Rohins,  Camden.  .Arkansas;  Dr.  Ed  R.  .-\nnis,  Miami,  Florida;  Dr.  Ernest  B.  Howard,  Chicago,  III.;  Dr.  Norman  A.  Welch. 
Boston,  Mass.,  and  Dr,  Charles  I..  Hudson,  Cleveland,  Ohio. 
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the  auspices  ot  MEDICO,  the  international  med- 
ical help  organization  founded  by  the  late  Dr. 
Tom  Dooley  and  the  American  Academy  of  Or- 
thopedic Surgeons.  Dr.  Logne  and  his  family 
toured  Europe  in  connection  with  the  trip  to 
Jordan  and  were  away  from  Little  Rock  for  two 
months. 

Dr.  Rhyne  Enrolled  in  Postgraduate  Course 

Dr.  James  T.  Rhyne  of  Pine  Bluff  enrolled  in 
May  at  Massachusetts  General  Hospital  in  Boston 
for  an  intensive  post-doctoral  course  in  pediatrics. 
The  course  is  offered  at  the  hospital  under  the 
auspices  of  Courses  for  Graduates,  Harvard  Med- 
ical School.  It  emphasizes  recent  advances  in 
therapy. 

Dr.  Luck  Heads  Drive 

Dr.  H.  D.  Luck,  Arkaclelj)hia  physician,  has 
been  selected  state  chairman  for  the  Voter  Regis- 
tration Drive.  He  will  manage  the  drive  to  secure 
enough  names  on  a jjetition  to  place  the  matter 
before  the  voters  in  November. 

Dr.  Walker  Locates  in  Arkadelphia 

Dr.  L.  G.  Walker  has  joined  the  association  ol 
Drs.  Anderson  and  Tilley  of  Arkadelphia  in  the 
general  practice  of  medicine  with  special  interest 
in  obstetrics  and  jjediatrics.  He  is  a 1963  graduate 
of  the  Lhiiversity  of  Arkansas  and  interned  at  St. 
Vincent  Infirmary.  At  the  end  of  his  junior  year 
in  Medical  .School,  Dr.  Walker  was  awarded  a 
fellowship  in  the  L.S.EJ.  Inter-.\merican  Program 
and  spent  two  and  one-half  months  at  Ehe  Gor- 
gas  Institute  of  Panama  studying  tropical  medi- 
cine. 

The  Month  in  Washington 

Washington,  D.  C.— A new  Food  and  Drug  Ad- 
ministration regulation  recpiires  manufacturers 
to  sidtmit  proof  of  elfectiveness  of  drugs  cleared 
between  1938  and  June  20,  1963,  and  still  on  the 
market. 

This  retroactive  regulation  was  the  most  con- 
troversial of  a group  ol  new  drug  regulations  is- 
sued under  the  Kefauver-Harris  FDA  Act  amend- 
ments enacted  into  law  in  1962. 

The  Pharmaceutical  Manufacturers  Association 
said  the  government  was  “making  a mistake  in 
blanketing  in  drugs  which  have  been  regarded  as 
old,  safe  and  effective”.  I'he  PMA  questioned 
whether  the  FDA  “has  put  too  broad  an  interpre- 


tation on  the  1962  drug  amendments”. 

Jn  protesting  such  a regulation  before  it  was 
issued  in  final  form,  the  PMA  said  a retroactive 
regulation  woidcl  comprise  “such  sweeping  re- 
cpiests  for  information  as  to  be  unreasonably  bur- 
densome on  the  industry  . . . and  cdtimately  on 
the  f'oocl  and  Drug  Administration”. 

“The  consumption  of  manpower,  particularly 
of  scarce,  highly  trained  scientific  personnel,  that 
woidd  be  required  to  comply  with  the  proposed 
regulations  is  staggering  and  bears  no  reasonable 
relationship  to  any  po.ssible  benefit  to  the  public,” 
the  PMA  said: 

“In  fact  the  demand  on  the  time  of  the  scientific 
jjersonnel  of  our  member  companies  wocdd  be  of 
such  magnitude  that  it  woidd  impede  and  delay 
clinical  research  and  the  development  of  new 
drugs.  Needless  to  say  such  a residt  would  not  be 
in  the  public  interest.” 

Drug  manufacturers  had  argued  that  so-called 
“grandfather  rights”  allowed  them  to  continue  to 
make  claims  contained  in  new  drug  applications 
cleared  in  the  past,  and  that  they  should  not  now 
have  to  produce  medical  evidence  to  support  these 
claims. 

The  FDA  disagreed.  It  held  that  Congress,  in 
jiassing  the  drug  amendments  in  1962,  specifically 
made  it  the  agency’s  duty  to  review  all  medical 
claims  for  “new  drugs”  cleared  in  the  past  on 
safety  alone,  “with  the  intention  that  any  claim 
unsupported  by  substantial  medical  evidence 
should  be  discontinued  after  next  October.” 

The  FD.A  held  that  the  “grandfather  clause” 
gives  the  right  to  make  unsupported  claims  for 
only  two  classes  of  drugs:  (1)  those  on  the  market 
before  1938  and  therefore  exempted  from  new- 
drug  clearance  by  the  1938  Act,  and  (2)  those  in- 
troduced after  1938  which  were  generally  recog- 
nized as  safe  and  therefore  were  never  cleared  as 
“new  drugs”. 

“VVe  are  glad  that  Congress  has  given  us  this 
unicjue  opportunity  to  review  past  medical  de- 
cisions permitting  several  thousand  new  drugs  to 
go  on  the  market.  This  review  will  include  not 
only  a new  look  at  the  safety  of  these  drugs,  but 
a first-time  comparison  of  the  actual  promotional 
claims  with  the  medical  evidence  on  which  they 
are  based,”  FDA  Commissioner  George  P.  Larrick 
said. 

The  new  regidations  require  firms  marketing 
drugs  approved  since  1938  to  examine  both  their 
promotional  materials  and  their  clinical  records 
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to  be  sure  that  all  claims  being  made  are  jusli- 
liecl  by  experience  and  ibai  the  promotional  ma- 
terials include  all  necessary  wtirtiings,  contra-indi- 
CJilions,  side  ellecls,  and  utitovvjtrd  reactions  which 
may  have  shown  up  alter  the  drugs  were  originally 
jjlaced  on  the  market. 

Under  the  old  law,  new  drugs  were  cleared  on 
the  basis  ol  salety  alone,  d'here  was  no  recpiire- 
ment  that  they  be  shown  to  be  ellective  as  well 
as  sale  lor  their  intended  uses,  other  thati  that 

claims  ol  benelits  be  supported. 

* # # 

Hoisleuillet  Jones  resigned  as  Sjjecial  .Assistant 
to  the  Secretary  ol  Health,  Education  atid  V\'el- 
lare  ellective  June  30. 

Jones  told  President  Johnson  in  his  letter  ol 
resignation  that  when  he  began  the  job  as  Special 
Assistant  lor  Health  and  Medical  Allairs  in  Janu- 
ary, 1001,  he  expected  to  stay  altout  two  years,  l)ut 
challenges  in  the  position  kept  him  there  longer. 

“1  shall  return  now  to  private  lile  iti  Atlanta,” 
Jones  said,  “in  a unicpie  situation  which  will  per- 
mit me  to  engage  in  a sitle  range  ol  philanthropic 
activity,  including  health,  education,  and  wellare 
with  which  my  interests  have  long  been  identi- 
lied.” 

Johnson  replied  that  he  acceded  wdth  reluctance 
to  Joties’  wish  to  return  to  private  lile. 

Jones  had  been  considered  inlluenlial  in  HEW 
policy  matters  and  olten  had  been  sjjokesman  lor 
the  department  and  HEW  Secretary  Anthony  J. 
Uelebrezze.  There  W'as  no  advance  indications 
that  Jones  would  leave  the  department  and  his 

resignation  came  as  a surprise. 

* # * 

I'he  Public  Health  Service  has  reported  that 
the  nation’s  birth  rate  has  been  declining  steadily 
lor  the  past  two  years.  But  the  PHS  anticipated  a 
reversal  ol  the  dowmward  trend. 

There  were  49, GOO  lewer  births  in  the  Lhiited 
States  tluring  the  year  ended  March  .31 , 1964,  than 
in  the  previous  12  months.  'I  he  337,000  births 
registered  iti  this  March  w'as  the  smallest  number 
lor  the  month  since  1955. 

An  increase  in  marriages  in  March— to  a total 
ol  109,000— W'as  interpreted  as  foreshadowing  a 
reversal  in  the  decline  in  the  birth  rate. 

“The  marriage  trend,”  the  PHS  said,  “is  now' 
show'ing  signs  ol  increase,  but  it  w'ould  take  some 
time  for  this  to  allect  the  birth  rate.  The  age 
composition  ol  the  lemale  po])ulation,  with  in- 
creasing numbers  ol  women  entering  the  child- 


bearing ages,  is  also  lavoraltle  to  a bighcr  level 
ol  lertilily.  ” 

* # # 

Ehe  National  y\cademy  ol  .Sciences  has  rechued 
its  recommended  daily  calorie  intake  for  adults 
on  the  groutid  that  Americans  are  living  a sober 
lile  with  le.ss  physical  activity. 

1 he  calorie  retjuirement  ol  the  .so-called  “rel- 
erence  man”— 25  years  old,  w'eighs  145  pounds, 
and  moderately  active— was  cut  to  2,900  calories 
tlaily  Irorn  the  3,200-calorie  diet  recommended  in 
1958. 

1 he  recommended  diet  ol  the  .so-called  “reler- 
ence  w’oman”— 25  years  old,  w'eighs  128  pounds, 
and  moderately  active— w’as  reduced  to  a 2,100 
calories  per  day  Irom  the  2,300  calories  ol  1958. 

Ehe  recommended  daily  consumption  ol  the 
nutrients  thitunin,  niacin,  and  ribollavin  also  were 
cut. 

The  tiew’  revision  included  alcohol  lor  the  lirst 
time  in  the  consideration  ol  nutrients.  The  Board 
estimated  that  Americans,  on  a per  capita  basis, 
consume  76  calories  ol  alcohol  per  day.  This  esti- 
mate includes  children  and  other  non-users,  and 
the  average  consumption  ol  drinking  adults  is 
much  higher. 

The  PH.S  also  has  reported  that  the  decline  in 
the  U.  .S.  death  rate  has  been  halted,  d’his  was 
attributed  to  (1)  the  leveling  oil  ol  inlectious  di.s- 
ease  deaths  and  (2)  increased  death  rates  Irom 
some  chronic  diseases  and  accidents. 

.Any  iurther  declines  in  the  El.  .S.  death  rate 
probably  will  be  small,  the  PH.S  said. 


THINGS 


TO 

COME 


Course  in  Postgraduate  Gastroenterology 

Eor  1964,  the  Atnerican  College  ol  Castroenter- 
ology  is  again  ollering  a Course  in  Postgraduate 
Castroenterology  to  be  given  at  The  Roosevelt  in 
New  York  City,  October  22,  23  and  24,  1964,  im- 
metliately  lollowing  the  29th  Annual  Convention 
to  he  held  at  the  same  jdace  on  October  19,  20 
and  21,  1964. 
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Work  of  Foreign  Physicians'  Committee 
Taken  Over  by  ACER 

The  counselling  and  placement  of  refugee  phy- 
sicians in  the  United  States,  a service  formerly  per- 
formed hy  the  National  Committee  for  the  Reset- 
tlement of  Foreign  Physicians,  is  now  being  done 
by  the  American  Council  for  Emigres  in  the  Pro- 
fessions, fnc. 

M.  D.  Day  at  University  of  Missouri 
Medical  Center 

The  annual  M.D.  Day  program  has  been  sched- 
ided  at  the  Elniversity  of  Missouri  Medical  Cen- 
ter for  November  20  and  21.  Scientific  sessions 
at  the  two-day  program  will  be  jiresented  by  the 
combined  faculties  of  the  University  of  Missouri 
and  the  University  of  Kansas. 

T/ie  following  letter  to  the  president  of  the 
Arkansas  Medical  Society  was  recewed  from  Dr. 
Edward  R.  Annis,  president  of  the  American 
Medical  Association: 

May  2.S,  1964 
Joe  Verser,  M.D. 

Harrisburg,  Arkansas 
Dear  Doctor  Verser: 

We  in  AMA  want  you  to  know  how  much  we 
appreciate  the  excellent  progress  made  by  the 
Arkansas  Medical  Society  during  your  adminis- 
tration as  President.  You  are  to  he  highly  com- 


mended for  your  outstanding  leadership,  not 
only  lor  the  many  fine  programs  that  you  have 
carried  out  in  the  Society,  but  also  for  having 
testified  before  the  House  Ways  and  Means  Com- 
mittee last  January  and  for  telling  the  story  of 
medicine  to  many  civic  and  other  organizations 
in  the  South. 

Also,  I wish  to  congratulate  the  other  officers 
of  the  Society  who  served  so  faithfully  with  you, 
and  especially  Paul  Schaefer  for  his  excellent 
work  as  your  State  Executive  Secretary.  It  is  the 
dedication  and  devotion  of  all  of  you,  who  give  so 
generously  of  your  time  and  your  talents,  that  will 
do  so  much  to  keep  our  great  profession  free  of 
Governmental  control.  This,  as  we  are  aware,  is 
vital  il  we  are  to  continue  to  give  the  very  best 
medical  care  to  the  American  people,  our  pa- 
tients. 

It  has  been  a great  privilege  and  a pleasure  to 
have  been  able  to  know'  and  work  w ith  all  of  you. 
I have  been  kept  informed  as  to  your  programs 
and  your  many  accomplishments  through  the  ef- 
forts of  Aubrey  Gates,  Director  of  the  Field  Serv- 
ice Division,  and  A.  M.  Edwards,  our  Field  Rep- 
resentative. 

Again,  please  accept  my  sincere  congratula- 
tions for  a difficult  job  well  done. 

Cordially, 

/s/  Ed  Annis 
Edward  R.  Annis,  M.D. 


PERSONAL 


AND  NEWS  ITEMS 


Doctor  is  Speaker  at  Teacher's  Meeting 

Dr.  Wayne  W.  Flora,  superintendent  of  the 
McRae  Memorial  Sanatorium,  was  guest  speaker 
at  the  annual  colored  teachers  Appreciation  Ban- 
quet at  Franklin  Elementary  School  in  Blythe- 
ville.  The  annual  bancpiet  is  sponsored  by  the 
Blytheville  Kiwanis  Club. 

Dr.  Hefley  Honored 

Dr.  Bill  F.  Hefley,  of  Little  Rock,  was  one  of  17 
physicians  throughout  the  United  States  elevated 


to  the  rank  of  fellowship  in  the  American  College 
of  Allergists  at  a recent  convention  in  Florida. 

Research  Center  Site 

The  Little  Rock  Veterans  Administration  Hos- 
pital has  been  selected  as  the  site  of  the  Southern 
Research  Support  Center,  one  of  four  VA  Hos- 
pitals selected  for  similar  centers  in  the  United 
States.  The  new  center  will  have  a staff  of  forty, 
most  of  them  technicians  and  medical  personnel. 
In  addition  to  research  in  the  usual  areas  of  major 
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meilical  coiueni,  stall  members  will  sei\e  as  con- 
sultants for  \'A  investigators  in  a twelve-state  area 
lor  which  the  Little  Rock  center  will  he  respon- 
sible. 

Film  of  AMA  Retirement  Plan  Available 

The  .\M.\  has  announced  the  availability  of 
an  informational  lilm  ex])laining  the  Members 
Retirement  Plan.  It  is  ]jartic idarly  designed  for 
showing  to  physician  members  at  the  local  county 
society  level.  The  color,  .sound  Him  is  Ihmm  and 
runs  tor  35  minutes.  Recpiesis  lor  the  Him  should 
give  a choice  of  two  or  three  possible  screening 
dates  and  should  he  directed  to:  .\M,\  Film  Li- 
brary, American  Medical  Association,  535  North 
Dearborn  Street,  Thicago,  Illinois. 

Dr.  Rothert  Returns  for  Visit 

Since  retiring  as  director  of  maternal  and  child 
health  of  the  Arkansas  State  Board  of  Health,  Dr. 
Frances  Rothert  has  been  serving  voluntarily  as 
medical  and  public  health  consultant  of  five  Cen- 
tral ,\merican  countries  and  Panama  under  the 
auspices  of  the  Catholic  Relief  Services.  She  was 
recently  in  Arkansas  for  a vacaticjn  and  an  article 
relating  her  experiences  in  Central  America  ap- 
peared in  a Little  Rock  Newspaper. 

Dr.  Alexander  Discusses  Physical  Fitness 

Dr.  [ohn  E.  Alexander,  of  Magnolia,  spoke  on 
“Physical  F'itness”  at  the  April  meeting  of  the  Cen- 
tral PTA  meeting  in  Magnolia. 

Dr.  Flanigan  Addresses  Group 

Dr.  W’illiam  J.  Flanigan,  professor  ol  medicine 
and  director  of  clinical  research  at  the  University 
of  .Arkansas  Medical  Center  in  Little  Rock,  ad- 
dressed the  quarterly  meeting  of  the  Fort  Smith 
Clinical  Society  in  .A|:)ril.  He  discirssed  kidney 
transplants. 

UAMS  Alumni  Honored 

During  a meeting  of  the  honorary  medical  .so- 
ciety, .Alpha  Omega  Alpha,  held  at  the  Medical 
Center  in  .May,  three  LJniversity  of  .Arkansas 
School  of  Medicine  .Alumni  were  elected  to  mem- 
bership because  of  high  contributions  to  medicine 
since  graduation.  They  are:  Dr.  Harold  R.  Hi]rp, 
chief  of  medicine.  Veterans  .Administration  Hos- 
pital, Little  Rock;  Dr.  Owen  ^\^  Beard,  associate 
of  medicine,  VA  Hosjrital,  Little  Rock;  and  Dr. 
Thomas  Fletcher,  Little  Rock  neurosurgeon  and 


clinical  lacultv  mend)er  at  the  Medical  Center. 

j 

Dr.  Howard  Barnhard,  professor  and  head  ol  the 
Department  of  Radiology  at  the  Medical  Center, 
was  chosen  an  honorary  laculty  member. 

Physicians  Speak  at  Medical  Technologists 
Meeting 

Dr.  |ohn  McCollough  Smith,  Dr.  William  S. 
Orr,  and  Dr.  Kerrison  Juniper,  [r.,  all  of  Little 
Rock,  participated  in  the  program  for  the  annual 
state  convention  ol  the  .Arkansas  Society  ol  Med- 
ical Technologists  at  the  Hotel  Lafayette  in  Little 
Rock  in  .April. 

Dr.  Benafield  Appointed  to  Post 

Dr.  Robert  B.  Benafield  ol  (ionway  has  been 
appointed  a member  of  the  Regional  Medical  Ad- 
visory Committee  of  the  .Arkansas  Red  Cross 
Blood  Program.  He  will  represent  the  Faulkner 
County  .Medical  Society  in  helping  with  medical 
problems  and  relationships  in  the  blood  program. 
Dr.  Fhomas  F.  Dilday,  Jr.,  of  Little  Rock,  is  the 
medical  director  for  the  blood  jnogram. 

Dr.  Herron  Speaker  for  Ceremonies 

Guest  sjK'aker  at  dedicatory  services  for  the 
Union  .Memorial  Hosirital  in  FI  Dorado  on  April 
5th  was  Dr.  John  1'.  Herron,  State  Health  Officer 
of  the  .Arkansas  Board  of  Health. 

Dr.  Ellis  Receives  Plaque 

During  the  .Annual  Session  in  Hot  Springs,  the 
.March  19-M  graduating  class  of  the  University  of 
.Arkansas  .Medical  School  held  a 20-year  reunion 
and  presented  a plaque  to  a member  ol  the  class, 
C.  Randol])h  Fills  of  .Malvern,  in  honor  of  his 
being  named  president  of  the  .Arkansas  .Medical 
Society. 

Dr.  Washburn  Opens  New  Clinic 

Open  House  for  the  Cord-Flla  Washburn  .Med- 
ical Clinic  in  Cabot  was  held  in  .May.  The  clinic 
is  operated  by  Dr.  C.  Y.  W'ashburn. 

Dr.  Goldstein  Honored 

Dr.  and  Mrs.  Davis  Goldstein  were  guests  ol 
honor  at  the  annual  Ladies'  Night  Banquet  of 
the  Fort  Smith  Rotary  Club  .May  14th.  Dr.  Gold- 
stein was  honored  for  his  48  years  in  Rotary  and 
his  leadership  in  civic  affairs  in  Western  .Arkansas. 
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Dr.  James  Kolb  is  Honored 

During  the  meeting  of  the  American  Academy 
of  General  Practice  held  in  Atlantic  City  in  April, 
Dr.  James  M.  Kolb,  Sr.,  of  Clarksville  was  pre- 
sented with  a certilicate  of  appreciation  in  recog- 
nition of  ten  years  of  service  in  the  Congress  ot 
Delegates  of  the  AAGP. 

Later,  in  Chicago,  Dr.  Kolb  was  elected  as  a 
Fellow  in  the  American  Society  of  Abdominal 
Surgeons. 

Dr.  Robins  to  Appear  Before  Platform 
Committee 

Dr.  R.  B.  Robins  of  Camden,  a member  of  the 
AMA  Board  ol  Trustees,  was  named  by  that  Board 
as  one  of  the  witnesses  to  appear  before  the  Demo- 
crat Party  Platform  Committee  regarding  the 
health  plank  in  the  party  platform.  Negotiations 
are  underway  for  Dr.  Robins  to  write  a daily 
newspaper  column  for  two  newspaper  chains  at 
the  Democratic  National  Convention  in  Atlantic 
City  in  August. 

Dr.  Graham  to  Lead  Campaign 

Dr.  G.  Grimsley  Graham  of  Little  Rock  has  been 
named  chairman  ol  the  1964  Respiratory  Disease 
Symptom  Alert.  I'he  campaign  is  designed  to 
warn  people  against  chronic  cough  and  shortness 
of  breath  as  common  symptoms  of  RD. 

Conservation  Award  Voted  Dr.  Compton 

Dr.  Neil  Compton  of  Bentonville  received  a 
conservation  award  at  a dinner  in  Washington, 
D.C.,  on  May  20th.  He  was  one  of  ten  non-profes- 
sional and  ten  professional  conservationists  hon- 
ored by  American  Motors.  Winners  were  selected 
on  the  basis  ol  dedicated  work  in  the  field  of  re- 
newable natural  resources  which  woidd  not  other- 
wise receive  widespread  public  recognition  and 
each  received  a bronze  medallion.  Dr.  Compton 
has  spearheaded  the  drive  to  preserve  the  Buffalo 
River.  He  was  instrumental  in  forming  the  Arkan- 
sas Chapter  ol  the  Nature  Conservancy  and  the 
Ozark  Society,  an  organization  dealing  with  con- 
•servation. 

Dr.  Ellis  Guest  of  Malvern  Kiwanians 

Dr.  C.  R.  Ellis  of  Malvern,  Society  president, 
was  a speaker  at  the  May  meeting  of  the  Malvern 
Kiwanis  Club.  He  spoke  on  the  importance  of  pre- 
ventive measures  as  a responsibility  for  improved 
health. 


O 

B I T U A R Y 

Dr.  Barton  A.  Rhinehart 

Dr.  Rhinehart  died  June  6,  1964,  at  the  age  of 
69,  in  a Little  Rock  hospital.  He  was  a well-known 
radiologist  who  had  practiced  in  Little  Rock  for 
41  years.  He  was  clinical  professor  at  the  Uni- 
versity Medical  School,  a member  of  St.  Vincent 
Infirmary  stall  and  a founder  of  the  University 
Medical  Center  Tumor  Clinic. 

He  was  a native  of  Idaville,  Indiana,  the  son  of 
Wesley  A.  and  Sarah  Bayles  Rhinehart.  He  won 
membership  in  Phi  Beta  Kappa  at  the  University 
of  Indiana  and  was  graduated  from  Indiana  Uni- 
versity School  of  Medicine  where  he  was  a member 
of  Phi  Beta  Pi  medical  fraternity.  He  interned 
at  St.  Vincent  Hospital  at  Indianapolis. 

Dr.  Rhinehart  was  the  author  of  many  profes- 
sional papers  and  published  a book  entitled  “Cas- 
tro Intestinal  Disfunction”.  He  was  a member  of 
the  Pulaski  County  Medical  Society,  the  Arkansas 
Medical  Society,  the  American  Medical  Associa- 
tion, I'he  American  Geriatrics  Society,  the  Ameri- 
can College  of  Radiology,  American  College  of 
Chest  Physicians,  the  Arkansas  Radiological  Soci- 
ety, the  Southern  Medical  Association,  the  Radio- 
logical Society  of  North  America,  the  Arkansas 
Thoracic  Society  and  the  Alpha  medical  frater- 
nity. He  served  in  France  with  the  Sixth  Engineers 
during  World  War  I and  was  a member  of  the 
American  Legion.  He  was  an  enthusiastic  private 
jhlot  and  was  a member  of  the  Flying  Physicians 
Association  and  other  related  organizations.  Sur- 
vivors include  a daughter,  Mrs.  William  M.  Dabbs, 
Jr.,  ol  Little  Rock,  a brother  and  three  sisters. 


Dr.  D.  A.  Dickerson 

Dr.  D.  A.  Dickerson  of  Marked  Tree,  a retired 
physician,  died  June  5th,  1964,  at  the  age  of  69. 
He  was  a native  of  Texas.  He  attended  the  Uni- 
versity of  Arkansas  and  was  graduated  from  the 
Kansas  City  College  of  Medicine  and  Surgery. 
Dr.  Dickerson  was  a Mason  and  a veteran  of 
World  War  II  and  a member  of  the  Craighead- 
Poinsett  County  Medical  Society,  the  Arkansas 
Medical  Society,  the  American  Medical  Associa- 
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tion.  He  is  survived  l)y  his  wile,  Mrs.  Ruby  Fields 
Diekersou  and  a sou,  both  of  Marked  Tree. 


Dr.  Walter  Alexander  Nowlin 

Dr.  Nowlin  died  Ajjril  11th  at  the  age  of  83. 
He  had  practiced  medicine  in  Roland  for  more 
than  fifty  years.  He  was  a member  of  the  Roland 


Masonic  Lodge,  Little  Rock  (ionsistory,  (i)rder  of 
the  Eastern  Star,  Scimitar  Shrine  I’emple,  Ameri- 
can Medical  Association,  Arkansas  Medical  Soci- 
ety, Pulaski  County  Medical  Society,  and  was  a 
graduate  of  the  Arkansas  Medical  School.  Sur- 
vivors include  two  daughters  of  Little  Rock,  three 
brothers,  three  sisters,  three  grandchildren  and 
one  great-grandchild. 


3 

PROCEEDINGS  OF  SOCIETIES 


Craighead-Poinsett 

Fhe  Craighead-Poinsett  County  Medical  So- 
ciety met  at  the  Jonesboro  Country  Club  in  June 
with  Dr.  John  Clifford,  Assistant  Professor  of 
Obstetrics  and  Gynecology  at  Wayne  State  Uni- 
versity School  of  Medicine  in  Detroit  as  guest 
speaker.  His  interesting  and  timely  sid)ject  was 
“Carcinoma  in  Situ”. 

financial  report  by  the  chairman  of  the  jxjlio 
committee  was  received  and  approved.  Fhe  polio 
drive  was  an  overwhelming  success  financially 
and  from  the  standpoint  of  percentage  of  people 
immunized. 

Ninth  District 

Fhe  Ninth  Councilor  District  Society  held  a 
meeting  in  June  at  the  Cirescent  Hotel  in  Eureka 
Springs  with  Dr.  W.  K.  Jordon,  Neurologist  of 
Little  Rock,  Dr.  W.  G.  Lockhart,  Neurosurgeon 
of  Eort  Smith,  and  Dr.  Neil  E.  Crow,  Radiologist 
of  Eort  Smith,  as  speakers.  The  subject  for  the 
meeting  was  “Advances  in  Cierebro-Vascular  Dis- 
ease Management”. 


Baxter  County 

In  April  the  Baxter  (iounty  Medical  Society 
held  a joint  meeting  with  the  Ministerial  Alli- 
ance at  the  Baxter  General  Hosjiital.  A film  en- 
titled “The  One  Who  Heals”  was  shown. 

Independence  County 

Dr.  John  M.  Grasse,  Jr.,  of  Calico  Rock,  has 
l)een  accejrted  for  membership  in  the  Inde- 
pendence County  Medical  Society.  He  has  prac- 
ticed as  a medical  missionary  in  Puerto  Rico  and 
Nigeria.  West  Africa. 

Phillips  County 

Dr.  and  Mrs.  Daniel  Fonymon  hosted  a steak 
supper  honoring  the  doctors  of  Phillips  County 
atul  their  wives  in  March  as  a celebration  of 
“Doctor’s  Day.” 

Lee  County 

I'he  Physicians  of  Lee  county  participated  in 
a mass  immunization  jirogram  with  oral  polio 
vaccine  in  April.  20,000  doses  of  the  vaccine 
were  available  throughout  the  county. 
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A new  ineniber  ol  Seljastian  Couniy  Medical 
Society  is  DR.  WILLIAM  F.  ITiRNER.  He  was 
born  at  Alexandria,  Louisiana,  and  received  his 
jjreliininary  education  Irom  Washington  LJniver- 
sity  at  St.  Louis,  Missouri.  His  M.D.  degree  was 
received  from  there  in  1956.  Dr.  Lurner’s  special- 
ty is  hematology  and  his  office  is  at  Holt-Krock 
Cdinic  in  Fort  Smith,  Arkansas. 

DR.  ALFRED  BARXE'E  L HA'I  HCOCK  is 
a new  member  ol  Sebastian  County  Medical  So- 
ciety. A native  of  St.  Louis,  Missouri,  he  com- 
j>leted  his  pre-med  at  Dartmouth  College  in 
Hanover,  New  Hamjjshire;  he  then  enrolled  at 
the  Washington  University  Medical  School  from 
which  he  was  graduated  in  1956.  His  office  is 
at  Holt-Krock  Clinic  in  Eort  Smith,  Arkansas. 
Dr.  Hathcock's  specialty  is  orthopedic  surgery. 

Sebastian  County  Medical  Society  announces 
that  DR.  A.  C.  BR.VDFORD  is  a new  member. 
He  is  a native  of  Watonga,  Oklahoma,  and  he 
received  his  preliminary  education  from  Watonga 
High  School  and  the  University  of  Oklahoma. 
He  then  enrolled  at  the  University  of  Oklahoma 
School  of  Medicine  and  received  his  M.D.  destree 
in  1955.  He  practiced  at  Lindsay,  Oklahoma, 
from  1956  until  1960  and  was  in  dermatology 
residency  from  1960  until  1963.  Dr.  Bradford 
is  a dermatologist  and  his  office  adtlress  is  100 
South  Hth  Street,  Eort  Smith,  Arkansas. 

.\  new  member  ol  Pulaski  County  Medical  So- 
ciety is  DR.  PHlldP  JAMES  DEER,  JR.  He  is 
a native  ol  El  Dorado,  Arkansas,  and  he  received 
his  preliminary  education  Irom  Hendrix  College, 
He  then  enrolled  at  the  Ebiiversity  of  Tennessee 
School  of  Medicine  Irom  which  he  was  graduated 


in  1957.  He  completed  his  internship  at  the  City 
of  Memphis  Hospitals.  Dr.  Deer’s  specialty  is 
ophthalmology  and  his  office  addre.ss  is  601  Scott 
Street  in  Little  Rock,  Arkansas. 


DR.  ROBER'I  RAMSEY  MATTHEWS  is  a 
new  member  ol  Pidaski  County  Medical  Society. 
He  was  born  at  Memphis,  I'ennessee,  and  received 
his  pre-medictil  education  from  Memphis  State 
(College.  In  1954,  he  received  his  M.D.  degree 
Irom  the  Ihiiversity  of  d’ennessee  Medical  School. 
His  internship  was  served  at  John  Gaston  Hos- 
pital in  Memphis,  I’ennessee.  He  practiced  at 
Hackleburg,  .Alabama,  from  1955  until  1959;  at 
Baton  Rouge,  Louisiana,  from  1959  until  1960; 
at  the  University  of  Arkansas  Medical  Center 
Irom  1961  until  the  present  time. 

C.arland  County  Medical  Society  announces 
that  DR.  LEONELL  CLARENCE  STRONG, 
JR.  is  a new  member.  He  wa:  born  at  Meadville, 
Pennsylvania,  and  he  received  his  pre-med  at 
.Allegheny  College.  His  M.D.  degree  was  received 
Irom  Jefferson  Medical  School  in  1947.  He  com- 
pleted his  internship  at  Delaware  Hospital  in 
Whlmington,  Delaware.  Dr.  Strong  is  a surgeon 
and  his  ollice  address  is  1315  Central  in  Hot 
Sidings,  Arkansas. 

■A  new  member  of  Desha  County  Medical  So- 
ciety is  DR.  O.  G.  BLACKWELL.  He  is  a na- 
ti\e  of  Pine  Blull,  .Arkansas,  and  he  received 
his  preliminary  education  from  the  Ebiiversity  of 
.Arkansas.  He  then  enrolled  at  the  University  of 
.Arkansas  Medical  School  Irom  which  he  was  ffrad- 

O 

uated  in  1958.  He  comjiletetl  his  internship  at 
St.  Vincent  Infirmary  in  Little  Rock,  and  he 
served  with  the  U.  S.  Navy  from  1960  until  1962. 
Dr.  Blackwell’s  office  address  is  135  WTst  Water- 
man, Dumas,  .Arkansas.  He  is  a general  practi- 
tioner. 

DR.  JOHN  M.  GR.ASSE,  JR.,  is  a new  mem- 
ber of  Independence  County  Medical  Society. 
He  ivas  born  at  Challount,  Pennsylvania,  and  he 
received  his  pre-medical  education  from  Juniata 
College  in  Huntington,  Pennsylvania.  In  1952, 
he  received  his  M.D.  degree  from  Jefferson  Medi- 
cal College  ol  Philadelphia.  He  served  his  intern- 
ship at  Montgomery  Hospital  in  Norriltown, 
Pennsylvania.  Dr.  Grasse  served  in  the  El.  S. 
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PEPTIC  ULCER  • FUNCTIONAL  H Y P E R M O T I L I T Y • IRRITABLE  COLON 


PRO-BANTHINE  (propantheline  bromide)  Assures  Authoritative 
Anticholinergic  Control  in  Gastrointestinal  Dysfunctions 


The  clear  and  consistent  therapeutic  benefits 
of  Pro-Banthine  (propantheline  bromide)  have 
made  it  the  preferred  anticholinergic  for  the 
past  decade. 

During  that  time,  many  compounds  have 
been  developed  and  proposed  as  alternatives. 
In  the  appraisal  of  Roach'  “. . . few,  if  any,  have 
seemed  to  offer  a distinct  improvement, . . .” 

Early  investigations  showed  that  Pro- 
Banthine  (propantheline  bromide)  reduces  mo- 
tility and  acid  secretion  and  may  be  used  in  a 
wide  range  of  dosage,  to  bring  prompt,  positive 
anticholinergic  benefits  to  patients  with  peptic 
idcer,  spastic  colon,  pylorospiasm  and  related 
gastrointestinal  dysfunctions. 

Recent  evaluations  sustain  these  earlier 
judgments.  In  a current  authoritative  assess- 
ment based  mainly  on  the  factors  of  potency, 
superiority  to  atropine,  clinical  experience  and 
physiologic  study,  Steinberg  and  Almy-  select 
as  the  first  two  preferred  anticholinergic  drugs, 
methantheline  [Banthine]  and  propantheline 
[Pro-Banthine]. 

PEPTIC  ULCER  . FUNCTIONAL 


The  name  Pro-Banthine  (propantheline  bro- 
mide) sets  a stamp  of  therapeutic  authority  on 
any  anticholinergic  prescription. 

Side  Effects  and  Precautions— Vrinaiy  hesi- 
tancy, xerostomia,  mydriasis  and,  theoretically, 
a curare-like  action  may  occur.  The  drug  is  con- 
traindicated in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  usual  adult  dosage  is  one  tablet 
of  15  mg.  with  meals  and  two  at  bedtime; 
this  amount  may  be  doubled  or  tripled  for  pa- 
tients with  severe  conditions.  Pro-Banthine 
(brand  of  propantheline  bromide)  is  supplied 
as  tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

SEARLE 

Chicago,  Illinois  60680 
Research  in  the  Service  of  Medicine 

1.  Hoacli,  T.  C.:  Therapy  of  Peptic  Ulcer,  J.  Louisiana  Med.  Soc. 
iJ.5.136-139  (April)  1963. 

2.  Steinberg,  H.,  and  Almy,  T.  P.,  Drugs  for  Gastrointestinal  Dis- 
turbances, Chapter  21,  in  Modell,  W.  (editor):  Drugs  of  Choice 
-1964-1965,  St.  Louis,  Tlie  C.  V.  Mosby  Company,  1964, 
p.  343. 
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Medical  Corps  Ironi  194(i  until  1947.  He  was  a 
missionary  in  Puerto  Rico  tor  tour  years:  he 
practiced  at  Warren  Clinic  in  W^arren,  Minne- 
sota, tor  one  year;  he  was  a missionary  in  Nigeria 
tor  three  years.  He  is  now  in  j^ractice  at  Calico 
Rock,  .Arkansas.  He  is  a general  ]jractitioner. 


BOOK  REVIEWS 

MARKIACrE  C()l'\SEI./X(;  /A’  ME.DICAE  PRACTICE, 
a symposium  edited  by  Ethel  M.  \ash,  M.A.,  Lucie  Jess- 
uer,  M I),  and  D.  U ilfred  Abse,  M I).,  pp.  368.  published 
by  The  Uuwenity  of  North  Criroliua  Press,  Chape!  Mill 
1964. 

1 his  small  hook  is  prohahlv  of  consiilerahle  interest  to 
the  physician  who  does  some  marriage  tonnseling.  It  is 
adequate  in  all  respects.  It  is  easy  to  read.  The  information 
is  authentic.  It  is  recommended  as  a very  good  book  on 
marriage  counseling.  .AK 

\V . B.  .S.AL'NDERS  COMP.AW  features  the  following  new 
hooks  and  new  editions  in  their  full  page  advertisement 
appearing  elsewhere  in  this  issue: 

MOORE  on  E AND  I ARE.  Neicl—Au  inlriguitig  iiolume 
relating  the  inspiring  story  of  ti.ssue  transplantaUon,  from 
its  beginnings  to  modern-day  successes. 

nelson  - TEX  TBOOK  OE  PEDIA  TRICS.  New  (8th) 
Edition!— rp-to-date  help  on  hoiu  to  treat  the  ill  child 
and  how  to  keep  the  well  child  healthy. 

ELLIOTT-CLINICAL  NECROLOGY.  Newl-The  latest 
help,  tanging  from  material  on  the  mechanics  and  physics 
of  brain  injuries  to  advice  on  the  interpretation  of  somatic 
pain. 

ELEMENTARY  MEDICAL  ST A TISTICS.  Second  Edition, 
by  Donald  Mainland,  M.B.,  CH.B.,  D..SC.,  E.R.S.E., 
E.R.S.C.,  E.A.S.A.,  Professor  of  Medical  Statistics,  New 
York  University  Medical  Center,  pp.  381.  published  by 
If'.  B.  Saunders  Company,  Philadelphia  and  Eondon, 
1963. 

I his  text  is  designed  to  give  an  insight  into  the  technique 
of  compiling  and  interpreting  medical  statistics.  The  field 
of  medical  statistics  is  very  difficult  for  most  physicians 
and  this  hook  will  afford  some  insight  into  the  field.  It  is 
recommended,  as  its  title  purports,  as  a text  of  elemetitary 
medical  statistics. 

MEDICAL  DEPARTMENT  OE  THE  UNITED  STATES 
ARM)  IN  H ORLD  llAR  II,  Eirst  Edition,  by  numerous 
authors,  pp.  1062,  illustrated,  published  under  the  direc- 
tion of  Lieutenant  General  Leonard  D.  Heaton,  IVashing- 
ton  D.C.,  1964. 

This  book  will  he  fascinating  to  physiciatis  interested  in 
military  med.cine  and  especially  to  those  who  served  in  the 
military  services  in  World  War  II.  Both  the  European  and 


Pacific  theaters  of  operatiotis  arc  reviewed.  The  reviews 
are.  of  course,  bv  the  imminent  authorities  in  the  field, 
such  as  Elliott  C.  Cutler.  M.D.,  in  Surgerv  and  Loyl  Davis, 
M.D.,  In  Neuro-Surgery,  etc.  This  book  is  heartily  recom- 
mended to  those  interested  in  military  medicine. 

PUN  DA  MEN  TA  LS  OP  OTOLARYNGOLOGY,  Pourth 
Edition,  by  Lawrence  R.  Boies,  M.A.,  M.D.,  Professor  of 
Otolaryngology,  Chairman,  Department  of  Otolaryngol- 
ogy, Unh'ersity  of  Minnesota  Medical  School;  ferome  A. 
Hilger,  M.D.,  M.S.,  Clinical  Professor  of  Otolaryngology, 
University  of  Minnesota  Medical  School;  Robert  e" Priest , 
AI  D.,  M.S.,  Clinical  Professor  of  Otolarymgology , Uni- 
versity of  Minnesota  Medical  School;  pp.  55?,  illustrated, 
published  by  IE.  B.  Saunders  Company,  Philadelphia  and 
London,  1964. 

This  text  book  of  Otolaryngology  is  well-written  and  well 
illitstratcd.  It  has  a nominal  ntimber  of  references.  It  is 
thoroughly  iticlusive.  It  is  recomtneiuied  as  an  ititeresting 
text  for  tncdical  studetits  and  interns.  It  is  a convenient 
reference  for  getieral  physiciatis. 


Controlled  Trial  of  Chlorothiazide  in  Treatment 
of  Early  Pre-eclampsia 

I).  N.  Men/ies  (University  College  Hosp  Medical 

School,  l.ondon)  Brit  Med  ,/  1:789  March  21) 

1994 

A group  of  women  given  random  treatment 
with  either  phenobarbital  and  diet  restriction  or 
chlorothia/ide  alone  is  described.  Forty-six  were 
in  the  phenobarbital  group  and  54  in  the  chloro- 
thiazide group.  I'he  administration  of  pheno- 
barbital was  continuous  while  that  of  chlorothia- 
zide was  intermittent.  From  the  point  of  view  of 
enabling  jjatients  with  mild  pre-eclampsia  to  be 
treated  as  outpatients,  the  chlorothiazide  group 
was  signilicantly  better.  Despite  delayed  admis- 
sion, the  maternal  results  w'ere  good.  The  peri- 
natal mortality  was  similar— 4.4  per  cent  in  the 
phenobarbital  group  and  5.5  per  cent  in  the 
chlorothiazide  group.  Fhe  trial  as  a whole  did 
not  improve  the  perinatal  mortality  in  the  unit, 
but  there  was  no  significant  increased  fetal  loss. 
Diabetes  mellitus  is  now  considered  to  be  a con- 
traindication to  treatment  with  thiazide  deriva- 
tives. All  other  pregnant  women  who  have  hyper- 
tension, edema,  or  excessive  gain  in  weight  ap- 
pear to  be  suitable  for  early  and  prolonged  treat- 
ment with  this  drug. 
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for  your  iron-deficient  patients 
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Iron,  Vitamin  B Complex,  and  Vitamin  C 


Conihines  iron  with  B comptex  vifa/nins  in  a chcwahle  fabtet 

Additional  Information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis  6.  Indiana.  400137 


In  Sprains,  Strains  and  Muscle  Spasm,  ‘Soma’  Compound 

numbs  the  pain...not  the  patient 


A potent  analgesic  and 
a superior  muscle  relaxant 

1.  A sprain  or  fracture  is  not  a big  clinical  problem— 
but  it  does  hurt.  And  if  there  is  housework  to  do  and 
kids  to  mind,  the  patient  needs  something  to  numb 
the  pain. 

2. A.P.C.  compounds  have  limited  usefulness;  and 
the  patient  can  buy  them  without  your  prescription. 
Unfortunately,  most  of  them  are  too  mild  to  be  effec- 
tive for  sprains— and  more  potent  products  too  often 
make  the  patient  feel  ‘dopey’. 

3.  ‘Soma’  Compound  is  ideal  in  these  cases.  Since  it 
contains  both  ‘Soma’  ( carisoprodol ) and  acetophenet- 
idin  it  is  both  a potent  analgesic  and  a superior  mus- 
cle relaxant;  it  also  contains  caffeine  to  offset  any 
drowsiness  (“numbs  the  pain . . . not  the  patient”). 


4.  Why  not  try  ‘Soma’  Compound?  Dosage  is  1 or  2 
tablets  q.i.d.  For  more  severe  pain,  try  ‘Soma’  Com- 
pound-!- Codeine.  Dosage:  1 or  2 tablets  q.i.d. 

5.  Hypersensitivity  to  carisoprodol  may  occur  rarely. 
Codeine  may  produce  addiction,  nausea,  vomiting, 
constipation  or  miosis. 


SonufCompound  ^ 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 

Soma  Gompound+Codeine  j 

carisoprodol  200  mg.,  acetoptienetidin  160  mg.,  caffeine  32  mg., 
codeine  phosphate  16  mg.  (Warning -may  be  habit  forming.) 
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The  Presence  of  Sulfur  in  Cigarettes  as  Determined 

By  EPR  Studies 

W,  Lohmann* 


M ANY  INVESTIGATIONS  CONCERNING  the  Cai- 
cinogenic  ellect  of  some  “chemical  factors”  in  cig- 
arettes and  their  smoke  have  been  doned  None  of 
them,  however,  has  been  conclusive.  In  this  com- 
munication the  presence  of  sulfur  in  tobacco  and 
its  smoke  will  be  reported.  Methods  for  eliminat- 
ing or  reducing  the  sulfur  content  are  proposed. 

Recently  we  have  reported-  the  jjresence  of 
sulfur  in  many  biological  systems  as  determined 
by  means  of  electron  paramagnetic  resonance 
(EPR)  studies.  A sulfur  signal  (characterized  by 
a delocalization  of  odd  electrons  by  the  sulfur- 
containing  group,  heat,  and/or  radiation  (S04-ion 
radical))  was  found  to  be  also  present  in  cigarettes. 
Tobacco,  ash,  and  filters  (cellulose  acetate,  char- 
coal) of  some  commercially  available  American, 
Canadian,  and  English  cigarettes  as  well  as  Burley 
and  flue-cured  tobaccos  were  investigated.  Ex- 
perimental EPR  details  are  given  elsewhere.-  The 
smoke  from  cigarettes  puffed  artificially  was  ob- 
tained by  using  a mechanical  smoking  machine'* 
(35  ml  of  air  are  drawn  through  cigarettes  over  a 
period  of  about  2 sec,  once  per  min)  and  was 
collected  by  a fiber  filter  (Fiberfrax)  placed  into 
the  vacuum  line  next  to  the  cigarette.  Further- 
more, Btirley  tobacco  was  burned  in  an  electric 
oven  at  different  temperatures  ranging  from  100 
to  800°  C in  order  to  study  the  “desorption” 
process  known  to  be  occurring  in  cigarettes. 

The  EPR  spectra  are  shown  in  Fig.  1.  The 
tobacco  spectra  showed  a barely  visible  S signal 
at  about  g :=  2.  The  presence  of  Mn-*  (6  lines)  in 
most  of  the  samples  should  be  pointed  out.  A 
clearly  defined  S signal  was  obtained  for  ashes 
and  smoke.  In  filters,  this  signal  could  be  ob- 
served only  after  smoking.  A charcoal  filter 

• Departments  of  Physiology  and  Radiology,  University  of  Arkan- 
sas Medical  Center,  and  VA  Southern  Research  Support  Center, 
Little  Rock.  Ark. 


placed  between  two  fiber  filters  is  almost  without 
any  effect:  the  intensity  of  the  S signal  was  nearly 
the  same  in  both  of  the  fiber  filters.  Replacing 
the  charcoal  filter  by  activated  charcoal,  the  S 
signal  could  not  be  observed  in  the  filter  next  to 
the  mouth  because  the  volatile  sulfur  was  ab- 
sorbed by  the  activated  charcoal.  In  this  case, 
however,  it  was  tremendously  difficult  to  draw 
throtigh  and  smoke  was  almost  tasteless. 

Tobacco,  ash  and  contaminated  filters  of 
English  and  Canadian  cigarettes,  which  contain 
no  additives,  exhibited,  nevertheless,  the  S signal. 
This  excludes  any  influence  of  the  additives. 

The  presence  of  sulfur  in  the  tobacco  is  well- 
known.  The  ash  contains  1.2  to  3.4  per  cent  de- 
pending on  the  different  tobacco  brands.^  The 
pleasing  aroma  of  a cigarette,  which  gives  a mild 
and  flavorful  smoke,  is  produced  by  the  volatile 
yellowish  brown  oils  of  the  tobacco  (20  to  25  per 
cent  of  the  smoke).  Our  own  results  stiggest  that 
sulfur  is  one  of  their  constituents  and  plays  an 
important  part  in  the  cigarette  problem.  Since 
the  burning  temperature  of  a cigarette  (ca.  800° 
C)  is  above  the  boiling  temperature  of  sulfur 
(444.6°  C),  sulfur  can  evaporate  and,  then,  coag- 
ulate to  a yellowish  brown,  viscous  mass,  the  so- 
called,  “plastic  sulfur,”  in  the  colder  regions,  e.g. 
in  butt,  filter,  and  tracheal  tract.  Thus,  tobacco 
burned  at  temperatures  below  400°  C should  still 
contain  most  of  the  sulfur,  while  almost  none 
should  be  present  in  tobacco  burned  above  500° 
C (see  Fig.  1).  In  the  latter  case,  the  Mn-"^  lines 
are  still  visible  while  the  sulfur  signal  (existing 
perhaps  as  SO  4)  is  barely  recognizable.  The  ob- 
servation^ that  the  main  stream  smoke  (the  in- 
haled air)  is  acid  with  a pH  ranging  from  4.5  to  6.3 
supports  our  conclusions. 

The  results  have  shown  that  sulfur  is  present  in 
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Fig.  1:  F.lectron  paramagnetic  resonance  spectra  of  different  cigarette  samples. 


cigarettes  and  their  smoke.  It  might  be  an  im- 
portant factor  for  the  genesis  of  bronchial  cancer. 
This  would  be  in  conformity  with  our  recently 
proposed  model  for  energy-charge  transfer  in  bio- 
logical systems, 5 which  is  based  on  a metal-water- 
sulfur  complex.  There,  we  could  show  that  any 
deviation  from  the  right  amount  of  sulfur,  giving 
an  optimal  biological  function,  causes  consider- 
able changes  in  the  biological  activity  of  the  sys- 
tem. Sulfur  might,  therefore,  act  as  an  important 
initiator  in  the  production  of  bronchogenic  carci- 
noma. Biological  tests,  however,  have  to  prove 
this  hypothesis. 

In  order  to  avoid  any  adverse  effect  of  smoke 
on  health,  sulfur  has  to  be  eliminated  from  it. 
This  can  be  done  in  the  following  ways:  increas- 
ing the  weight  of  a cigarette  and,  thus,  the  to- 


bacco density;  use  of  water  pipes  or  increasing 
the  moisture  content  of  a cigarette;  increase  in 
cigarette  length  or  use  of  a cigarette  holder;  re- 
ducing the  burning  temperature;  and  use  of  addi- 
tives which  form  rapidly  a complex  with  sulfur. 
Since  the  burning  zone  has  a great  temperature 
gradient  (800  to  100°  C),  sulfur  will  be  absorbed 
at  the  tobacco  itself  in  the  cooler  portions  of  a 
cigarette.  A certain  part  of  a long  cigarette  shall, 
therefore,  remain  unsmoked  (safety  region).  If  a 
cigarette  is  smoked  almost  completely,  the  ad- 
sorbed sulfur  will  be  released  again  (“desorption” 
process)  and  reach  the  tracheal  tract.  Cigars, 
packed  tighter  than  cigarettes,  have  an  about  neu- 
tral main  stream  smoke.  Almost  no  sulfur  was 
observed  in  their  smoke.  A selective  filtering  of 
sulfur  might  be  achieved  by  certain  additives. 
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such  as  Fe,  Cu,  etc.,  which  form  a complex  with 
sulfur.  However,  the  boiling  temperature  of  these 
additives  has  to  be  above  800°  C in  order  to  avoid 
their  evaporation  and,  thus,  inhalation.  Water 
also  acts  as  a filter  for  sulfur.  Furthermore,  certain 
additives  might  reduce  the  burning  temperature 
from  800  to  below  400°  C in  order  to  keep  sulfur 
from  being  volatilized.** 

Research  was  supported  by  NIH  grant  RH- 
00197. 

SUMMARY 

Electron  paramagnetic  resonance  spectra  of 
tobacco,  ash,  smoke,  and  contaminated  filters 
gave  a sulfur  signal  at  about  g = 2.  The  charcoal 
filters  normally  used  are  ineffective  in  the  adsorp- 


tion of  sulfur.  The  importance  of  inhaled  sulfur 
in  the  etiology  of  bronchogenic  carcinoma  is  dis- 
cussed. Methods  for  eliminating  the  sulfur  are 
proposed. 
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Lung  Antibodies  in  Patients  With 
Pulmonary  Disease 

R.  G.  Burrell,  J.  P.  Wallace,  and  C.  E.  Andrews 
University  School  of  Medicine,  Morgentown, 
WVa)  Amer  Rev  Resp  Dis  89:697  (May)  1964 
I'he  sera  from  259  patients  were  examined  for 
the  presence  of  lung  reactive  antibodies  using 
soluble  and  insoluble  preparations  from  normal 
human  lung  as  the  test  antigens.  By  means  of  a 
modified  complement  fixation  procedure  and  the 
complement  and  antiglobulin  consumption  tests, 
the  sera  from  48.4  per  cent  of  patients  with  pul- 
monary disease  w'ere  shown  to  react  with  the  in- 
soluble preparations,  as  opposed  to  6.7  per  cent 
from  the  nonpulmonary  group.  Reactions  with 
the  soluble  extracts  were  not  significantly  dif- 
ferent between  the  two  groups.  The  mechanism 
of  this  reaction  was  discussed  and  shown  to  be 
distinct  from  isoimmune  and  Wassermann  reac- 
tions and  nonspecific  globulin  interactions.  The 
clinical  types  of  pulmonary  disease  were  com- 
pared with  the  incidence  and  type  of  serologic 
reactivity.  Preliminary  analysis  of  the  antigenic 
preparations  showed  that  one  of  the  main  reac- 
tive connx)nents  was  either  collagen  or  a collagen 
derivative. 


Clinical  Syndromes  Associated  With 
Basilar  Impression 

A.  R.  Taylor  (Royal  Victoria  Hosp,  Belfast, 
North  Ireland)  Arch  Neurol  10:475  (May) 
1964 

Basilar  impression  as  a radiological  entity  is 
definetl.  Three  groups  of  disorders  result  from 
invagination  of  the  foramen  magnum  according 
to  whether  the  maximum  compression  is  felt  on 
the  spinal  cord,  the  cerebellum,  or  the  outlets 
to  the  fourth  ventricle.  Illustrative  cases  wdth 
their  clinical  and  operative  findings  are  described. 
The  pathological  causes  of  symptoms  are  con- 
sidered, and  clues  are  repeatedly  found  that 
simple  pressure  on  the  cord  or  cerebellum  tonsils 
is  insufficient  to  explain  some  of  the  syndromes 
encountered.  A contributory  vascular  factor  is 
suggested.  T he  causes  of  the  syringomyelia-like 
clinical  picture  are  examined.  Cases  are  cited  in 
which  no  cavitation  is  found  in  the  cervical  cord 
at  the  expected  level.  Two  new  syndromes  are 
described,  associated  with  basilar  impression  re- 
curring transient  confusion  and  loss  of  conscious- 
ness, and  episodes  of  hemiplegia  with  incomplete 
recovery. 
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The  Interpersonal  Relationship  of  Marriage  * 

Lena  Levine,  M.D.** 


^/^Lbout  two  decades  ago,  I was  asked  to  be 
a member  of  a panel  on  marriage  (the  panel  in- 
cluding a tew  of  my  mentors  in  psychiatry  and 
psychoanalysis).  They  demonstrated  what  I al- 
ready knew— that  they  knew  very  little  about  this 
relationship.  They,  in  turn,  were  surprised  at 
how  much  1,  a recent  pupil  of  theirs,  did  know 
about  the  subject.  My  beginning  in  this  area  of 
marriage  was  in  a specialized  one— of  the  sexual 
relationship  revealed  by  patients  coming  to  a birth 
control  clinic  and  only  because  they  were  asked 
about  it.  The  typical  attitude  of  the  women  of 
that  time  (three  decades  ago)  was  “my  husband 
‘uses’  me  .so  many  times  a week,  and  I’m  glad 
when  he  doesn’t  bother  me.”  They  were  unin- 
terested in  their  reactions.  But,  later  the  younger 
women  who  began  to  come  were  pleasantly  sur- 
prised at  the  questions  which  they  didn’t  think 
could  be  the  concern  of  doctors.  They  had  a 
problem  also  shared  by  their  husbands— they 
didn’t  get  satisfaction  from  sex  relations— only 
babies.  This  brought  the  problems  to  those  of  us 
who  asked  them  (gynecologists— mostly  women) 
why  didn’t  they?  Psychiatrists  at  that  time  were 
busy  with  the  psychotic  and  severe  neurotics  in 
state  hospitals,  and  the  few  psychoanalysts  were 
then  not  known  to  the  medical  profession.  So  we 
went  about  the  business  of  trying  (ourselves)  to 
help  them,  and  we  did.  The  physical  examina- 
tions and  knowledge  of  physical  normalcy  was 
very  reassuring.  Proper  contraceptive  technique 
was  helpful  to  relieve  fear  of  an  unwanted  preg- 
nancy and  a discussion  of  sexual  techniques  and 
how  they  might  be  modified  helped  to  make  a 
satisfactory  sex  adjustment.  But  when  these  meas- 
ures failed  to  achieve  the  desired  result,  usually 
sexual  orgasm  for  the  female,  then  we  were  heljj- 
less.  It  was  at  this  point  that  I sought  to  learn 
what  psychiatry  and  psychoanalysis  could  offer 
and  to  embody  it  in  the  help  given  these  women. 
With  this  knowledge  too,  I was  prepared  to  ex- 
plore the  other  aspects  of  the  marital  relationship 
when  women  and  then  men  or  both  came  for  such 
help.  The  group  I saw  was  of  the  middle  class 
(the  lower  economic  groiqr  had  for  years  been 
receiving  such  help  in  the  course  of  other  aid  by 
the  social  and  welfare  agencies).  The  middle  class 

•Presented  to  Annual  Institute  in  Psychiatry  and  Neurology,  Little 
Rock.  Arkansas,  February  28,  1964. 
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had  thought  problems  of  marriage  were  to  be 
solved  by  themselves.  But  by  now,  the  impact  of 
emotional  development  and  its  problems  in  adult 
life  had  sidficiently  infiltrated  in  this  class.  So 
these  people  began  to  seek  help  for  the  dissatisfac- 
tions they  were  finding  in  their  married  lives. 
Many  other  disciplines  came  to  their  aid,  but 
psychiatry  still  with  rare  exceptions  did  not  take 
this  relationship  into  their  province. 

A scattered  few  psychoanalysts  wrote  a little- 
one  prolific  writer  came  up  with  the  idea  that 
marriage  was  essentially  a masochistic-sadistic  re- 
lationship and  to  be  treated  as  such. 

: Formulations  of  theoretical  concepts  of  the  re- 
lationship were  not  forthcoming.  Most  disciplines 
were  borrowing  from  psychiatric,  psychoanalytic 
and  psychological  findings  about  individuals  and 
incorporating  them  in  their  teaching  and  practice. 

Fortified  by  my  own  experience  in  medicine  for 
many  years  previously,  and  from  experience  in  a 
marriage  clinic  I developed  with  the  aid  of  Dr. 
Abraham  Stone,  now  deceased,  a medical  orienta- 
tion of  diagnosis  and  treatment,  first  formulating 
the  physiology  or  psychodynamics,  then  how  to 
make  a diagnosis  based  on  the  psychopathology 
and  then  treatment  based  on  the  diagnosis.  The 
dynamics  of  the  marital  relationship,  one  that  can 
give  great  satisfaction  to  men  and  women  alike 
and  one  that  creates  a climate  that  makes  possible 
healthy  development  of  children,  will  be  presented 
to  you. 

In  an  analysis  of  the  dynamics  of  marriage,  two 
factors  need  consideration:  The  persons  and  the 
marriage,  the  characteristics  of  the  individuals  in- 
volved and  their  interaction  in  the  marriage. 

Two  unique  personalities  come  to  marriage. 
They  have  characteristics  common  to  all  human 
beings,  but  they  also  have  individual  character- 
istics due  to  their  sex,  their  genetic  inheritance, 
the  ideas,  feelings,  and  attitudes  that  they  had  ac- 
quired as  a result  of  their  development  in  a par- 
ticular family,  in  a particular  place  in  the  family 
constellation,  and  in  a particular  social  group. 
1 he  kind  of  marriage  the  two  will  make  will, 
therefore,  depend  upon  the  kind  of  people  they 
are.  There  is,  however,  also  the  other  factor  in- 
volved in  marriage:  the  inter-relationship  that  re- 
sults from  the  interaction  of  these  two  different 
personalities.  In  marriage  the  two  individuals 
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have  to  adjust  themselves  to  each  other  as  well  as 
to  many  other  new  people  and  situations  not  ol 
their  own  choice— the  spouse’s  tamily,  relatives, 
Iriends,  and  a new  and  dillerent  way  of  life. 
I'hey  have  to  be  able  and  willing  to  give  up 
as  much  of  their  personal  freedom,  which  they 
may  have  struggled  long  to  achieve,  in  order 
to  make  a satisfactory  adjustment  to  the  new  re- 
lationship. They  must  be  able  as  well  as  willing 
to  share  the  basic  satisfactions  that  men  and  wom- 
en seek  in  marriage  — the  security  of  love  and 
companionship,  sexual  satisfaction,  a home,  and 
a family. 

To  make  the  many  compromises  anti  adjust- 
ments required  for  a satisfactory  marriage,  a per- 
son has  to  have  a flexible  and  mature  personality, 
he  has  to  be  physically  and  emotionally  grown  up. 
But  emotional  maturity  alone  is  not  enough.  It 
may  give  the  individual  the  potentiality  for  mak- 
ing the  required  adjustments,  but  it  does  not  nec- 
essarily insure  a good  marriage.  A person’s  own 
maturity  will  not  inevitably  guide  him  to  choose 
a partner  who  is  also  mature;  he  may  fall  in  love 
and  marry  a person  who  is  not  at  all  grown  tqj, 
who  has  a character  disturbance,  or  marked  neu- 
rotic tendencies.  Later,  he  may  resent  the  mate’s 
personality  deficiencies  and  inability  to  grow  and 
develop,  and  may  not  be  willing  to  accept  the  fact 
that  under  such  circumstances  most  of  the  ad- 
justments have  to  be  made  by  him. 

The  men  and  women  we  see  in  marriage  con- 
sultations are  of  varying  degrees  of  emotional 
development— some  are  adult  and  well-balanced, 
some  are  immature  or  with  neurotic  traits,  and 
some  are  neurotic  or  psychotic.  These  people,  the 
neurotic  or  even  the  psychotic,  whom  we  saw  in 
the  marriage  clinic  would  not  normally  be  seen  in 
psychiatric  offices,  hospitals,  or  clinics  because, 
as  long  as  they  are  single,  they  manage  to  get  along 
fairly  well  in  life.  When  they  marry,  however, 
they  become  disturbed  because  their  behavior  is 
resented  by  their  mates  and  because  they  are  un- 
able to  make  the  required  adjustments.  They  are 
found  fault  with  and  blamed  for  character  traits 
that  they  themselves  feel  to  be  natural  to  them, 
and  not  subject  to  challenge  or  change.  Seldom 
do  they  receive  the  type  of  acceptance  that  makes 
possible  modifications  of  personality  or  even 
growth  toward  maturity. 

Men  and  women  seek  love  and  emotional  se- 
curity in  marriage.  The  need  lor  emotional  secur- 
ity, vital  to  the  infant  and  the  growing  child. 


remains  a need  throughout  the  life  of  the  adult  as 
w'ell.  A mature  love  relationship  between  a man 
and  a woman  is  a source  of  such  security.  Mature 
love  differs  from  childish  love  in  that  it  seeks  not 
merely  the  satisfaction  of  self,  but  even  more  so 
the  satisfaction  of  the  beloved  partner.  It  is  also 
different  from  romantic  love,  which  is  a state  of 
illusion  in  which  the  loved  one  is  endowed  with 
all  the  qualifications  one  would  wish  to  find  in 
him  or  her.  Since  our  culture  has  placed  a high 
value  on  romantic  love,  manv  men  and  women 
regard  it  as  the  basis  for  marriage.  The  realities 
of  living,  how'ever,  bring  about  a rapid  disillu- 
sionment. Love  of  the  kind  to  marry  on  is  one 
in  which  the  man  or  woman  is  fully  aware  not 
only  of  the  assets,  but  also  of  the  deficiencies  of 
the  partner.  These  are  accepted  as  part  of  the  in- 
dividual, to  be  understood  and  lived  with. 

Mature  love  is  normally  expressed  to  the  person 
loved  with  word  and  gesture,  with  signs  of  affec- 
tion and  tenderness.  Yet  American  cultural  val- 
ues do  not  encourage  the  unrestrained  expression 
of  emotions.  If  it  is  manly  not  to  show  feelings, 
but  to  keep  a stiff  upper  lip  in  the  face  of  fear, 
grief,  or  anger,  it  is  also  not  manly  to  be  too  emo- 
tional, demonstrative,  or  “woman  like”  in  the 
feelings  of  affection  and  love.  Lack  of  demonstra- 
tiveness, however,  often  become  a source  of  irrita- 
tion and  resentment.  “1  know  he  loves  me,  but 
why  doesn’t  he  say  so?”  or,  “Why  doesn’t  he  show' 
his  love  in  some  way?”  is  a frequent  complaint. 

A husband  is  often  perplexed  at  his  wife's  in- 
sistence upon  a greater  show  of  his  love  for  her. 
He  fails  to  understand  that  she  has  a far  greater 
need  for  evidence  of  love  and  affection.  This 
need  is  due  to  a fundamental  difference  in  their 
emotional  development.  Both  boy  and  girl  start 
life  with  a greater  dependence  and  attachment  to 
the  mother  than  to  the  father.  In  return,  they 
give  her  the  greatest  share  of  their  love.  For  the 
boy,  this  emotional  relationship  remains  un- 
changed: as  an  adult,  he  again  gives  his  love  to  a 
woman.  The  girl,  however,  must  make  a profound 
shift  from  mother  love  to  father  love  if  she  is  to  be 
able  to  accept  fully  her  husband's  love.  Hence, 
she  seems  to  have  a constant  need  for  reassurance 
and  support  from  her  husband. 

Mature  love  and  an  ability  to  exjjress  it  and 
give  it  freely  is  an  essential  base  for  a good  mar- 
riage. Not  all  people,  however,  possess  the  same 
degree  of  feeling  or  can  demonstrate  their  feeling 
with  equal  facility.  If  we  accept  the  fact  that 
people  have  varying  degrees  of  emotional  ca- 
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pacity,  then  all  one  can  expect  is  for  the  indi- 
vidual to  express  his  feeling  to  the  extent  of  his 
own  capacity. 

Another  satisfaction  men  and  women  seek  in 
marriage  is  a mutual  response  in  their  sex  rela- 
tions. A man  and  woman  fully  grown  to  maturity 
should  normally  bring  a healthy  heterosexual 
attitude  to  their  marital  relations.  This  will  ex- 
press itself  in  a mutually  pleasurable  response, 
with  a culminating  climax  or  orgasm  for  each. 
This  good  feeling  extends  to  other  areas  in  their 
relationship  and  facilitates  the  required  adjust- 
ments. 

But  in  the  sexual  sphere,  also,  many  problems 
arise.  The  couple  may  be  ignorant  of  the  basic 
anatomical  and  psychological  aspects  of  the  sex- 
ual relationship,  or  they  may  be  inhibited  by 
cultural  taboos  and  superstitions,  by  distorted  at- 
titudes, conscious  or  unconscious  anxieties,  and 
guilt  feelings.  Even  though,  intellectually,  they 
may  come  to  accept  the  normality  of  sex,  they 
may  yet  be  unable  to  free  themselves  from  their 
fears  and  the  resulting  inhibitions. 

Constitutional  variations  in  sexual  capacity 
also  have  to  be  considered.  First,  there  are  the 
basic  physical  and  biological  differences  between 
men  and  women.  The  male  genitalia  are  external 
and  superficial,  while  the  vagina  is  internal  and 
less  subject  to  contact  and  stimulation.  Erotic 
sensations  in  the  male  are  usually  felt  chiefly  in 
the  sexual  organs;  in  the  female  they  are  more 
diffused  and  they  are  rarely  felt  in  the  vagina 
befcjie  sexual  intercourse  has  been  experienced. 
In  women,  sexual  desire  is  more  cyclical  and  de- 
pends to  a larger  degree  upon  inner  physiological 
and  emotional  stimuli  than  it  does  in  the  male. 
A woman,  however,  can  accept  the  male  at  any 
time,  even  when  she  has  no  desire  at  all,  while  a 
man  can  function  only  when  he  has  become  stim- 
ulated and  has  erectile  capacity. 

Male  arousal  and  resjjonse,  in  sex  relations, 
furthermore  is  generally  faster  than  that  of  the 
female.  Many  women  have  great  difficulty  in 
achieving  orgasm,  or  can  reach  it  only  through 
clitoral  stimulation  and  not  through  coitus.  T he 
reasons  lor  this  orgasm  failure  is  now  becoming 
clear.  It  was  thought  to  be  due  entirely  to  neu- 
rotic mechanisms.  But  cultural  inhibitions  have 
been  shown  to  be  most  causative  except  for  the 
relative  small  group  where  it  is  due  to  personal 
inhibitions.  This  had  been  hypothecated  by  me 
and  proven  to  be  so  by  the  increasing  number  of 
young  women  who  seek  birth  control  advice  now 


who,  today  when  asked  about  their  sex  lives, 
comment  in  surprise.  Of  course  they  achieve 
orgasm  and  with  penetration.  “Doesn’t  every 
woman?” 

Since  stimulation  of  sex  desire  is  primarily 
psychic  in  origin,  the  type  and  strength  of  the 
stimulus  required  in  a given  instance  is  subject 
to  many  variations.  With  child  bearing  and  age, 
a woman’s  body  changes.  She  becomes  less  excit- 
ing and  stimulating.  The  frequency  and  intensity 
of  the  sex  urge  may  differ  considerably  between 
the  husband  and  wife.  Sometimes  he  has  more 
desire  and  she  resents  his  frequent  approaches; 
and  at  times  her  sexual  desires  may  be  greater  or 
more  frequent  and  the  husband  will  find  diffi- 
culty in  meeting  her  needs.  Her  demands  for  pro- 
longed love-making,  which  are  frequently  neces- 
sary for  her  physical  and  emotional  satisfaction, 
may  at  times  be  irksome  to  him.  If  she  takes  the 
initiative  and  tries  to  arouse  him,  he  may  resent 
it,  while  she,  in  turn,  may  take  his  attitude  as  a 
sign  of  rejection  or  of  his  loss  of  feeling  for  her 
as  a woman. 

The  ability  to  work  out  a mutually  satisfactory 
sex  relationship  demonstrates  an  ability  to  con- 
sider not  only  one’s  own  needs,  but  those  of  the 
mate  as  well.  When  the  frequency  of  desire  varies, 
as  it  so  often  does,  working  out  a pattern  satisfac- 
tory both  to  husband  and  to  wife  implies  a will- 
ingness to  change  one’s  own  rhythm  or  to  give  up 
some  of  one’s  own  needs  for  the  sake  of  the  other. 
When  the  woman’s  response  is  slower,  as  it  fre- 
tpiently  is,  the  man’s  control  of  so  powerful  an 
impulse  as  the  sex  force  shows  evidence  of 
thoughtfulness  and  consideration  for  the  woman 
who  is  sharing  this  experience.  Similarly,  the 
wife  who  is  willing  to  accept  her  husband  and 
give  him  the  satisfaction  he  seeks,  even  though 
she  may  have  little  desire  at  the  time,  shows  the 
depth  of  her  feeling  for  him— her  pleasure  in  giv- 
ing him  something  he  needs  and  desires.  The 
satisfactions  of  a mate’s  needs  may  be  justifiable 
even  when  they  are  not  necessarily  mutual.  The 
man  should,  however,  be  able  to  accept  his  wife 
in  the  sex  relations  without  resentment,  even  if 
she  does  not  have  a complete  response. 

A third  element  in  marriage  is  the  desire  to 
build  a home  and  family.  Most  married  couples 
want  children,  and  only  a small  percentage  re- 
main voluntarily  childless.  There  is  a basic,  pow- 
erful urge  in  women  to  conceive  and  to  bear  chil- 
dren. The  use  of  scientific  contraceptive  methods 
merely  makes  possible  the  planning  of  parent- 
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hood.  Planning  an<l  spacing  children  have  be- 
come increasingly  widespread  among  all  social 
strata. 

Yet  this  ability  to  plan  has  created  new  prob- 
lems. It  places  the  decision  ot  whether  and  ^vhen 
to  have  a baby  upon  the  parents  themselves.  Hus- 
band and  wile  do  not  always  agree  about  the  tim- 
ing or  the  number  ot  children.  Nor  do  they  al- 
ways agree  of  the  type  of  contraceptive  to  be  used. 
The  husband  may  wish  the  wife  to  take  the  nec- 
essary precautions,  and  she  may  want  him  to  share 
the  responsibility.  Rejection  of  contraceptive 
methods  or  irregidar  use  is  sometimes  a sign  of 
unconscious  conflicts  regarding  pregnancy  and 
motherhood,  or  else  an  indication  of  a strong 
desire  for  a child. 

Infertility  can  also  become  a difficult  psycho- 
logical problem  in  marriage.  The  lack  of  ability 
to  procreate  is  a severe  blow  to  self-esteem,  and 
the  knowledge  of  it  leads  to  a marked  feeling  of 
inadequacy.  Conversely,  there  may  also  exist 
'deep-seated  anxieties  which  contribute  to  the 
infertility.  In  any  event,  the  resulting  conflicts 
may  lead  to  much  marital  dissatisfaction. 

Mature  mutual  love,  sexual  responsiveness, 
and  sharing  in  parenthood  are  the  dynamics  of 
a happy,  healthy,  stable  marriage.  Because  of  dif- 
ferences in  personality,  in  physiological  capacities, 
or  in  emotional  needs,  conflicts  may  arise  in  any 
of  these  areas.  Other  factors,  too,  may  lead  to 
marital  disturbances.  A married  couple  does  not 
live  in  isolation.  Cultural,  religious  and  educa- 
tional differences,  social  and  economic  factors 
may  be  sufficiently  acute  to  become  a cause  of 
serious  difficidties  in  a marital  relationship.  Un- 
employment, illness,  lack  of  adequate  housing, 
and  particularly  in-law’  interference  frequently 
cause  anxieties  and  conflicts  in  a relationship  that 
might  otherwise  have  been  eery  satisfactory. 

Technological  advances,  particidarly  the  in- 
creasing participation  of  women  in  industrial  and 
professional  life,  the  progressive  diminution  of 
her  economic  dependence  on  her  husband,  labor- 
saving  devices  in  the  home— all  of  these  are  today 
affecting  the  character  of  marriage  and  family 
life. 

I'he  newer  concepts  of  masculinity  and  femi- 
ninity conflict  with  the  stereotyped  male  and  fe- 
male roles.  The  latter  implied  an  aggressive, 
strong,  dominant  male  and  a submissive,  weak, 
gentle  female.  A man  went  out  of  the  home  to 
earn  the  money  to  maintain  the  household  and  a 
woman  remained  in  the  home  and  limited  her 


activities  to  being  a wife,  mother,  and  home- 
maker. In  every  culture  the  male  has  been  the 
‘‘provider”  and  the  woman,  the  “jireparer.”  To- 
day the.se  roles  are  being  modified.  A woman  may 
be  as  capable  in  industry  and  earning  capacity  as 
a man  is;  she  may  even  be  able  to  earn  more  money 
than  he  does.  When  she  works  outside  of  the 
home,  she  expects  him  to  partieijjate  in  the  hoirse- 
hold  tasks.  If  she  helps  with  “providing,”  then 
she  woidd  like  him  to  help  with  the  “])reparing.” 
T his  change  in  the  previously  well-defined  roles 
of  men  and  women  adds  new  stresses  and  strains 
to  the  adjustments  in  marriage.  Many  people  are 
confused  by  these  factors  and  are  not  ready  or 
equijjped  to  recognize  and  accept  them. 

The  gradual  transition  from  an  authoritarian, 
patriarchal  family  system  to  a democratic  organ- 
ization brings  further  problems.  One  of  the 
many  aspects  of  this  newer  concept  of  family  life 
is  the  problem  of  mutuality.  When  women  were 
submissive,  they  had  few  expectations,  whether 
.social  or  sexual.  They  were  satisfied  with  their 
role  of  wife  and  homemaker.  Now  they  expect  to 
have  mutual  interests,  mutual  tastes,  mutual  atti- 
tudes to  families  and  friends,  and  also  mutual  sex- 
ual gratifications.  Since  this  is  not  always  pos- 
sible, one  or  the  other  or  both  may  come  to  feel 
that  there  is  .something  wrong  wdth  their  relation- 
ship. 

Formerly  families  were  held  together  in  spite 
of  conflicts  by  external  pressures  of  law,  religion 
and  society.  Today  these  outer  forces  have  begun 
to  lose  their  effectiveness.  Men  and  women  can 
now  .separate  without  loss  of  status  within  the 
community  or  the  family  groiqj.  Marital  stability 
depends,  therefore,  more  on  the  cohesive  power  of 
an  inner  unity  and  harmony  than  on  the  adhesive 
forces  of  social  pressure. 

Infidelity  is  another  threat  to  marriage.  In  the 
past,  infidelity  in  husbands  was  tacitly  accepted, 
and  a wife  was  j^rotected  from  the  knowledge  of 
it.  If  she  found  out  about  it,  she  merely  had  to 
w'ait  until  the  alfair  blew'  over.  But  the  w'omen 
of  today,  now’  that  the  old  fears  of  infection  and 
conception  no  longer  hold,  may  also  be  tempted 
by  the  adventure  of  an  extramarital  affair.  This 
adds  another  difficidty  to  maintaining  a stable, 
permanent  family  unit. 

These  changes  in  values  and  attitudes  have 
come  about  relatively  fast;  they  have  not  as  yet 
infiltrated  sufficiently  into  the  pattern  of  family 
living.  At  present  we  are  still  in  a stage  of  transi- 
tion. Each  new  generation  has  to  improvi.se  its 
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behavior  instead  of  being  able  to  lean  on  tested 
experiences.  We  have  severed  our  moorings  to 
the  old  and  have  not  yet  anchored  to  the  new. 
This  makes  for  much  tossing  about  of  family  life. 

Marriage  is  a dynamic  relationship.  It  requires 
continual  adjustments  as  the  family  begins,  as  it 
expands  with  the  coming  of  children,  and  as  it 
contracts  when  the  children  later  leave  to  estab- 
lish their  own  family  units.  .Some  of  the  dissatis- 
factions in  marriage  emerge  in  later  life,  among 
the  older  people,  particularly  when  they  have 
failed  to  make  a satisfactory  mutual  adjustment 
earlier  in  their  relationship  and  have  remained 
together  only  because  the  children  were  at  home. 

These  observations  on  the  dynamics  and  the 


pathology  of  marriage  are  based  on  a psycho-bio- 
social orientation.  They  represent  the  viewpoint 
of  one  who  treats  the  individual  as  a total  person, 
as  an  integrated  being  with  a body,  a mind,  and 
emotions,  which  interact  and  influence  one  an- 
other. 

The  dynamics  and  problems  inherent  in  the 
relationship  itself  for  all  men  and  women  have 
been  presented.  For  the  emotionally  immatuie 
and  emotionally  disturbed  there  are  added  dif- 
ficulties in  managing  in  this  relationship.  For 
many,  the  marital  relationship  has  lost  its  great 
value  at  the  time  when  it  is  shown  how  essential 
it  is  for  adult  satisfaction.  And  many  don’t  want 
to  give  so  much  of  themselves  to  this  relationship 
and  yet  their  expectations  from  it  are  very  high. 


Radiation  Nephritis:  Light  and  Electron 
Microscopic  Observations 

.S.  Rosen  et  al  (M.  A.  Swerdlow,  6001  Green  St, 
Chicago)  Amer  J Clin  Path  ilASl  (May)  1964 
Two  patients  with  radiation  nephritis  are  re- 
ported and  the  well  documented  cases  in  the  lit- 
erature are  reviewed.  In  one  patient  a renal 
biopsy  was  obtained  and  studied  by  light  and 
electron  microscopy.  The  glomerular  changes 
were  the  dominant  histopathological  feature  in 
both  patients,  and  consisted  of  hypocellularily, 
atypical  nuclei,  and  capillary  luminal  occlusion 
by  eosinophilic  fibrillar  material.  By  electron 
microscopy,  the  glomerular  endothelial  cells  were 
swollen  and  the  basement  membrane  blended 
with  large  quantities  of  lamina  densa-like  mate- 
rial on  its  endothelial  aspect.  Within  this  ma- 
terial erythrocytes  and  segments  of  endothelial 
cytoplasm  were  seen.  Therefore,  at  least  in  some 
instances,  it  is  the  glomerular  lesion  which  is 
most  prominent  in  radiation  nephritis  rather 
than  the  tubular  or  interstitial  changes. 


Inexorable  Aortic  Stenosis 

W.  P.  Johnson  et  al  (L.  A.  Cobb,  325  Ninth  Ave, 

Seattle)  Arch  Intern  Med  l\^-.706  (May)  1964 

Of  30  patients  with  symptomatic,  calcific  aortic 
stenosis  and  who  survived  blind  transventricular 
aortic  commissurotomy  prior  to  1960,  21  patients 
died  after  an  average  of  25  months;  nine  were 
alive  after  an  average  postoperative  follow-up  of 
43  months.  The  50  per  cent  survival  time  of  the 
patients,  followed  since  surgery,  was  33  months, 
and  the  mortality  rate  was  19  per  cent  per  year. 
Although  a moderate  increase  in  valve  orifice  area 
was  obtained  in  some  patients,  recurrence  of 
symptoms  was  generally  observed  after  one  to 
three  years.  Only  one  patient  has  had  sustained 
inqirovement.  Reduction  of  the  effective  aortic 
valve  area  suggesting  restenosis  was  observed  in 
two  patients,  20  and  24  months  postoperatively. 
Any  benefit  from  palliative  “closed”  aortic  valve 
surgery  was  limited  to  transient  symptom  relief 
and,  at  most,  only  a modest  prolongation  of  life. 


106 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Affectional  Systems  in  Rhesus  Monkeys' 
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University  of  Wisconsin 


SERIKS  OF  RF.SKARCHKS  HAS  BEEN  COntluCtecl 

at  the  University  of  Wisconsin  Primate  Labora- 
tory to  determine  the  effects  of  various  kinds  of 
social  rearing  conditions  on  subsequent  social, 
sexual,  and  maternal  adjustment  of  monkeys, 
(iroups  of  monkeys  have  been  raised  in  total  isola- 
tion from  birth  until  3 months,  6 months,  and  12 
months  of  age. 

I'hose  raised  from  birth  onward  in  total 
social  isolation  for  one  year  are  totally  incapable 
of  forming  effective  social  relationships  with 
other  monkeys  and  never  exhibit  infantile  sexual 
behavior.  Six  months  of  total  social  isolation 
exerts  very  severe,  crippling  influences  on  subse- 
quent social  adaptability.  Eleven  weeks  of  total 
social  isolation,  on  the  other  hand,  has  no  perma- 
nent effect  on  subsequent  social  development. 

Total  social  isolation  is  not  an  absolute  re- 
quirement for  social  obliteration.  Monkeys 
housed  in  wire  cages,  with  or  without  either  a 
wire  or  cloth  surrogate  mother  (Harlow’  & Harlow’, 
1962)  during  the  first  12  months,  suffer  enormous 
social  damage  as  indicated  by  subsequent  inter- 
actions with  each  other  or  with  normally  raised 
animals.  They  gradually  develop  abnormal  per- 
sonal-social behaviors  including  violent  circling 
from  floor  to  ceiling  of  the  cage,  staring  vacantly 
into  space,  and  even  aggression  against  them- 
selves, biting  their  hands,  arms,  feet,  and  legs, 
sometimes  to  the  point  of  severe  lacerations. 
None  of  these  males  has  ever  engaged  in  effective 
sexual  congress  with  any  female,  not  even  eager 
and  experienced  females  from  our  breeding  col- 
ony, and  only  a few  females  have  exhibited  normal 
female  posturing  and  acceptance  of  our  breeding 
colony  males,  and  this  only  after  repeated  jjairings 
with  these  males.  (Continuous,  repetitive  breed- 
ing attempts  now  indicate  that  approximately  50 
per  cent  of  the  females  can  eventually  be  insem- 
inated). 

These  data  indicate  that  there  is  some  period, 
probably  between  the  sixth  and  tw'elfth  months, 
that  is  critical  for  normal  social  development  in 

^This  research  was  supported  by  grant';  MH-04528  and  FR-0167 
from  the  National  Institutes  of  Health  to  the  University  of  Wisconsin 
Primate  Laboratory  and  Wisconsin  Regional  Primate  Research  Cen- 
ter, respectively. 

2Now  at  the  Department  of  Psychology,  Louisiana  Slate  University, 
Baton  Rouge,  Louisiana. 


monkeys  raised  under  laboratory  conditions.  The 
data  might  also  suggest  that  real  monkey  mother- 
ing is  a variable  of  overwhelming  importance  for 
the  normal  psychosexual  development  of  rhesus 
monkeys.  Such  an  assumption  should  be  viewed 
with  caution,  however,  because  the  raising  condi- 
tions we  have  described  deprive  the  developing 
monkey  infant  not  only  of  a real  mother,  but 
also  of  any  opportunity  to  form  the  affectional 
responses  to  other  infants  which  apparently  de- 
velop during  the  intense  playfid  interactions  that 
characterize  normal  infant-infant  contacts  in  the 
first  year  of  a rhesus  monkey’s  life. 

In  an  effort  to  unravel  the  relative  and  absolute 
importance  of  the  confounded  variables  of  mo- 
thering and  playmate  interaction,  w’e  tested  three 
groiqjs  of  monkeys  in  our  playpen  situation  (Har- 
low’, Harlow  & Hansen,  1963;  Hansen,  1962) 
shown  in  Fig.  1.  In  this  apparatus  each  mother- 
infant  pair  occupies  a large  cage  adjoining  one 
cell  of  a four-unit  playpen.  A small  opening  in 
each  living  cage  restrains  the  mother  but  gives 
the  infant  continuous  access  to  the  adjoining 
playpen  conqjartment.  During  the  tw'O  daily  test 
sessions,  each  an  hour  long,  w’ire-mesh  screens 
between  playjien  compartments  were  raised,  jjer- 
mitting  the  infants  to  interact  as  pairs  during 
the  first  6 months  and  both  as  pairs  and  as  a group 
of  four  from  6 to  15  months.  I'wo  playpen  groups 
were  raised  by  real  monkey  mothers  and  one 
group  was  raised  w’ith  cloth  surrogate  mothers. 
The  babies  raised  by  real  mothers  show’ed  normal 
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play  patterns.  By  the  end  of  the  first  year  and 
a half  of  life  both  females  and  five  of  the  six 
males  had  demonstrated  the  full  adult  patterns 
of  heterosexuality. 

Although  we  have  the  impression  that  the  in- 
fants raised  by  real  mothers  were  more  advanced 
socially  during  the  first  15  months  than  those 
raised  on  cloth  surrogates,  the  number  of  subjects 
was  small  and  the  se.x  composition  of  the  groups 
was  not  identical.  We  are  not,  therefore,  in  a 
position  to  make  definitive  statements  concerning 
the  importance  or  nonimjjortance  of  real  monkey 
mothers  compared  with  cloth  surrogates.  The 
fact  remains  that  the  babies  raised  on  cloth  sur- 
rogates and  given  opportunities  to  interact  with 
each  other  and  to  form  mutual  affectional  bonds 
did  show  normal  personal-social  behaviors,  de- 
veloped complex,  interacting  play  patterns, 
groomed,  and  exhibited  near-normal  sex  behavior 
during  the  second  year  of  life.  Furthermore, 
when  all  twehe  monkeys  rvere  separated  from 
their  mothers  and  tested  as  one  group,  the  sur- 
rogate-reared monkeys  proved  to  be  dominant  in 
food  competition  according  to  the  subjective 
judgment  of  experienced  observers. 

We  have  additional  data  on  eight  infants  raised 
individually  on  cloth  surrogate  mothers  and  al- 
lowed to  interact  in  groups  of  four,  20  min.  a day 
in  our  playroom  situation  (Rosenblum,  1961). 
Fhe  playroom  shown  in  Fig.  2 is  an  enclosure 


Figure  2.  The  playroom 


approximately  8 ft.  high  wdth  40  sq.  ft.  of  floor 
space.  It  contains  a number  of  movable  and  sta- 
tionary toys  and  exploratory  devices  and  a wealth 
of  climbing  objects  including  an  artificial  tree, 
a ladder,  and  a hardware-cloth  climbing  ramp 
leading  to  an  elevated  platform.  The  rich  en- 
vironment of  the  playroom  appears  to  be  very 
efficient  in  eliciting  both  exploration  and  play 
responses  from  rhesus  infants. 

Both  playroom  groups  of  four  infants,  two 
males  and  two  females  in  each  case,  showed  nor- 
mal play  patterns  quantitatively  and  qualitative- 
ly, demonstrated  sex  patterns  at  an  early  age,  and 
all  monkeys— both  the  males  and  the  females— 
showed  appropriate,  adult-type  heterosexual  re- 
sjionses  during  the  second  year  of  life.  Thus,  all 
these  monkeys  given  the  opportunity  for  infant- 
infant  interaction  in  the  playroom  for  even  a 
limited  period  of  time  appear  to  be  totally  and 
completely  normal  in  play  behavior  although 
sexual  behavior  was  somewhat  less  mature  during 
the  first  six  months  than  that  of  8 real-mother- 
reared  infants  subsequently  raised  in  sex-balanced 
groups  (Seay,  1964). 

^Ve  have  data  on  an  additional  mothering  con- 
dition combined  with  infant  interaction,  our  so- 
called  “motherless  mothers”  (Seay,  Alexander  8c 
Harlow,  1964).  These  were  four  mothers  that  had 
been  raised  from  birth  either  in  bare  wire  cages 
or  with  a cloth  surrogate.  Although  none  of  these 
monkeys  ever  demonstrated  normal  female  sex 
behavior,  they  were  finally  impregnated  through 
the  patience,  persistence,  knowledgeability,  and 
motor  skills  of  male  monkeys  from  our  breeding 
colony.  All  four  females  were  totally  inadequate 
mothers,  and  none  of  the  infants  would  have  sur- 
vived had  it  not  been  for  the  intervention  of  staff 
members.  None  responded  to  the  infants’  distress 
calls  and  all  infants  were  initially  removed  from 
the  mother’s  cage  and  hand-fed  without  inter- 
ference from  her.  Two  of  the  four  “motherless 
mothers”  were  primarily  indifferent,  paying  little 
attention  to  the  infant  unless  it  was  in  physical 
contact.  They  punished  their  babies  by  biting 
them,  kicking  them  away,  or  crushing  them  to  the 
floor  (see  Fig.  3),  but  only  when  the  babies  tried 
to  make  contact.  The  other  two  struck  their 
babies,  bit  them,  crushed  them  to  the  floor,  and 
jumpetl  on  them  without  any  apparent  j^rovoca- 
tion,  seeking  them  out  if  they  were  not  within 
reach.  Otldly  enough,  after  the  first  few'  days  these 
very  abusive  mothers  permitted  cradling  and 
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Figure  3.  Abusive  maternal  behavior 


nursing  sufficient  to  sustain  the  infants,  but  their 
behavior  was  erratic  and  they  often  ended  the 
nursing  periods  by  assaulting  the  infants. 

The  four  infants  had  an  age  spread  of  21  days 
and  developed  into  an  adecpiate  playpen  group. 
Their  play  responses  during  the  first  six  months 
were  close  to  normal  in  cjuality,  but  lower  in  fre- 
cjuency  than  those  of  playpen  infants  with  normal 
mothers;  sexually  they  were  as  precocious  as  any 
group  we  have  studied.  The  lone  female  and  all 
three  males  exhibited  achdt-type  heterosexual  be- 
havior long  before  the  end  of  the  first  year.  It 
is  probable  that  these  monkeys  were  also  more 
aggressive  toward  each  other  than  other  monkey 
groups,  but  this  is  not  clearly  established,  in  part 
because  we  have  had  no  other  group  with  this 
kind  of  sex  split  and  have  no  standard  of  refer- 
ence. Certainly  their  almost  totally  evil  mother- 
ing left  no  serious  deficits  in  these  four  rhesus 
infants  that  knew  no  affection  other  than  that 
which  was  imparted  by  their  peers.  Indeed,  it 
woidd  appear  to  be  a safe  prediction  that  two 
of  the  group— one  male  and  the  female,  both 
raised  by  the  more  indifferent  mothers— could 
establish  themselves  as  dominant  members  of  any 
peer  group.  I'he  remaining  two  males  are  a cpies- 
tion,  for  they  play  a predominantly  submissive 
role  to  the  otlier  pair  l)ut  maintain  an  active  com- 


petition between  them.selves. 

Supplementary  data  have  been  collected  on  five 
other  mother  monkeys  denied  real  monkey  mo- 
thering. I hree  of  these  were  totally  inadecjuate 
motliers  and  two  provided  adequate  care  for  their 
infants.  These  two  adecpiate  motherless  mothers 
had  earlier  peer  social  experience  than  those 
mothers  who  failed  to  care  for  their  infants. 
Three  ol  these  inadecpiate  motherless  mothers 
gave  birth  to  second  infants  and  cared  for  them 
adecpiately,  completely  to  our  surprise.  Compari- 
son ol  primiparous  and  multiparous  captive  mon- 
key mothers  previously  provided  normal  mother- 
ing and  normal  infant-infant  interaction  revealed 
no  important  differences  in  infant  care  (Seay, 
1964). 

One  other  experiment  provides  supplementary 
information.  Four  infants,  one  male  and  three 
females,  were  placed  together  in  a large  cage  in 
the  second  w'eek  of  life  and  housed  together  there- 
after. In  addition,  for  11  months  they  had  ex- 
tensive experience  in  the  playroom.  These  ani- 
mals showed  less  play  in  their  home  cage  and  in 
the  jjlayroom  than  have  other  groups  and  their 
play  w'as  slow  in  developing,  as  illustrated  in  Fig. 
4,  but  these  differences  may  be  partly  a function 
of  the  sex  split— females  play  less  actively  than 
males— and  even  more  a function  of  the  24-hour-a- 
day  opjjortunity  for  interaction.  If  playmates  are 
always  available,  monkeys  have  no  need  to  make 
the  most  of  the  brief  period  when  they  are  under 
observation.  At  a year  of  age,  they  show  fully 
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MEAN  CHRONOLOGICAL  AGE 

Figure  4.  Contact  play  in  tlirce  groups  of  infant  monkeys 
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mature  heterosexual  patterns,  no  personal-social 
deviations,  and  they  live  together  amicably. 

No  one  will  question  that  real,  normal  monkey 
motherhood  is  an  important  variable  in  imparting 
normality  to  rhesus  monkeys  as  revealed  in  social 
adjustment  in  infancy,  adolescence,  and  adult- 
hood. Furthermore,  real  monkey  motherhood  is 
doubtless  a variable  of  far  more  importance  in  the 
wild  than  in  the  protected  situation  of  an  experi- 
mental laboratory.  Nor  would  anyone  seriously 
question  that  normal  human  mothering  is  an  im- 
portant variable  in  the  social  development  of  the 
child.  Even  so,  these  researches  attest  to  the  enor- 
mous importance  of  affectional  relations  between 
infants  and  preadolescent  peers.  In  the  monkey, 
at  least,  it  would  thus  appear  that  under  favor- 
able circumstances,  real  mothers  can  be  bypassed. 
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Influence  of  Progesterone  and 
Mineralo-Corticoids 
Upon  Myasthenia  Gravis 

M.  Frenkel  (University  of  Chicago  Clinics,  Chi- 
cago) and  E.  N.  Ehrlich,  Ann  Intern  Med  60: 
971  (June)  1964 

Exacerbations  of  myasthenia  gravis  have  been 
associated  with  pregnancy  as  well  as  the  premens- 
trual phase  of  the  reproductive  cycle.  Since  in- 
creasing rates  of  progesterone  production  are 
characteristic  of  pregnancy  and  the  normal  pre- 
menstruum, it  seemed  likely  that  progesterone 
might  be  responsible  for  the  diminution  of 
strength  in  these  circumstances.  I’he  fact  that 
progesterone  can  influence  electrolyte  balance  by 
virtue  of  its  capacity  to  inhibit  the  salt-retaining 
activity  of  mineralo-corticoids  provides  a means 
of  relating  the  metabolic  properties  of  progeste- 
rone to  alterations  of  muscle  function,  since  prop- 
er neuromirscular  excitation  is  dependent  upon 
the  relative  concentrations  and  rate  of  transfer  of 
these  electrolytes  across  cell  membranes.  The  ef- 
fects of  progesterone  and  of  desoxycorticosterone, 
a mineralo-corticoid,  were  studied  in  a group  of 
patients  with  myasthenia  gravis,  including  three 
young  women  who  exhibited  premenstrual  exac- 
erbations of  weakness,  d'he  parenteral  adminis- 
tration or  endogenous  secretion  of  progesterone 
uncjuestionably  had  a deleterious  influence  upon 
myasthenia  gravis  after  a delay  of  several  days, 
and  a decline  in  strength  closely  followed  the 


occurrence  of  sodium  retention.  Since  aldoste- 
rone excretion  was  increased  above  the  norm, 
when  retention  of  sodium  occurred,  it  seemed 
likely  that  the  detrimental  effect  of  progesterone 
might  have  been  related  to  a compensatory  rise 
in  mineralo-corticoid  activity  resulting  from  its 
initial  natruretic  influence. 

* # # * # 

Mycetoma  in  the  United  States:  A Review  and 
Report  of  Seven  New  Cases 

W.  O.  Green,  Jr.  (University  of  Texas  School  of 
Medicine,  Galveston)  and  T.  E.  Adams,  Amer 
J Clin  Path  42:75  (July)  1964 
Seven  new  casees  of  mycetoma  in  Texas  are 
presented;  six  were  caused  by  Nocar dia  species 
and  one  by  Monosporiiim  apiosperrniim.  Previ- 
ous acceptable  cases  (56)  of  mycetoma  from  the 
United  States  are  tabulated.  The  two  major 
groups  of  causative  fungi  are  discussed  with  the 
practical  importance  of  their  subdivision  being 
emphasized.  The  terms  nocardiomycosis  and 
maduromycosis  are  suggested  for  cases  of  myce- 
toma due  to  Nocar  dia  species  and  the  true  fungi 
respectively.  Microscopically  special  emphasis  is 
placed  on  the  identification  of  fungus  colonies 
in  tissues  with  the  Gram  and  Gomori  methena- 
mine  silver  stains.  The  clinical  features  and  more 
recent  experimental  evidence  pertaining  to  thera- 
py are  discussed. 
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Greatest  Problem 

R.  B.  Robi 

J[ ' he  benefits  of  modern  medicine  have  cut 
mortality  rates  in  intancy  and  have  vastly  in- 
creased life  expectancy  all  over  the  world  to  such 
an  extent  that  it  has  created  the  greatest  problem 
facing  mankind  in  our  time— and  that  is  the  popu- 
lation explosion  over  the  earth. 

It  has  taken  man  a million  years  to  achieve  a 
world  population  of  approximately  three  billion 
people  and  it  amazes  one  to  realize  that  in  the 
next  forty  years  this  number  will  doidjle.  The 
projection  is  that  every  forty  years  thereafter  the 
world  population  will  again  double  and,  if  the 
present  rate  continues,  within  the  next  600  years 
it  is  estimated  that  the  number  of  human  beings 
on  earth  will  be  such  that  every  person  will  have 
only  one  square-yard  to  live  on— standing  room 
only. 

At  the  present  time  two-thiixls  of  the  world’s 
population  goes  to  bed  hungiy  every  night.  For 
e^■ery  meal  we  as  individuals  eat,  two  other  people 
eat  nothing,  or  practically  nothing.  And  one  of 
these  two  people  is  a child.  There  are  only  five 
nations  on  earth  today  that  are  able  to  produce 
more  food  than  their  own  people  need.  (United 
States  — Canada  — New  Zealand  — Australia  — 
and  Argentina.) 

.Automation  is  shaking  up  the  industrial  world 
and  the  employment  picture.  .Automation  is  dis- 
placing people  from  work.  ^Ve  recognize  this  as 
the  basis  at  the  present  time  for  most  of  our  labor 
union  troubles  with  the  recent  examples  of  the 
newspaper  stoppages  in  Cleveland  and  New  A"ork 
and  the  threatened  railroad  strike  which  involves 
thousands  of  firemen  who  are  trying  to  hang  on 
somehow.  The  most  unfortunate  victims  of  auto- 
mation are  the  unskilled  people,  especially  the 
young  looking  for  a first  job  and  school  drop-outs 
who  possess  neither  training,  experience  or  sen- 
iority. Even  skilled  people  in  modern  day  life 
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must  look  forward  to  automation  developing  to 
such  an  extent  that  many  of  them  will  have  to 
change  their  trade  or  livelihood  once  or  twice 
during  a lifetime. 

So,  we  face  the  great  challenge  of  what  to  do 
with  people.  ^\’e  are  fast  running  out  of  use  for 
people,  yet  we  are  producing  people  faster  than 
ever. 

The  I’nited  States  consumes  roughly  half  of 
the  world’s  annual  production  of  nonrenewable 
resources.  .Americans  never  seem  to  think  about 
our  vanishing  resources,  but  we  are  finding  that 
the  United  States  year  after  year  is  becoming  more 
dependent  on  other  lands  for  most  of  the  strategic 
and  critical  materials  essential  to  the  nation’s 
defense.  A’es,  we  happen  to  be  riding  high  in  the 
economic  saddle  today,  but  time  is  probably  catch- 
ing up  with  us. 

Population  pressure  is  a great  factor  in  political 
instability.  The  problem  of  rapidly  increasing 
numbers  in  relation  to  natural  re.sources,  which 
are  dwindling,  is  now  the  central  problem  of  man- 
kind. Overpopidation  leads  to  economic  inse- 
curity and  social  unrest.  Unrest  and  in,security 
lead  to  more  control  by  central  governments  and 
an  increase  in  their  power  over  people.  It  obvi- 
ously follows  that  more  and  more  power  of  the 
central  government  over  people  leads  to  more  and 
more  loss  of  freedom  for  the  individual.  In  this 
manner  dictatorships  take  over. 

Thotightfid  people  of  all  nations  and  religious 
beliefs  mtist  now  come  to  face  reality  in  consider- 
ation ol  methods  to  decelerate  world  population 
growth.  One  of  our  country’s  leading  Catholic 
physicians.  Dr.  John  Rock,  emeritus  Professor  of 
Gynecology  of  Harvard  Medical  College,  has 
written  a recent  book  titled  “The  Time  Has 
Come’’  which  is  recommended  reading  on  the 
subject  discussed  in  this  editorial. 
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X HE  ACTIVITY  OF  ANTIBIOTICS  AGAINST  bac- 

terial  cells  and  their  toxicity  to  mammalian  cells 
is  the  subject  of  several  reviews  (1-3).  Certain 
biologic  differences  of  the  host  and  infectious 
agents  permit  these  drugs  to  kill  or  inhibit  bac- 
teria without  usually  injuring  the  host.  Compli- 
cations of  antibiotic  therapy  indicate  that  this 
acti\’ity  nray,  howecer,  be  directed  to  the  host  as 
well  as  to  the  infectious  agent.  Re-evaluation  of 
antibiotic  therajay  has  produced  the  desirable 
effect  of  heightened  awareness  to  the  possibility 
of  complications  and  will  hojjefidly  result  in  a 
decrease  in  antibiotic  misuse  (4,  5). 

Antibiotics  may  have  their  primary  mechanisms 
of  action  on  cell  wall,  plasma  membrane,  synthe- 
sis of  proteins  or  nucleic  acids  and  intermediary 
metabolism.  I he  bacterial  cell  wall  has  been 
demonstrated  by  electron  microscoj)y  but  is  not 
seen  in  tbe  usual  stained  smear.  It  is  the  rigid 
supporati\e  component  of  the  cell.  The  function 
of  the  cell  wall  is  to  [protect  against  mechanical 
and  osmatic  tranma.  The  cell  wall  coittains  poly- 
saccharides, lipids,  j^roteins  and  mucopeptide 
polymers.  The  unicpie  comjjountls  muramic  acid, 
d-glutamic  acid,  d-alanine  and  diaminopymelic 
acid  ate  jnesent  in  bacterial  cell  walls  but  have 
not  been  found  in  animal  cells  (6).  All  the  muco- 
pej)tides  contain  n-acetylmuramic  acid  which  is 
the  3 carboxethyl  ether  of  n-acetylglucosmaine. 
4 he  uridine  nucleotides  are  precusors  in  the  syn- 
thesis of  this  compound.  Ribitol  and  glycerol 
phosphate  polymers  represent  uj)  to  50%  of  the 
dry  weight  of  some  bacterial  cell  walls.  They  are 
repeating  units  of  ribitol  or  glycerol  joined  by 
phosphodiester  bridges  (7).  The  cytidine  nucleo- 


tides seem  important  in  their  synthesis.  The 
plasma  or  cytoplasmic  membrane  lies  on  the  inner 
surface  of  the  cell  wall  and  is  a complex  lipopro- 
tein with  little  mechanical  strength.  The  mem- 
brane functions  as  an  osmatic  barrier,  a transport 
system,  and  contains  enzymes  important  for  cell 
wall  synthesis  (8).  The  ribosomes  are  the  sites  of 
protein  synthesis  in  bacteria.  The  twenty-plus 
amino  acids  within  bacterial  cells  are  ordered 
into  the  polype|:)tide  chain  of  the  forming  protein. 
The  amino  acid  sequence  depends  on  a labile 
RX.A,  called  messenger  of  template  RNA.  Tem- 
plate RNA  depends  on  DNA  and  reflects  the 
nucleotide  secjuence  of  the  hereditary  material. 
Amino  acids  within  the  cell  are  activated  by  spe- 
cific acti\itating  enzymes  and  are  transferred  to 
specific  sohdrle  RNA.  The  amino  acids  in  the 
sobule  RNA  forms  are  transported  to  their  polym- 
erized positions  on  the  ribo,some  (2,  6).  Subse- 
cjuent  mention  will  be  made  of  analogues  effective 
in  inhibiting  nucleic  acid  synthesis  and  inter- 
mediary metabolism  in  tbe  bacterial  cell. 

Antibiotics  may  be  classed  according  to  their 
primary  mechanism  of  action  against: 

a.  Bacterial  cell  wall 

1.  Penicillin 

2.  Cycloserine 

3.  Bacitracin 

b.  Cell  membrane 

1 . Polymyxin 

2.  Colistin 

3.  Amphotericin  and  Nystatin 

4.  Streptomycin  groiq^ 

c.  Protein  synthesis 

1.  Tetracycline 
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2.  Clhloioniycetin 

3.  Erythromycin 

3.  Streptomycin  group 

d.  Nucleic  acid  synthesis 

1.  5-iododeoxynridine 

2.  Ciriseolnh  in 

e.  Intermediary  metabolism 

1.  Snlla  dings 

It  would  be  prelerable  to  classily  antibiotic 
acti\  ity  in  chemical  terms  but  limitation  of  knowl- 
edge does  not  always  permit  this.  It  is  difficult 
to  distinguish  primary  from  secondary  changes 
and  new  knowledge  will  result  in  alterations  of 
this  classification  (9). 

Cell  Wall  Antibiotics 

The  jtrimary  action  of  penicillin  is  the  inhibi- 
tion of  cell  wall  synthesis.  Cytidine  and  uridine 
nucleotides  accnmnlate  and  protoplasts  which  can 
grow  in  hypertonic  media  are  formed.  If  organ- 
isms are  not  synthesizing  cell  wall  material,  they 
will  not  form  protoplasts  and  will  not  lyse.  This 
has  clinical  significance  in  suppurative  infections, 
when  bacterial  midtiplication  is  less  Irecjuent 
than  usual  (10).  Penicillin  has  no  known  mam- 
malian toxicity.  All  forms  of  penicillin  have  in 
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Figure  1.  Penicillin  G.  The  arrow  indicates  the  site  of 
penicillinase  activit). 


common  the  6-aminopenicillanic  acid  nucleus 
which  is  allergenic.  Figure  1 is  a structural  repre- 
sentation of  the  basic  penicillin  G molecide. 

Cycloserine  is  an  analogue  of  D-alanine  and 
prevents  the  racemaziation  of  L to  D-alanine.  It 
also  inhibits  D-alanyl  D-alanine  synthesase. 
These  activities  result  in  [noplast  formation  and 
an  increase  in  in  idine  nucleotides.  IJnlortunately 
cycloserine  also  inhibits  mammalian  transami- 
nases and  causes  metabolic  toxicity  manifest  by 
central  nervous  signs  and  liver  function  abnor- 
malities. 

Bacitracin  is  a peptide  antibiotic  with  signifi- 
cant activity  against  Cram  positive  but  little  ac- 
tivity against  Gram  negative  organisms.  It  has  a 
common  binding  site  with  penicillin.  In  contrast 
to  penicillin  activity  proto]dasts  are  lormed  which 
can't  grow.  This  agent  has  significant  renal  tox- 
icity when  administered  parenterally.  The  devel- 


opment ol  penicillina.se  resistant  penicillins  has 
resulted  in  a decreased  necessity  for  its  systemic 
irse.  Presently  it  is  used  extensively  in  topical 
therapy. 

Plasma  Membrane  Antibiotics 

I'he  agents  presently  thought  to  have  primary 
activity  on  the  plasma  membrane  share  common 
renal  and  central  nervous  system  toxicity.  The.se 
antibiotics  are  similarly  dependent  on  renal 
mechanisms  for  their  excretion.  The  observed 
toxicity  may  be  related  to  their  higher  concentra- 
tions in  renal  tissues  resulting  in  renal  cell  dam- 
age with  consecjuent  decrease  in  excretion  and 
ever  increasing  blood  levels  of  the  agent.  The 
safe  use  of  these  drugs  dejtends  on  adequate  e\  alu- 
ation  of  renal  function  before  and  during  thera- 
py. The  dosage  of  the  agent  must  be  sharply 
reduced  if  significant  decrease  in  renal  function 
exists.  Polymyxin  B and  colistin  methane  sul- 
fonate are  very  similar  antibiotic  agents.  Colistin 
may  be  identical  with  Polymyxin  E (11).  Poly- 
myxin will  lyse  bacteria  in  hypertonic  media  and 
does  not  retpiire  cell  growth  for  its  effect.  The 
evidence  for  the  plasma  membrane  activity  in- 
cludes the  leakage  of  purines  and  pyrimidines 
out  of  the  cell  and  of  dyes  into  the  cell.  Electron 
microscopy  using  fluorescent  polymyxin  has  dem- 
onstrated fixation  to  the  plasma  membrane  of 
sensitive  bacterial  cells. 

Amphotericin  B and  Nystatin  are  polyene  anti- 
biotics effective  against  fungi.  The  bacteria  are 
uniforndy  resistant  to  them.  The  cell  membrane 
of  bacteria  contain  no  sterols.  Amphotericin  B 
binds  to  the  cell  membrane  of  sensitive  fungi  re- 
sulting in  a loss  of  entracellular  components.  Red 
blootl  cells  contain  sterols  and  incubation  with 
Amphotericin  B residts  in  hemolysis.  This  may 
explain  the  occasional  hemolytic  reaction  com- 
plicating amphotericin  B therapy. 

Streptomycin,  Neomycin,  and  Kanamycin  share 
effects  related  to  jtlasma  mendiiane  and  inhibi- 
tion of  protein  synthesis.  The  best  studied  mem- 
ber of  this  group  is  Streptomycin,  whose  structure 
is  shown  in  Figure  2.  The  observation  of  pota.s- 
sium  efflux,  the  leakage  of  5'  ribonucleotides  and 
amino  acids  from  treated  streptomycin  sensitive 
cells  support  tbe  jtlasma  membrane  as  a site  of 
primary  activity.  The  inhibition  of  protein  syn- 
thesis as  a mechanism  of  activity  is  supported  by 
the  interference  of  poly-L-phenyl  alanine  synthe- 
sis in  .sensitive  organisms.  The  recpiirement  of 
greater  concentration  of  stieptomycin  to  achie\e 
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l igiiie  2.  Structure  of  streptoniyciii. 


the  same  ettect  is  noted  in  resistant  organisms. 

The  mechanism  of  streptomycin  resistance  is 
clinically  strikingly  different  than  the  mechanism 
of  penicillin  resistance.  Penicillin  resistant  or- 
ganisms produce  an  extracelhdar  enzyme  peni- 
cillinase that  converts  penicillin  to  penicilloic 
acid.  The  site  of  activity  is  shown  in  Figure  1. 
.Mthongh  the  mechanism  of  streptomycin  re- 
sistance is  probably  related  to  spontaneous  genetic 
mutations  in  bacterial  cell  populations.  This  has 
been  appreciated  clinically  and  is  the  basis  for 
using  another  antibiotic  with  streptomycin. 

Inhibition  of  Protein  Synthesis 

Several  tlifferences  are  known  to  exist  in  the 
protein  synthesis  of  bacterial  and  mammalian 
cells.  Mammalial  cells  have  an  endoplasmic  retic- 
nlnm  which  only  few  bacteria  possess.  Bound  to 
this  reticnhnn  are  the  microsomes;  i.e.  the  parti- 
cles most  active  in  protein  synthesis.  The  tem- 
plate RNA  of  mammalian  cells  is  more  stable 
than  in  bacterial  cells.  Tetracycline  is  an  effective 
antibiotic  in  daily  use.  Its  mechanism  of  action 
has  been  ascribed  to  complexing  with  polyvalent 
ions  (13),  causing  inhibition  of  specific  enzymes 
with  decrease  in  energy  production  (14)  and  more 
recently  in  the  transfer  of  leucine  from  soluble 
RNA  to  the  ribosome  (15).  High  dosage  tetra- 
cycline therajiy  has  been  observed  to  produce 
fatty  liver  changes  both  in  experimental  animals 
and  man  (16,  17).  Metabolic  balance  studies  re- 
ported by  Shils  demonstrated  negative  nitrogen 
balance  in  patients  treated  with  tetracycline  (18). 
Fatalities  have  occurred  in  patients  receiving 
large  dosages  of  tetracycline  (17,  19).  Figure  3 
illustrates  the  structure  of  tetracycline  and  its 
analogues  chlortetracycline  and  oxytetracycline. 


Figure  3.  Structure  uf  tetracycline:  Tetracycline  Rj  R,  = 
H;  Chlortetracycliue  Ri  = CL,  R,  = H;  Oxytetracycline 
Ri  = H,  R,  = OH. 

Generally  these  antibiotics  have  similar  metabolic 
actic  ities. 

Chloromycetin  has  not  been  associated  with 
many  of  the  clinical  toxic  eflects  ascribed  to  tetra- 
cycline. ft  infretpiently  causes  aplastic  anemia. 
This  toxic  bone  marrow  effect  can  be  recognized 
by  an  increase  in  the  serum  iron  and  a decrease 
in  the  reticulocyte  count.  The  evidence  of  its 
antibacterial  effect  includes  the  production  of 
protein  poor  ribosome  w’hen  incubated  with  E. 
coli.  A decrease  in  template  RNA  concentration 
and  in  the  function  of  template  RNA  had  been 
shown.  Chlormycetin  also  inhibits  the  activity 
of  a synthetic  messenger  RNA  polyuridylic  acid 
(20). 

Enthyromycin  has  a large  lactone  ring  in  its 
structure  and  belongs  to  the  macrolide  group  of 
antibiotics  as  does  oleandomycin.  It  is  effective 
against  gram  positive  but  not  gram  negative  or- 
ganisms, perhajts  because  it  cannot  penetrate  the 
gram  negative  cell  wall  (3). 

Nucleic  Acid  Synthesis 

Nucleic  acid  synthesis  appears  to  be  very  simi- 
lar in  all  species  studied  and  agents  effective  in 
inhibiting  microbial  nucleic  acids  usually  inhibit 
mammalian  synthesis  as  well.  Tw'o  exceptions 
will  be  briefly  mentioned.  5-iodo— 2-deoxyuridine 
is  effective  in  the  topical  treatment  of  herpes 
simplex  (21).  Its  mechanism  of  action  is  ascribed 
to  inhibition  of  DNA  polymerase  of  the  virus. 
Griseofuhin  is  used  in  therapy  for  superficial 
fungus  infectious,  it  is  a purine  analogue. 

Intermediary  Metabolism 

Intermediary  metabolism  also  varies  little  from 
species  to  species  and  only  occasional  instances 
of  known  dissimilarity  can  be  used  to  clinical 
advantage.  Figure  4 shows  the  similar  structure 
of  sulfanilamide  and  para-aminobenzoic  acid. 
Bacteria  synthesize  their  own  folic  acid.  The 
sulfa  drugs  are  structural  analogues  and  inhibit 
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I'igiue  4.  Structures  of  sulfaiiilaiiiidc  aiitl  para-amino- 
beu/oic  acid. 

this  synthesis.  The  Itacteria  are  tillable  to  use 
mammalian  folic  acid  anti  humans  require  exoge- 
nous folic  acid.  Reactions  related  to  the  ingestion 
of  these  thugs  depend  on  hypersensitivity  phe- 
nomenon, poor  sohibilit)  of  the  drugs,  or  inher- 
ited tleficiencies  of  glucose-6-phosphate  dehy- 
tlrogenase. 

Summary 

Several  fretptently  used  antibiotics  are  dis- 
cussetl.  rhe  presently  proposed  mechanisms  of 
activity  are  reviewed.  An  attempt  is  made  to 
classify  these  agents  into  groups.  The  commonly 
noted  toxicity  of  these  agents  is  noted. 
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WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  73  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  Not  Recorded 

CARDIAC  DIAGNOSIS:  NONE 

OTHER  DIAGNOSES:  Co.  of  prostate 

MEDICATION:  None 

HISTORY: 


Answer  on  page  121 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
* lames  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 


Answer  on  page  121 


No.  12-57-19  4 year-old  female 

HISTORY:  One  month  prior  to  admission  the  child  complained  of  mild  peri- 
umbilical pain  and  the  parents  noted  progressive  abdominal  distention.  Two 
weeks  prior  to  admission  the  parents  felt  a mass  in  the  abdomen. 
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PUBLIC  HEALTH  AT  A GLANCE 


] 


Enteric  Bacterial  Diseases 


Enteric  bacterial  diseases  are  by  far  the  com- 
monest catise  of  diarrheal  conditions.  A feces 
specimen  for  ctdttire  fretjuently  removes  the  mys- 
tery from  such  cases.  Wdiere  local  laboratory  fa- 
cilities are  available  a cidtnre  should  be  made 
prior  to  institution  of  therapy  in  diarrheal  con- 
ditions. A representative  specimen  of  any  out- 
break of  diarrhea  should  be  sent  to  the  State 
1 lygienic  Laboratory.  Also  selected  specimens  for 
ctihure  from  individual  cases  are  acceptable  at 
the  State  Hygienic  Laboratory.  The  State  Hy- 
gienic Laboratory  will  assist  a local  laboratory 
with  typing  of  shigellae  and  salmonellae,  as  well 
as  collaborating  on  any  bacteriological  problem. 

An  agglutination  series  gives  presumptive  evi- 
dence at  Itest,  and  a report  of  a single  specimen 
shotdd  never  be  the  basis  of  a diagnosis.  A second 
agghitination  showing  a higher  titer  is  still  only 
presumptive,  further  it  lacks  the  definitive  char- 
acteristics imparted  by  identifying  the  causative 
organism  through  ctdttire.  A distinct  advantage 
in  utilizing  culttire  is  that  phage  typing  a.ssists 
in  identifying  the  proper  carrier  as  well  as  spread 
cases. 

The  imjjact  of  man  upon  his  fellowman  has 
many  ramifications  emotionally  and  physically. 
Let  us  consider  at  this  time  only  the  bacterial 
enteritides  which  result  from  overcrowding  and 
poor  sanitary  facilities  or  practices.  The  soil  with 
nattire’s  scavengers  took  care  of  the  intermittent 
human  excreta  for  sparsely  populated  areas  as 
encountered  by  our  pioneer  forefathers.  No  one 
else  was  around  to  accpiire  a subculture  of  the 
organisms  liefore  nattiral  die-off  had  occurred, 
even  il  the  birds,  rodents,  insects,  and  other  ani- 
mal life  had  not  taken  care  of  it.  In  desert  areas 
the  fecal  matter  merely  dehydrates  or  dessicates 
to  natural  fertilizer.  Today  the  sediment  from 
the  sewage  of  some  cities  is  enough  to  profitably 
provide  private  employment  to  several  men  in 
the  mantifacture  ol  a sterilized  dry  fertilizer.  The 
nomadic  individual  cotild  wash  his  hands  in  the 


Ijrook  with  little  likelihood  of  a water-borne  epi- 
demic resulting  since  dihition,  aeration,  sedimen- 
tation, actinic  radiation,  and  other  natural  fac- 
tors had  ample  time  to  ptirify  the  natural  waters. 
Today  it  is  difficult  to  get  the  public  to  under- 
stand the  reasons  for  prohibiting  swimming,  wa- 
ter skiing,  and  the  use  of  boats  with  toilets  on 
our  public  water  sujtply  reservoir  lakes. 

Although  Arkansas  has  Legislative  Acts  that 
etpial  or  exceed  the  United  States  Public  Health 
Service  standards  for  pollution  control  and  pub- 
lic water  stipply,  it  is  desirable  to  prevent  any 
contamination  of  our  natural  waters  that  is  possi- 
ble  to  avoid  the  potential  threat  of  epidemics 
due  to  enteric  bacteria  in  the  event  of  a break- 
tlown  in  .sewage  treatment  facilities,  as  well  as 
subsetjuent  ptirification  facilities  where  stirface 
water  is  used  for  the  city  water  system. 

It  goes  withotit  saying  that  each  case  of  enteric 
l)acterial  disease  must  arise  from  a previous  case 
or  a carrier.  The  comjjletion  of  the  fecal-oral 
cycle  in  most  instances  is  facilitated  by  hands. 
Prompt  diligent  handwashing  after  defacation  is 
our  most  efficient  method  of  breaking  this  fecal- 
oral  cycle.  Most  of  us  are  well  aware  of  the 
family  resistance  to  certain  bacteria  that  cairse 
little  or  no  trouble  among  the  individuals  of  that 
household  whereas  a visitor  who  is  stisceptible 
succtimbs  to  the  disease. 

I'he  accompanying  map  shows  the  location  by 
county  of  the  1963  enteric  bacterial  disea.ses  that 
were  reported  to  the  Arkansas  State  Board  of 
Health’s  Division  of  Commtmicable  Disea.se  Uon- 
trol  directly  or  were  identified  by  culture  in  the 
State  Hygienic  Laboratory  with  subsecjtient  con- 
ctirrence  that  stich  organism  was  the  etiologic 
agent  in  the  case.  Obviotisly,  there  is  no  need  to 
belabor  the  point  that  mtich  underreporting  ex- 
ists, since  many  of  the  individuals  harboring  these 
bacteria  are  not  sick  and,  of  those  who  are  ill, 
many  do  not  .seek  medical  assistance;  finally,  a 
large  number  of  tho.se  .seen  by  our  colleagues  are 
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never  diagnosed,  let  alone  reported,  c\en  when 
bacteriological  identilication  hits  been  made.  If 
shonlcl  be  pointed  out  that  counties  showing  no 
c ;ises  of  enteric  bac  terial  disea.ses  merely  had  none 
reported.  Mnlti|)le  cases  in  a comity  suggest 
either  more  thorough  study  of  diarrheal  condi- 
tions, or  better  ejiidemiology  following  identifica- 
tion and  report  of  a case  or  cases. 

'byphoid  fever  is  of  sufficient  importance  that 
it  has  been  the  subject  of  previous  articles  and 


will  perhaps  be  ;ig;iin  soon  since  the  sui  veillance 
of  cases  and  cturiers  impinges  gretitly  upon  the 
time  ;uul  efiort  of  the  [inblic  health  staff.  Need- 
less to  say,  the  carrier  in  one  county  may  not  have 
been  identified  by  epidemiology  of  a ca.se  of  ty- 
phoid lexer  in  that  county  nor  may  it  have  been 
even  the  cause  of  a case  or  cases  in  that  county 
since  by  modern  transportation  during  the  incu- 
bation period  either  the  case  or  the  carrier  may 
travel  to  tuiother  city,  county,  state,  or  nation. 


REPORTED  CASES 

1963 

• 1 case  Salmonellosis  (126) 

Q 1 case  Shigellosis  (172) 

A 1 case  Typhoid  Fever  (35) 

(Except  Pulaski  County  which 
has  the  total  in  the  circle 
for  Salmonellosis  and  in  the 
square  for  Shigellosis) 

1 new  typhoid  carrier 
registered 


STATE  BOARD  OF  HEALTH,  Division  of  Communicable  Disease  Control 
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EDITORIAL 

Exercise  in  Patients  with  Coronary  Artery  Disease 

Alfred  Kahn,  Jr.,  M.D. 


T 

J_iiK  I’A'iiFNi  WHO  HAS  HAD  A myocai'dial 
inlarclioH  is  warned  against  excessive  exercise. 
To  a certain  extetit  this  warning  is  empiric.  A 
sound  ntidei statiditig  ol  the  physiology  crl  the 
heart  damaged  Iw  coronary  artery  cli.sease  woidd 
he  ol  gieat  help  iti  intelligently  planning  the  ac- 
ti\  ity  ol  this  type  ol  jxuient. 

•Messer,  Levine,  W’agman  and  Gorlin  (Circida- 
tion,  V'olnme  2S,  page  404,  .September,  1963)  have 
repen  ted  on  the  ellects  ol  exercise  on  hearts  dam- 
aged by  coionary  disease.  In  till  they  stnclied  19 
jjatietits  with  clinical  coronary  artery  disease. 
Lhey  made  cardiac  output  studies,  performed 
electrocardiogrtuns  and  catheterized  the  heart 
chandlers,  coronary  siturses,  aticl  lungs;  selected 
chemical  studies  as  lactiite  and  pyrunate  were 
determined. 

Firstly,  theii  studies  showed  that  the  total 
amount  of  oxygen  used  by  the  body  was  ahotit 
the  same  in  control  aticl  coronary  artery  cases 
whether  ;tt  rest  or  exercising.  Figures  for  the 
cardiac  index  and  stroke  index  were  Icrwer  at  rest 
in  the  coronary  ;ntery  cases  than  in  controls; 
however,  after  exercise  the  ])ercentage  increase 
was  ;ihout  the  same.  For  example,  the  cardiac 
index  ol  coronary  artety  cti.ses  averaged  2.6  liters 
pet  minute  per  scpiare  meter  at  rest  and  increased 
with  exeicise  to  3.7;  whereas,  the  controls  were 
3.4  and  4.9  respec  tively.  I he  systolic  ejection  rate 
was  lower  in  cotonary  ai  tery  cases  than  the  con- 
trols; the  resting  figures  are  124  cc  jier  second: 
]jer  scpiare  meter,  as  compared  to  160  in  controls; 
after  the  figures  were  143  and  196. 

The  oxygen  consumption  of  the  myocardium 
ol  coronary  ;n  tei  y c ases  did  not  differ  at  rest  from 


the  controls;  after  exercise  the  coronary  artery 
cases  showed  a 61%  higher  oxygen  usage  by  the 
myocardium.  Pressure-time  jier  oxygen  consumed 
latio  showed  a higher  level  at  rest  in  coronary 
aitery  cases  than  in  controls  and  after  exercise 
the  \ allies  for  the  coronary  ai  tery  cases  decreased 
as  compared  to  an  increase  in  controls. 

1 he  authors  have  included  a highly  interesting 
chart  rehtting  coronary  venous  oxygen  saturation 
to  cerronary  blood  flow.  1 his  graphically  shows 
lh;it  ;is  the  coronary  artery  case  exercises,  the 
coronary  artery  blood  flow  increases  but  the  per- 
centage of  coronary  venous  oxygen  saturation  de- 
creases. In  controls  the  coronary  venous  satura- 
tion increa.ses, 

Messer,  et  al.  jjoint  out  in  their  discussion  that 
although  many  cardiac  performance  measure- 
ments are  similar  in  coronary  artery  cases  and 
controls,  at  rest,  the  cardiac  and  stroke  indices  are 
reduced  in  the  pre.sence  of  clisea.se;  the  amount  of 
blood  ejected  per  unit  of  time  was  less.  This  is 
thought  to  rejiresent  a “clecrea.sed  rate  of  fiber 
shortening  in  the  pre.sence  of  normal  or  increa.secl 
pressure  generation”. 

Fxercise,  they  point  out,  accentuates  the  cliffer- 
ences  in  cardiac  performance.  Messer  states  that 
the  systolic  ejection  rate  does  not  increase  in  most 
subjects.  Synchronism  of  cardiac  muscle  fiber 
shortening  may  be  decidedly  altered  by  fibrosis, 
etc.  and  thus  clecrea.se  cardiac  performance,  espe- 
Icially  after  exercise. 

It  was  pointed  out  that  the  patients  with  coro- 
nary artery  clisea.se  re.setnblecl  patients  with  heart 
failure  in  some  respects  desjjite  the  lack  of  overt 
n idcnce  of  such  in  the  former.  For  example,  “the 
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nicchaiiical  elli(ieiK\  and  the  ratio  ol  piessure- 
linie  to  oxygen  tonsnmplion  did  not  iiuiease  in 
this  group,  in  mtnked  contrtist  to  the  response  of 
control  subjects.  In  contrast  to  the  control  re- 
sponse myocardial  oxygen  consumption  per  100 
gram  rose  proportionately  more  than  pressure- 
time  per  minute  and  in  close  relationship  to 
ventricular  Avork”. 

The  abnormal  reactions  of  the  heart  of  patients 
with  coronary  artery  disease  can  be  demonstrated 
in  another  way.  In  coronary  artery  patients  due 


to  pool  medianical  eflitieiu  y and  dec  t eased  (on- 
irtictilily  per  unit  of  oxygen  used,  exercise  pro- 
duces a greater  coronary  artery  blood  flow  than 
in  normal  patients,  and  yet  this  increased  How 
still  is  inadetpiate  to  meet  the  demands  of  the 
damaged  heart. 

The  authors  conclnde  that  exercise  causes  extra 
demands  on  the  coronary  circulation,  and  this  in 
turn  aggravates  a situation  in  which  there  is  al- 
ready an  inadetpiacy. 


ANSWER— Electrocardiogram  of  the  Month 


RATE:  65  RHYTHM:  Normal  Sinus 

PR:  .15  QRS:  .08  QT:  .38 

ABNORMAL.  Reversal  of  Right  Arm-Left  Arm 
lead  wires.  One  premature  atrial  contraction 
and  one  premature  ventricular  contraction.  Left 
ventricular  hypertrophy. 

COMMENT:  This  represents  the  most  common 
technical  error.  The  tracing  can  be  interpreted 
by  holding  a mirror  to  Lead  1 and  reversing  des- 
ignation of  Leads  II  and  III.  Confirmation  by 
repeat  tracing,  however,  should  always  be  se- 
cured. 


ANSWER— What's  Your  Diagnosis? 


No.  12-57-19 


4 year-old  female 


DIAGNOSIS:  Wilm's  tumor,  left  kidney. 

X-RAY  FINDINGS:  There  is  absence  of  intestinal 
gas  in  the  entire  left  side  of  the  abdomen  due 
to  the  large  kidney  mass.  The  mass  also  ele- 
vated the  left  hemi-diaphragm  and  pushes  the 
stomach  air  shadow  to  the  right.  One  distorted 
kidney  calyx  can  be  seen  above  the  crest  of  the 
ilium.  No  other  calyces  are  seen. 
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Report  On  Actions  of  the  House  of  Delegates 
American  Medical  Association 
113th  Annual  Convention 
June  21-25,  1964 
San  Francisco 

SAN  FRANCISCO,  June  25— Tobacco  and 
liealth,  human  rights,  physician-hospital  rela- 
tions, continuing  medical  education,  the  cost  of 
medical  care,  and  federal  subsidization  of  pre- 
payment plans  and  health  insurance  companies 
were  among  the  major  snhjects  acted  upon  by  the 
House  of  Delegates  at  the  American  Medical  As- 
sociation’s 1 13th  annual  convention  held  June  21- 
25  in  San  Francisco. 

Dr.  Donovan  F.  'Whird  of  Didriupie,  Iowa,  vice 
jnesident  of  the  Association,  was  named  Presi- 
dent-Elect of  the  Association.  He  will  become 
President  at  the  June,  1965,  annual  convention 
in  New  York  City,  succeeding  Dr.  Norman  A. 
^\’elch  of  Boston,  who  was  installed  at  the  inaugu- 
ral ceremony  in  San  Francisco. 

The  AMA  1964  Distinguished  Service  Award 
was  won  by  Dr.  Irvine  H.  Page,  director  of  re- 
search of  the  Cleveland  Clinic,  for  his  investiga- 
tion of  cardiac,  vascidar  and  renal  disease. 

Final  registration  figures  reached  a grand  total 
of  49,437,  including  14,229  physicians. 

Tobacco  and  Health 

The  House  ajiproved  a strong  stand  on  tobacco 
and  health  by  calling  cigarette  smoking  “a  serious 
health  hazard”.  1 his  action  was  taken  after  the 
reference  committee  on  Public  Health  and  Oc- 
cupational Health  considered  10  resolutions  and 
a Board  of  Trustees  report  on  the  sidrject  and 
heard  tonsiderable  testimony. 

In  adopting  a four-point  reference  committee 
report,  the  House  saitl  “the  American  Medical 
Association  is  on  record  and  does  recognize  a 
signilicanl  relationship  Itetwecn  cigarette  smok- 
ing and  the  incidence  of  lung  cancer  and  certain 
other  diseases.” 

It  urged  that  |)rograms  be  developed  to  dis- 
seminate \ital  health  education  material  on  the 


hazards  of  smoking  to  all  age  groups  through  all 
means  of  communication.  The  House  also  recog- 
nized the  contribution  of  the  Surgeon  General’s 
Committee  in  its  compreheirsive  report.  And  it 
emphasized  that  a joint  committee  of  the  AMA 
ami  the  National  Education  Association  already 
has  adopted  a resolution  urging  elementary  and 
secondary  schools  to  include  programs  on  smok- 
ing and  health  in  their  health  education  cur- 
rictda. 

The  House  further  recommended  that  the 
.\MA  pamphlet,  “Smoking:  Facts  You  Should 
Know,”  should  be  modified  “in  the  light  of  ac- 
cumulating knowledge.” 

Finally,  the  House  said  the  delegates  and  the 
Board  of  Trustees  “should  take  great  jjride  in  the 
establishment  of  the  research  program  on  tobacco 
ami  health  that  is  being  carried  out  by  the  AMA 
Education  and  Research  Foundation.” 

In  adopting  the  report  of  the  AMA-ERF  the 
House  called  attention  to  the  following  state- 
ment: 

“The  Board  of  Directors  of  AMA-ERF  and  the 
Board  of  Trustees  of  the  AMA  were  clearly  aware 
of  the  ]M)ssibility  of  criticism  in  accepting  this 
grant  (10  million  dollars  from  several  tobacco 
companies).  But  against  that  possibility  they 
weighed  the  potential  benefits  to  the  public 
who  will  continue  to  smoke  and  concluded  that 
the  risk  was  insignificant  by  comparison.  The 
oidy  ho])e  of  minimizing  the  hazards  of  smoking 
lies  in  research  which  points  to  the  course  that 
the  AMA  as  well  as  others  must  take.” 

Human  Rights 

On  the  major  issue  of  human  rights  the  House 
declared  iLself  “unalterably  opposed  to  the  denial 
of  membership,  privileges  and  responsibilities  in 
county  medical  societies  and  state  medical  asso- 
ciations to  any  duly  licensed  physician  because 
of  race,  color,  religion,  ethnic  affiliation,  or  na- 
tional origin.” 

1 his  action  w;is  taken  after  the  reference  com- 
mittee had  heartl  a detailed  discussion  and  had 
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considered  four  resolutions  on  the  sidjject. 

In  addition,  the  House  called  “upon  all  state 
medical  associations,  all  component  societies,  and 
all  individual  members  of  the  AMA  to  exert  every 
effort  to  end  every  instance  in  which  such  e(|ual 
rights,  privileges  and  responsibilities  are  denied.” 

The  House  also  accepted  a report  from  the 
Board  on  the  liaison  committees  of  the  AMA 
and  the  National  Medical  Association.  This  re- 
jjort  reviewed  the  history  of  the  committees  and 
noted  that  “great  progress  has  been  made  volun- 
tarily. More  progress  can  reasonaljly  be  expected 
in  the  immediate  future,  especially  if  the  com- 
mittees are  permitted  to  continue  on  a construc- 
tive, cooperative  basis.  This  requires  effort,  but 
more  importantly,  good  will  and  the  desire  to 
eliminate  problems.” 

Physician-Hospital  Relations 

Conclusions  and  recommendations  in  a signifi- 
cant and  extensive  report  on  physician-hospital 
relations  were  adopted  by  the  House.  Prepared 
by  the  Council  on  Medical  Service’s  Committee 
on  Medical  Facilities,  the  report  stresses  “the  im- 
perative need  for  the  medical  profession  to  as- 
sume responsibility  for  the  cpiality,  continuity, 
and  availability  of  professional  services  and  for 
the  coordination  of  these  services  with  the  other 
essential  supportive  aspects  of  health  care.” 

The  report’s  recommendations  are  designed  to 
serve  as  guidelines  for  physicians  in  meeting  the 
problems  involved  in  the  changing  patterns  of 
care  such  as:  appointment  of  salaried  chiefs  of 
staff:  appointment  of  salaried  heads  of  clinical 
departments;  appointment  of  salaried  directors  of 
medical  education;  employment  of  salaried  physi- 
cians for  outpatient  and  emergency  departments; 
use  of  salaried  physicians  to  pro\ide  care  ordi- 
narily provided  by  interns  and  residents;  and 
utilization  of  closed-panel  prepayment  medical 
care  jjrograms  by  hospitals. 

The  report  also  includes  a review  of  the  de- 
velopment of  AMA’s  policy  on  physician-hospital 
relations,  a study  of  the  relation  of  policy  to  actual 
practice,  and  an  investigation  of  the  factors  in- 
fluencing change— including  graduate  education, 
medical  finance,  expansion  of  hospital  functions 
and  regulation  of  medical  care. 

Continuing  Medical  Education 

Authorization  was  made  by  the  House  to  estab- 
lish an  AMA-sponsored  survey  and  accreditation 
program  in  continuing  medical  education.  In  the 
program  attention  will  be  concentrated  on  insti- 


tutions and  organizations  offering  courses  rather 
than  on  individual  courses,  and  appraisal  of  an 
institution’s  or  organization’s  program  will  be  car- 
ried out  only  at  its  recjuest. 

Eventually,  approved  institutions  or  organiza- 
tions will  be  so  designated  in  the  Council’s  an- 
nual lists  of  “Continuing  Education  Courses  for 
Physicians”,  and  when  all  institutions  which  wish 
to  list  their  courses  have  had  the  opportunity  to 
be  considered  for  aj^proval,  only  courses  of  ap- 
proved institutions  and  organizations  will  be  in- 
cluded in  the  annual  list.  Programs  will  be  sur- 
veyed by  a Review  Committee  on  Continuing 
Medical  Education. 

Cost  of  Medical  Care 

A four-volume  report  of  the  AMA  Commission 
on  the  Cost  of  Medical  Care  was  received  by  the 
delegates,  and  the  House  concurred  with  the 
Board  of  Trustees  that  the  conclusions  and  recom- 
mendations of  the  Commission  will  be  studied 
and  a report  will  be  made  to  the  House  for  its 
consideration  at  the  1964  Clinical  Convention. 

’Fhe  four  volumes  include  a General  Report  on 
factors  involved  in  medical  care  costs,  a full  report 
on  “Professional  Review  Mechanisms”,  another 
on  “Significant  Medical  Advances”,  and  one  on 
“Changing  Patterns  of  Hospital  Care”. 

In  its  report  the  Board  said  that  the  Commis- 
sion “is  aware  that  its  efforts  will  not  result  in 
a magic  reduction  in  the  price  of  medical  and 
hospital  services.  It  does  believe,  however,  that 
its  study  has  produced  a considerable  amount  of 
new  and  rele\ant  information  which  will  ser\e 
as  a basis  for  better  understanding  by  the  public 
and  the  medical  profession  of  this  comple.x 
sidjject.” 

Reaffirmed  the  AMA  policy  fa\oring  federal 
grants  for  “bricks  and  mortar”— funds  for  con- 
struction and  renovation  of  medical  schools,  hos- 
pitals, related  institutions,  and  mental  health  cen- 
ters—but  urged  that  the  “advantages  ami  desira- 
bility of  midtiple  source  financing  be  kept  clearly 
in  mind”.  The  House  also  was  informed  by  the 
Board  that  it  is  appointing  a commission  to  con- 
duct a broad  study  of  the  role  of  federal  support 
of  medical  research. 

Other  Actions 

—The  House  went  on  record  as  opposing  federal 
subsidization  of  prepayment  plans  and  health  in- 
surance companies,  and  it  asked  for  an  AM.\ 
study  of  the  development  of  state  programs  which 
utilize  prepayment  plans  or  health  insurance 
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companies  in  the  implementation  of  state  pro- 
grams of  medical  aid  to  the  aging  under  the 
Kerr-Mills  law. 

—A  proposal  to  poll  all  AMA  members  concern- 
ing compulsory  Social  Security  for  self-employed 
physicians  was  rejected  by  the  House.  In  addition, 
the  House  concurred  with  the  reference  commit- 
tee in  opposing  polls  of  the  membership  on  issues 
of  “great  or  even  moderate  importance”  because 
the  House  members  express  the  majority  senti- 
ments of  their  constituents  on  all  questions  com- 
ing before  the  House. 

—An  expanded  program  on  medical  ethics  was 
endorsed  by  the  House.  The  program  will  be 
designed  to  educate  physicians  and  the  public  on 
what  medical  ethics  means  to  them  and  how 
medical  ethics  affects  them.  The  Judicial  Coun- 
cil, working  with  the  Board  of  Trustees,  will 
determine  the  means  by  which  this  expanded  pro- 
gram is  to  be  implemented. 

—Approval  was  given  to  a change  in  the  Bylaws 
to  allow  the  House  to  set  the  hour  and  day  of 
election  of  AMA  officers  at  the  Annual  Conven- 
tion. Tliis  was  adopted  early  in  the  House  session 
and  made  it  possible  to  have  the  nominations  on 
\\"ednesday  afternoon  and  the  elections  on  Thurs- 
day morning. 

— three-point  communications  program  de- 
signed to  improve  the  public  relations  position 
of  the  medical  jjrofession  was  endorsed  by  the 
House  on  recommendation  of  the  AMA  Com- 
mittee on  Communications.  The  program  in- 
cludes a redoubling  of  efforts  by  county  and  state 
societies,  closer  liaison  with  media  personnel  and 
prompt  information  to  state  societies  on  .AMA 
news  releases  and  testimony. 

Miscellaneous  Actions 

In  considering  a wide  ^'ariety  of  resolutions  and 
reports,  the  House  also: 

.-Vpproved  the  creation  of  the  Section  on  Aller- 
gy on  recommemlation  of  the  Board  of  Trustees. 

.Approved  a comprehensive  inquiry  of  the 
causative  factors  for  the  sharp  increase  in  syphilis 
and  gonorrhea  and  urged  the  .AMA  to  “take  lead- 
ership in  educational  and  research  measures  de- 
signed to  control  and  eliminate  syphilis”. 

Okayed  a national  conference  on  areawide 
planning  of  hospitals  and  related  health  facilities, 
to  be  sponsored  under  the  auspices  of  the  AMA. 

Agreed  to  continue  and  broaden  studies  on  the 
problems  of  unwed  mothers,  illegitimacy  and 
other  related  matters  and  to  develop  positive  pre- 


ventive programs. 

Supported  a position  statement  on  protecting 
children  against  physical  abuse  and  called  for 
legislative  guidelines  to  the  states  relative  to 
legislation  on  this  matter. 

Asked  the  Board  of  Trustees  to  investigate  es- 
tablishment of  a wire  communications  system 
between  AMA  headquarters  in  Chicago  and  of- 
fices of  state  medical  associations. 

Referred  to  the  Council  on  Medical  Service  a 
resolution  condemning  the  practice  by  some  hos- 
pitals of  adopting  constitutions  w'hich  deny  staff 
privileges  to  physicians  not  eligible  or  certified 
by  specialty  bodies  or  societies. 

Agreed  with  the  Board  that  a forum  for  repre- 
sentatives of  national  medical  specialty  societies 
and  the  American  Academy  of  General  Practice 
be  held  on  Mov.  1,  1964,  in  Chicago. 

Approved  a resolution  calling  for  the  publica- 
tion of  the  proposed  nominees  for  standing  com- 
mittees (councils)  of  the  House  be  submitted  in 
advance  of  the  .Annual  Convention,  preferably 
in  the  House  of  Delegates  Handbook. 

Recommended  that  the  Board  of  Trustees  use 
the  talents  of  Dr.  Edward  R.  .Annis,  immediate 
past  jiresident,  and  other  qualified  spokesmen 
for  medicine  with  appropriate  remuneration. 

Asked  the  Committee  on  Insurance  and  Prepay- 
ment Plans  of  the  Council  on  Medical  Service  to 
consider  a revision  of  simplified  health  insurance 
claims  forms. 

Recommended  that  the  Board  of  Trustees  ap- 
prove the  establishment  of  an  ad  hoc  study  on 
family  practice  as  proposed  by  the  Council  on 
Medical  Education. 

.Agreed  with  the  change  of  name  of  the  Council 
on  Medical  Education  and  Hospitals  to  the  Coun- 
cil on  Medical  Education. 

Requested  clarification  of  the  ethical  and  legal 
limitations  of  physicians  participating  in  court- 
ordered,  j)re-trial  psychiatric  examinations. 

Urged  the  .AM.A  to  continue  its  vigorous  opposi- 
tion to  tax  regulations  discriminating  against 
“professional  associations”  and  “professional  cor- 
porations”, and  its  support  of  legislation  which 
seeks  to  provide  tax  equality  with  business  corpo- 
rations for  “professional  associations”  and  “pro- 
fessional corporations”. 

Opening  Session 

Dr.  Edward  R.  Annis  of  Miami,  outgoing  AMA 
president,  told  the  special  Sunday  afternoon  open- 
ing session  that  a greater  effort  is  needed  in  the 
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areas  of  continuing  medical  education  and  health 
education  programs.  He  also  urged  state  and 
county  medical  associations  tci  bolster  their  paid 
executive  personnel  to  help  carry  out  local,  state 
and  national  projects.  Doctor  .Annis  called  for  an 
increase  in  AMA  dues  and  later  the  House  re- 
ferred the  cpiestion  of  a dues  increase  to  the  Board 
of  Trustees  for  study  and  for  a report  at  1964  Clin- 
ical Meeting  in  Miami.  Honored  at  the  opening 
session  were  the  presidents  of  state  and  territorial 
medical  associations  and  a number  of  special 
•AM.A  guests  from  national  organizations. 

•At  the  Monday  session  awards  announced  were 
the  AMA  Scientific  Achievement  Award  to  Prof. 
Rene  Jules  Didios,  PhD,  of  the  Rockefeller  Insti- 
tute, New  A'ork  City,  and  the  Joseph  Goldberger 
.Award  in  Clinical  Nutrition  to  Dr.  William  J. 
Darby  of  Vanderbilt  llniversity  School  of  Medi- 
cine, Nashville. 

Inaugural  Ceremony 

Doctor  W'elch,  in  his  inaugural  address  Tues- 
day night,  said  that  medicine  must  be  united  if 
it  is  “to  serve  the  public  in  the  future  to  the  high 
degree  that  it  has  in  the  past”.  He  stressed  that 
.American  physicians  must  be  “standing  strong  and 
firm  with  a heart  and  a conscience  tuned  to  public 
need,  with  a respect  for  the  rights  and  privileges 
of  the  individual,  and  with  an  abiding  faith  in 
our  free  competitive  system  of  medical  practices.” 

In  keejjing  with  Doctor  Welch’s  address,  “Unity 
in  Medicine”,  jjresidents  or  their  representatives 
from  29  medical  specialty  organizations  were  hon- 
ored guests  at  the  ceremony. 

The  Distinguished  Service  .Award  was  presented 
to  Doctor  Page  and  the  Scientific  .Achievement 
.Award  was  given  to  Doctor  Darby. 

Wednesday  Session 

Speaking  at  the  Wednesday  session.  Doctor 
Welch  pointed  up  the  growing  alliance  between 
medicine  and  research— an  alliance  rooted  in 
truth,  knowledge  and  the  freedom  to  search  them 
out.  He  called  these  “the  greatest  assets  available 
for  human  development  and  human  well-being”. 
Doctor  W’elch  also  enumerated  the  important 
projects  of  the  AM.A  in  the  past  year  such  as 
mental  health,  continuing  medical  education,  to- 
bacco and  health,  and  .AM.A-ERF,  the  Institute 
of  Biomedical  Research. 

Election  of  Officers 

In  addition  to  Doctor  Ward,  the  new  president- 
elect, the  following  officers  were  named: 

Dr.  Carlton  W’ertz  of  Buffalo,  vice  president; 


Dr.  Milford  O.  Rouse  of  Dallas,  speaker  of  the 
House,  and  Dr.  Walter  C.  Bornemeier  of  Chicago, 
vice  speaker. 

Dr.  Robert  C.  Long  of  Louisville  was  re-elected 
to  the  Board  of  I'rustees  for  a three-year  term,  and 
Dr.  Alvin  J.  Ingram  of  Memphis  was  elected  to 
a three-year  term.  Doctor  Ingram  replaces  Dr.  R. 
B.  Robins  of  Camden,  Ark. 

Nominated  and  elected  to  the  Judicial  Council 
was  Dr.  Charles  C.  Smeltzer  of  Knoxville,  Tenn. 

Named  to  the  Council  on  Medical  Education 
w'ere  Dr.  William  P.  Longmire  of  Los  Angeles, 
and  Dr.  M’illiam  A.  Sodeman  of  Philadelphia. 

Elected  to  the  Council  on  Medical  Service  was 
Dr.  John  Rumsey  of  San  Diego,  and  re-elected 
was  Dr.  Willard  A.  Wright  of  \V411iston,  N.D. 

Dr.  W’illiam  .A.  Hyland  of  Crand  Rapids,  Mich, 
was  re-elected  to  the  Council  on  Constitution  and 
Bylaws. 

Dr.  Robins  Gets  New  Honor 

Dr.  R.  B.  Robins,  Camden,  .Arkansas,  who  has 
had  a long  tenure  of  service  in  the  .American 
Medical  .Association  in  various  positions,  such  as 
serving  as  Vice  President  in  1950,  and  then  six 
years  on  the  Board  of  Trustees,  received  a special 
appointment  from  the  AM.A  Board  of  Trustees 
at  its  meeting  Thursday  in  San  Francisco  as  a 
mendter  of  the  Council  on  Legislative  .Activities. 
This  is  a very  important  council  which  has  to  do 
with  all  national  legislation  in\ol\ing  health. 

Research  on  Techniques  to  be  Used 
in  Outer  Space 

Ehe  University  of  Arkansas  Ciraduate  Institute 
of  Technology  and  the  .Avco  Corp.  have  entered 
into  an  agreement  calling  for  the  Institute  to  con- 
duct research  on  technitpies  to  be  used  in  outer 
space.  Under  an  $18,000  one-year  contract,  the 
CIT— in  addition  to  other  studies— will  develop 
electron  channel  multipliers  for  the  corporation’s 
Tulsa  Division. 

New  Course  at  University  of  Arkansas 
Graduate  School 

The  University  of  Arkansas  Craduate  School 
at  the  Medical  Center  is  accepting  applicants  for 
a new  program  leading  to  a master’s  degree  in 
pharmaceutical  science  with  a major  in  radiologi- 
cal health.  The  new  course,  which  will  be  insti- 
tuted in  the  fall  term,  is  made  possible  by  a grant 
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from  the  Health,  Education  and  Welfare 
Department. 

Dr.  Joseph  Now  Certified  in  Radiology 
and  Nuclear  Medicine 

Doctor  Raymond  F.  Joseph  of  Little  Rock 
recently  passed  examination  by  Board  of  Radi- 
ology to  become  certified  in  Radiology  and 
Nuclear  Afedicine. 

Arkansas  Breakfast  at  AMA  in  San  Francisco 
Big  Success 

The  seventh  annual  and  most  successful  of  all 
Arkansas  breakfasts  given  at  the  AMA  annual 
conventions  was  held  in  the  Gold  Room  of  the 
Fairmont  Hotel  in  San  Francisco  Monday  morn- 
ing, June  22nd  with  around  400  people  in  at- 
tendance. This  breakfast  has  become  a tradition, 
because  it  is  the  opening  event  of  this  meeting 
which  is  called  “the  greatest  medical  show  on 
earth”  each  year.  It  has  become  one  of  the  most 
outstanding  public  relations  affairs  for  the  State 
of  Arkansas  that  is  held  in  the  country.  It  is  given 
in  honor  of  the  officers  and  members  of  the  House 


of  Delegates  of  the  American  Medical  Association. 

MISS  AMERICA  (Donna  Axum  of  El  Dorado, 
Arkansas)  flew  to  San  Francisco  especially  to  be 
present  on  this  occasion.  Mr.  A1  Marks,  Presi- 
dent of  The  Miss  America  Pageant,  Inc.,  of  At- 
lantic City,  New  Jersey  accompanied  Donna  and 
her  chaperone  for  the  occasion.  Donna  made  a 
great  hit  with  the  doctors  by  the  marvelous  ad- 
dress which  she  gave. 

The  featured  speaker  at  the  breakfast  was 
former  Congressman  (Dr.)  Walter  Judd  of  Min- 
nesota who  gave  one  of  the  most  outstanding 
addresses  at  the  AMA  meeting  entitled  “The  Doc- 
tor’s Place  in  Public  Affairs”.  Dr.  Judd  served 
ten  years  as  a medical  missionary  in  China  and 
later  twenty  years  in  Congress.  He  is  a recognized 
authority  on  U.S.  Foreign  Policy  and  was  known 
in  Congress  as  one  of  its  most  popular  members. 

The  Month  In  Washington 

\Vashington,  D.C.  — The  House  Ways  and 
Means  Committee  handed  the  Administration  a 
defeat  by  refusing  to  act  this  year  on  the  contro- 
versial King-Anderson  plan  for  a compulsory 


There  s a great  deal  to  be  said  for  rising  earlv  when  one  has  MISS  AMERIC.A  of  1964 — Donna  .Axum  of  El  Dorado,  Ar- 
kansas— as  a breakfast  guest.  AV’elcoming  her  to  the  .Arkansas  Medical  Society  Breakfast  in  the  Eairmont  Hotel  in  San 
Francisco  Mondav  morning,  June  22  were  (1-r)  former  Congressman  (Dr.)  tValter  H.  Judd,  Minneapolis:  Dr.  Edward  R. 
.Annis,  Miami,  Fla.,  .AM.A  President  and  Dr.  R.  B.  Robins,  Camden,  Ark.,  .AM.A  Trustee. 
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Greeting  the  guests  at  the  annual  breakfast  of  the  Arkansas 
Medical  Society  Monday  in  the  Fairmont  was  Dr.  Randolph 
Ellis,  state  society  president. 


social  security  hospital-medical  program  for  the 
aged. 

However,  King-Anderson  supporters  expressed 
the  hope  the  Senate  would  add  the  proposal  to  a 
flat  social  security  cash  benefit  and  tax  increase 
bill  adopted  by  the  Ways  and  Means  panel. 

Rep.  Cecil  King  (D.,  Calif.) , a committee  mem- 
ber and  a sponsor  of  the  King-Anderson  bill,  con- 
ceded the  bill  did  not  have  enough  votes  to  pass 
in  committee.  “I  don’t  want  ever  to  have  an  ad- 
verse vote,”  he  told  reporters. 

In  addition  to  blocking  King-Anderson,  the 
Ways  and  Means  Committee  decided  to  take  no 
action  on  proposed  changes  in  the  Kerr-Mills 
program  of  federal  aid  to  states  for  health  care 
benefits  for  the  elderly  who  need  financial  as- 
sistance to  pay  hospital  and  medical  bills. 

The  five  per  cent  boost  in  the  current  maximum 
$127  monthly  payment  for  retired  social  security 
beneficiaries  would  be  the  first  social  security 
cash  increase  in  six  years.  It  is  designed  to  keep 
the  pension  payments  abreast  of  the  cost  of  living. 
The  increased  benefit  would  be  financed  by  a tax 
rise  that,  in  addition  to  already-slated  tax  boosts, 
would  bring  the  social  security  levy  by  1971  to 
4.8  per  cent  paid  by  both  worker  and  employer 
on  the  first  $5,400  of  salary.  Present  tax  is  3.625 
per  cent  on  $4,800.  The  benefits  woidd  add  up  to 


an  extra  $1  billion  a year. 

I'he  first  motion  before  the  committee  was  to 
increase  benefits  by  six  per  cent,  but  Rep.  King 
urged  the  King-Anderson  supporters  on  the  Dem- 
ocratic side  of  the  jjanel  to  oppose  this  on  grounds 
it  would  bring  the  social  security  tax  so  high  it 
would  be  difficult  to  attach  King-Anderson  and 
even  higher  taxes  to  social  security. 

Other  social  security  changes  in  the  legislation 
woidd: 

Extend  social  security  to  an  estimated  150,- 
000  self-employed  physicians. 

Allow  widows  to  receive  benefits  at  age  60 
instead  of  62  with  a slight  cut  in  payments. 

Continue  payments  to  widows  with  depend- 
ent children  in  school  until  the  children  reach 
age  22  instead  of  18. 

Commenting  on  the  Ways  and  Means  action. 
Dr.  Norman  A.  Welch,  president  of  the  American 
Medical  Association,  declared  the  committee 
“acted  wisely  and  responsibly”  in  refusing  to  ap- 
prove the  King-Anderson  bill. 

In  a statement,  he  declared: 

“We  are  confident  that  this  decision  is  in  keep- 
ing with  the  attitude  of  the  majority  of  the  Ameri- 
can people  toward  this  legislation,  as  reflected 
in  numerous  surveys  by  members  of  Congress  and 
by  private  opinion  sampling  organizations.” 

Dr.  Welch  said,  “we  have  opposed  King-Ander- 
son legislation  because  it  would  force  heavy  pay- 
roll tax  increases  on  the  nation's  workers  and 
their  employers  to  provide  hospitalization  bene- 
fits indiscriminately  to  all  the  elderly,  the  wealthy 
and  the  well-to-do  included”. 

The  drug  industry  ilecided  to  challenge  in 
court  the  controversial  Food  and  Drug  Adminis- 
tration regidation  requiring  drug  makers  to  pro- 
duce proof  of  efficacy  for  virtually  all  new  drugs 
approved  since  1938,  in  adtlition  to  other  pro- 
visions. 

The  industry  has  argued  that  Congress  intended 
for  the  law  to  apply  only  to  new  drugs  since  enact- 
ment of  the  legislation.  The  FDA  asserted  that 
“what  Congress  intended  was  a comprehensive 
review  of  all  drugs  now'  on  the  market  as  a result 
of  new  drug  clearance.” 

The  American  Medical  Association  recom- 
mended that  retired  military  personnel  receive 
health  care  benefits  under  a contributory  private 
health  insurance  plan  similar  to  that  now  in  oper- 
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ation  for  civilian  Federal  workers. 

Dr.  Reuben  A.  Benson,  chairman  of  the  AM  A 
Council  on  National  Security,  told  a House 
Armed  Services  Subcommittee  that  by  1980  it  is 
estimated  that  the  number  of  retired  military  will 
reach  4,397,000.  “Any  health  care  program  de- 
vised or  conceived  must  be  sufficiently  elastic 
and  effective  to  adjust  to  these  demands,”  he 
noted. 

He  said  the  AMA  recommends  the  adoption 
of  a plan  patterned  after  the  Federal  Employes 
Health  Benefits  Program.  “It  is  the  AMA’s  opin- 
ion that  to  the  maximum  extent  possible,  this 
care  should  be  provided  by  civilian  physicians  in 
civilian  facilities,”  Dr.  Benson  testified.  “The 


Association,  however,  recognizes  that  the  retiree 
and  his  dependents  may  be  authorized  the  use 
of  military  facilities  but  recommends  that  such 
use  be  limited  to  present  military  facilities  on  a 
space-available  basis.” 

The  American  Medical  Association  asked 
Congress  to  reject  proposals  that  would  reimburse 
cjualified  Federal  workers  for  chiropractic  treat- 
ment under  the  Federal  Employes  Compensation 
Act. 

In  a letter  to  a Senate  Labor  Subcommittee,  Dr. 
E.  J.  L.  Blasingame,  AMA  executive  vice  presi- 
dent, declared  that  chiropractic  is  not  based  on 
sound  scientific  principles. 


THINGS 


TO 

COME 


Current  Practical  Aspects  of  Cardiovascular 
Diseases 

The  Division  of  Continuing  Education  of  The 
University  of  Texas  Graduate  School  of  Biomedi- 
cal Sciences  at  Houston  and  the  Erederick  R. 
Lummis  Medical  Foundation  will  present  a one- 
day  symposium,  “Current  Practical  Aspects  of 
Cardiovascular  Diseases”,  on  Saturday,  October 
31,  1964,  in  the  Texas  Medical  Center  in  Houston. 


Recent  Advances  in  Cardiovascular  Disease 

The  Division  of  Continuing  Education  of  the 
University  of  Texas  Graduate  School  of  Biochem- 
ical Sciences  at  Houston  will  present  a course  on 
“Recent  Advances  in  Cardiovascular  Diseases”, 
on  December  7,  8 and  9,  1964,  in  the  Texas  Med- 
ical Center,  Houston,  Texas.  Dr.  Victor  A.  Mc- 
Kusick,  Professor  of  Medicine,  Johns  Hopkins 
University  School  of  Medicine,  Baltimore,  Mary- 
land, will  discuss  genetics,  heritable  disorders  of 
connective  tissue  and  cardiovascular  sounds  and 
murmurs. 

For  further  information  write:  Division  of 


Continuing  Education,  The  University  of  Texas 
Graduate  School  of  Biochemical  Sciences  at  Hous- 
ton, 102  Jesse  Jones  Library  Building,  Texas 
Medical  Center,  Houston,  Texas,  77025. 

Gerontological  Society's  Seventeenth 
Annual  Meeting 

A symposium  on  “Endocrines  and  Aging”  will 
be  one  highlight  of  the  Gerontological  Society’s 
seventeenth  annual  meeting  at  the  Leamington 
Hotel,  Minneapolis,  Minn.,  October  29  to  31.  Dr. 
Leo  Gitman  of  New'  York  City,  society  president, 
will  chair  the  symposium;  14  speakers  in  a com- 
prehensive study  of  endocrine  function  in  elderly 
patients  will  be  presented. 

13th  Hahnemann  Symposium 

The  13th  Hahnemann  Symposium  will  be  held 
in  Philadelphia,  December  14-16,  1964,  on  the 
subject  of  “The  Stomach:  (Including  Related 
Areas  in  Esophagus  and  Duodenum.)  ” The  pur- 
pose of  this  meeting  is  to  present  developments 
in  the  normal  and  abnormal  physiology  of  the 
stomach  with  particular  reference  to  peptic  ulcer 
disease. 

Internists  to  Hold  Fall  Meeting  in  Los  Angeles 

The  Second  Annual  Fall  Meeting  of  the  Ameri- 
can College  of  Physicians  will  be  held  October 
8-10  at  the  Hotel  Biltmore  in  Los  Angeles,  Cali- 
fornia. It  will  be  the  second  major  scientific  meet- 
ing this  year  for  the  medical  specialty  society. 
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Tribute  to  Dr.  J.  G.  Gladden 

I'he  tollowing  poem  was  written  Ity  ^(r.  E.  A. 
Nicholson,  Harrison,  Arkansas,  and  read  at  a 
baiKjnet  tor  Dr.  Gladden: 

FOR  MY  FRIEND,  DR.  CM..\DDEN 
They  say  there's  no  sickness  in  heaven. 

But  if  not  we  will  miss  something  there: 

The  hands  of  our  loving  old  doctor. 

With  h is  smiles  and  his  pills  atid  his  care. 

How  he  used  to  come  when  we  called  him. 

No  matter  how  stormy  or  late! 

How  we  waited  and  worried  and  listened, 

'Til  we  heard  him  turn  in  at  the  gate! 

.Anti  somehow  we  knew  we  were  better, 

But  we  wondered  what  he  coidd  hear 

When  he  took  the  thermometer  out  of  our  mouth, 

.And  put  those  things  in  his  ear; 

■And  felt  our  pulse  and  listened 
To  places  all  over  our  chest, 

But  we  didn't  remonstrate  or  argue, 

AVe’d  been  taugbt  that  "The  doctor  knows  best!  " 

.And  I bopc  when  mv  life  here  is  over, 

■And  I come  to  the  end  of  the  fight, 

I can  still  have  my  old  family  doctor 
To  say  "Things  will  come  out  all  right.  " 

And  I'll  put  all  mv  cares  on  his  shoulders. 

And  he'll  shoot  some  stuff  in  mv  arm, 

.And  I'll  trust  him  completely  as  always, 

With  no  questions  and  no  thought  of  harm. 

I'll  just  go  to  sleep  like  a baby. 

With  never  a worrv  or  care. 

I'll  not  even  ask  what  my  bill  is. 

I'll  just  try  to  repay  him  up  there. 

I know  he  won't  be  unemployed 

In  that  land  where  men  get  what  they're  worth. 

He  could  spend  all  his  days  hearing  folks  sing  his  praise. 
For  what  he  did  for  them  on  earth. 

E.  .A.  Nicholson,  7-17-64 
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RESOLUTIONS 


WHEREAS,  the  recent  death  of  Dr.  Luther  D. 
Reagan,  a member  of  this  Society  for  more  than 
50  years,  and 

WHEREAS,  Dr.  Reagan  was  held  in  high  es- 
teem by  others  in  the  profession,  by  his  patients, 
and  by  the  community,  and 

WHEREAS,  in  order  to  express  our  sense  of 
grief  of  his  passing, 

BE  IT  THEREFORE  RESOLVED: 

THAT  the  Pulaski  County  Medical  Society 
take  this  means  to  express  our  sympathy  to  his 
wife  and  family,  and 

THAT  we  shall  cause  a copy  of  this  resolution 
to  be  published  in  the  Journal  of  the  Arkansas 
Medical  Society,  and 

THAT  a copy  of  this  resolution  be  sent  to  his 
wife  and 

THAT  a copy  of  this  resolution  be  made  a part 
of  the  permanent  records  of  the  Society. 

Read  and  Approved  by 
The  Executive  Committee 
John  E.  Greutter,  M.D.,  Chairman 
Memorials  Committee 

July  15,  1964 

WHEREAS,  the  recent  death  of  Dr.  Barton 
Arthur  Rhinehart,  a member  of  the  Pulaski 
County  Medical  Society  since  1923,  and  a past 
president  of  the  Arkansas  Medical  Society,  has 
caused  his  colleagues  to  pause  with  respect,  and 

WHEREAS,  Dr.  Rhinehart  was  highly  re- 
spected and  revered  by  those  members  of  the 
Society  who  were  his  former  students  and  by  all 
of  the  members  who  had  occasion  to  be  associated 
with  him,  and 

WHEREAS,  he  will  be  greatly  missed  by  his 
friends  in  the  community  and  his  family, 

BE  IT  THEREFORE  RESOLVED: 

THAT,  the  Pulaski  County  Medical  Society 
shall  express  its  sympathy  and  extend  its  con- 
dolences to  the  members  of  his  family,  and 

THAI',  a copy  of  this  resolution  be  forwarded 


to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication,  and 

THAT,  a copy  of  this  resolution  be  sent  to 
the  family  of  Dr.  Rhinehart,  and 

THAT,  a copy  of  this  resolution  shall  be  made 
a part  of  the  permanent  records  of  the  Society. 

Read  Before  and  Approved  by 
The  Executive  Committee 
John  E.  Greutter,  M.D.,  Chairman 
Memorials  Committee 

July  15,  1964 

WHEREAS,  the  Members  of  the  Pulaski 
County  Medical  Society,  in  noting  the  recent 
death  of  Dr.  Charles  Everett  Oates  are  greatly 
saddened  at  this  loss  of  a colleague,  and 

WHEREAS,  Dr.  Oates  has  been  a member  of 
this  Society  for  50  years  and  a life-time  resident  of 
our  State,  and 

WHEREAS,  twenty  years  of  his  professional 
career  were  spent  in  the  teaching  of  medicine  in 
Arkansas, 

BE  IT  THEREFORE  RESOLVED: 

THAT,  the  Members  of  the  Pulaski  County 
Medical  Society  express  to  Mrs.  Oates  its  sense 
of  loss  and  of  sympathy  to  her,  and 

THAT,  a copy  of  this  resolution  be  forwarded 
to  the  Journal  of  the  Arkansas  Medical  Society 
for  publication,  and 

THAT,  a copy  of  this  resolution  be  sent  to 
Mrs.  Oates,  and 

THAT,  a copy  of  this  resolution  be  made  a part 
of  the  permanent  records  of  the  Society. 

Read  Before  and  Approved  by 
The  Executive  Committee 
John  E.  Greutter,  M.D.,  Chairman 
Memorials  Committee 

July  15,  1964 

WHEREAS,  in  order  to  express  our  sense  of 
loss  and  sadness  of  the  recent  death  of  Dr.  Ewell 
Irving  7'hompson,  and 

WHEREAS,  Dr.  Thompson  was  a member  of 
the  Pulaski  County  Medical  Society  for  thirty-one 
years,  and 

WHEREAS,  he  was  held  in  high  esteem  by  his 
fellow-physicians,  his  patients  and  his  community. 
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BE  IT  THEREFORE  RESOLVED: 

THAT  we  express  our  sense  ol  loss  and  sadness 
to  his  family,  and 

THAT  we  submit  for  publication  a copy  of 
this  resolution  to  the  Journal  of  the  Arkansas 
Medical  Society,  and 

I'HAT  we  forward  a copy  of  this  resolution  to 
Mrs.  Thompson,  and 

THAT  a copy  of  this  resolution  shall  become 
a part  of  the  permanent  records  of  the  Society. 

Read  Before  and  Ajjproved  by 
The  Executive  Committee 
John  E.  Greutter,  M.D.,  Chairman 
Memorials  Committee 

July  15,  1964 


BOOK  REVIEWS 

CASE  STUDIES  IN  OBSTETRICS  AND  GYNECOLOGY, 
by  F.  Jackson  Stoddard.  M.D.,  Associate  Clinical  Professor 
of  Obstetrics  and  Gynecology,  Marquette  University 
School  of  Medicine,  Milwaukee,  Wisconsin,  illustrated, 
pp.  312,  published  by  W.  B.  Saunders  Company,  Phila- 
delphia and  London,  196J . 

This  is  a textbook  which  emphasizes  teaching  through 
the  use  of  case  reports.  This  is  followed  by  a discussion 
and  certain  leading  questions  which  are  answered  in  the 
text.  This  book  is  of  value  to  the  medical  student,  internist 
and  general  physician. 

AK 

LYSOSOMES,  a Ciba  Foundation  Symposium,  Edited  by 
A.  I'.  S.  de  Reuck,  M.Sc.,  D.I.C.,  A.R.C.S.  and  Margaret 
P.  Cameron,  M.A.,  pp.  4J6,  illustrated,  published  by 
Little,  Brown  and  Company,  Boston,  Massachusetts,  1963, 
This  is  an  excellent  book  for  those  interested  in  research, 
bio-chemistry  and  cytology,  and  to  them  it  is  highly  recom- 
mended. It  is  of  limited  interest  to  the  practicing  physician. 

AK 

MEDICAL  LABORATORY  TECHNOLOGY,  By  Mattheiv 
J.  Lynce,  M.D.  (N.U.L),  M.R.C.P.  (Loud.),  E.C.A.P. 
Pathologist , The  General  Hospital,  The  Sundbury  Me- 
morial Hospital,  The  Sundbury-Algoma  Sanatorium, 
Sundbury,  Ontario,  Consultant  Pathologist  to  the  Inter- 
national Nickel  Company  of  Canada.  Regional  Patholo- 
gist for  District  of  Sundbury,  Ontario,  Department  of 
Justice.  Stanley  S.  Raphael,  M.D.,  B.S.  (Lond.)  Patholo- 
gist, the  Sudbury  Memorial  Hospital,  Sudbury,  Ontario, 
^Canada,  Leslie  D.  Mellor,  L.C.S.L.T.,  E.I.M.L.T.,  Mem- 
ber Canadian  Society  for  Clinical  Chemistry.  Chief  Tech- 
nologist, and  Specialist  Technologist  in  Biochemistry, 
The  General  Hospital,  Sudbury,  Ontario,  Canada.  Peter 
D.  Spare,  F.I.M.L.T.,  Member,  Canadian  Society  for  Clhi- 
ical  Chemistry.  Chief  Technologist , and  Specialist  Tech- 
nologist in  Biochemistry , Sudbury  Memorial  Hospital. 


Peter  Hills,  L.C.S.L.T.,  f.R.M.S.  Senior  Technologist, 
and  Specialist  Technologist  in  Bacteriology  and  Histol- 
ogy,  I'he  General  Hospital,  Sudbtiry,  Ontario,  Canada. 
Martin  J.  H.  Inwood,  L.C.S.L.T.,  F.I.M.L.T.,  Senior  Tech- 
nologist, and  Specialist  Technologist  in  Hematology  and 
Blood  Bank,  The  General  Hospital,  Sudbury,  Ontario, 
Canada,  Member,  American  Association  of  Blood  Banks, 
pp.  73‘t,  illustrated , published  by  W.  B.  Sanders  Com- 
pany, Philadelphia  and  London,  1963. 

This  is  a rather  complete  text  in  the  field  of  Laboratory 
Technology.  It  is  up  to  date  and  perhaps  this  is  the  most 
cogent  rea.son  for  printing  it.  It  does  not  really  add  any- 
thing new  to  the  field.  Other  texts  on  this  subject  cover 
approximately  the  .same  material.  It  is  printed  in  a style 
resembling  the  type  from  a good  typewriter  rather  than 
conventional  print;  this  in  no  way  detracts  from  the  text. 
The  book  includes  information  on  technique,  for  example; 
venipuncture  is  discussed.  Terms  which  might  be  unknown 
to  the  readers  are  defined.  There  are  many  illustrations 
where  necessary  to  make  the  text  more  understandable. 
In  many  instances  the  text  are  listed  in  cookbook  fashion 
which  makes  the  performance  of  the  task  easy  for  the 
novice. 

This  is  a g<x>d  book  on  Medical  Laboratory  Technology 
and  is  recommended  as  being  a suitable  text  book  for 
Medical  students,  interns  and  general  physicians. 

AK 


Reduced  Urinary  Estrogen  Excretion  Associated 
With  Low  Serum  Folic  Acid  Activity  in  Pregnancy 

J.  D.  Martin,  R.  E.  Davis,  anti  R.  Hahnel  (Depart- 
ment of  Obstetrics  and  Gynaecology,  University 
of  Western  Australia,  Pei  th,  Australia),  Ijincet 
1:1075  (May  16)  1964 

The  authors  had  previously  observed  an  associ- 
ation between  low  urinary  estrone  excretion  and 
reduced  serum  folic  acid  activity  in  pregnancy. 
This  paper  presents  their  final  restdts.  The  uri- 
nary estrogens  were  measured  by  the  method  of 
Brown  (1960)  anti  the  serum  folic  acid  activity 
by  the  methotl  of  Davis  anti  Kelly  (1962).  Data 
were  collceted  from  72  patients.  The  excretion 
of  urinary  estrone  was  significantly  associatetl 
with  reducetl  serum  folic  acid  activity  at  the 
99.9%  accuracy  level.  W'hen  all  cases  with  re- 
duced urinary  estrone,  urinary  estrone  plus  es- 
triol,  or  urinary  estrone  plus  estriol  and  estradiol 
17  fi  excretion  w'ere  considered,  and  compared 
with  the  normal  cases,  the  serum  folic  acid  activ- 
ity was  found  to  be  significantly  reduced  at  the 
96%  accuracy  level. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


EFFECTS  OF  MEASFES  AND  MFASFES 
VACCINE  ON  THE  TUBERCULIN  TEST 

Tuberculous  children  with  measles,  measles  modified  by 
gamma  globulin,  or  vaccinated  against  measles  had  a de- 
pressed reaction  to  the  tuberculin  test,  raising  the  ques- 
tion whether  the  vaccine  may  have  a deleterious  effect 
on  undetected  childhood  tuberculosis. 

I'wenty-two  tuberculous  children  in  whom 
typical  measles  developed  in  the  spring  of  1962 
were  studied  at  Kings  County  Hospital  Center. 
Seven  were  admitted  with  measles  and  found  to 
have  tuberculosis.  Measles  developed  in  15  tu- 
berculous children  in  the  hospital,  8 of  these 
being  modified  by  gamma  globulin,  l ire  measles 
was  mild  to  moderate  in  all  the  children,  with 
complications  in  only  two— a pneumonia  and  a 
mild  encejjhalitis. 

In  addition  to  these  22  children,  two  separate 
groups  of  tid)ercidous  children  were  given  live 
measles  vaccine  and  studied  in  similar  fashion. 
Group  1 consisted  of  14  children  who  were  ex- 
posed to  a child  with  measles  prodromes  and 
given  1 nd.  of  live  measles  vaccine  two  days  later 
along  with  gamma  globulin,  0.2  ml.  per  pound 
of  Itody  weight.  Group  2 consisted  of  10  children 
without  exposure  to  measles  who  were  given  live 
vaccine  without  gamma  globulin.  Nine  of  the 
children  in  Group  1 and  6 of  those  in  Group  2 
had  clinical  and  laboratory  evidence  of  vaccine 
measles.  Each  had  sign  f leant  antibody -titer 
changes. 

All  the  children  were  given  isoniazid  and  para- 
aminosalicylic  acid  (PAS)  throughout  the  period 
of  the  study,  which  for  each  child  was  about  a 
year. 

All  children  were  tested  on  the  forearm  every 
two  or  three  days  with  freshly  prepared  PPD. 
Readings  were  made  at  48  hours  and  recorded 
as  the  average  diameter  of  induration.  The 
criterion  for  a positive  reaction  was  induration 
over  5 mm.  in  average  diameter. 

Saul  Starr,  M.D.,  and  Sumner  Berkovich,  M.D.;  The  New 
England  Journal  of  Medicine,  February  20,  1904. 


DEPRESSED  REACTIONS 

Measles  unmodified  by  gamma  globulin  was 
present  in  14  of  the  22  children  with  tubercu- 
losis and  measles.  Seven  were  admitted  to  the 
hospital  with  measles,  and  measles  developed  in 
7 during  the  hospital  stay.  Twelve  of  13  children 
tested  bettveen  the  fifth  and  ninth  day  after  the 
onset  of  rash  showed  negative  reactions  to  tuber- 
culin. From  the  tenth  throtigh  the  fifteenth  day 
only  2 ttdterculin  tests  of  8 were  negative,  and 
from  the  sixteenth  through  the  twentieth  none 
of  4 readings  was  negative.  The  average  length 
of  time  before  the  tuberculin  test  turned  positive 
was  18  days.  One  reaction  was  negative  42  days 
after  the  appearance  of  the  measles  rash. 

In  the  8 tuberculous  children  in  the  hospital 
who  were  e.xposed  to  measles  and  contracted 
gamma-globulin-modified  measles,  the  tuberculin 
reaction  became  negative  12  to  22  days  before 
the  rash.  Beginning  with  the  fifth  day  after  the 
appearance  of  rash,  positive  readings  developed, 
rite  average  interval  before  the  tuberculin  test 
turned  positive  was  17  days. 

Among  the  children  in  Group  1,  6 of  14  with 
no  exposure  to  regular  measles  were  given  live- 
virus  vaccine  and  contracted  definite  vaccine 
measles.  These  children  showed  variable  depres- 
sion of  the  tuberculin  test,  but  in  most  the  change 
was  of  shorter  duration  and  of  lesser  degree  than 
in  natural  measles  or  gamma-globulin-modified 
measles. 

In  addition,  9 of  the  10  children  in  Group  2 
were  exposed  to  wild  measles  and  given  live  vac- 
cine with  gamma  globulin  separately.  All  but 
1 showed  depressed  tuberculin  tests.  In  these 
children  the  combined  effect  of  vaccine  measles 
and  incubating  measles  on  the  tuberculin  test 
cannot  be  ruled  out. 

NO  INCREASED  PPD  SENSITIVITY 

At  no  time,  in  any  of  the  children  studied, 
was  a distinctly  increased  tuberculin  sensitivity 
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The  Doctor’s  Visit,  Jan  Steen  1626-1679,  Mauritshuis,  The  Hague 


In  Diverticulosis  and  Diverticulitis . . . 


METAMUCIC 


brand  of 

psyllium  hydrophilic  mucilloid 


“Diverticulosis  ...  a low-roughage  diet  is  advisable. . . . Constipation  is  avoided,  preferably  by 
the  daily  use  of  Metamucil. 

“Diverticulitis  Mild,  chronic  symptoms  of  diverticulitis,  such  as  diarrhea  or  flatulence  also  are 
treated^  by  low-roughage  diet,  adequate  fluid  intake  and  Metamucil. . . .” 


Usual  Adult  Dosage:  One  rounded  teaspoonful  of  Metamucil  (or  one  packet  of  Instant 
Mix  Metamucil)  in  a glass  of  cool  liquid  one  to  three  times  daily. 

Metamucil  is  available  as  Metamucil  powder  in  containers  of  4,  8 and  16  ounces 
and  as  flavored  Instant  Mix  Metamucil  in  cartons  containing  16  and  30  single-dose 
packets. 

1.  Welch,  C.  E.,  Diverticula  of  the  Alimentary  Tract,  in  Conn,  H.  (editor): 
Current  Therapy— 1961,  Philadelphia,  W.  B.  Saunders  Company,  1961, 
pp.  224-225. 
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found  in  the  incubation  period.  The  tuberculin 
reaction  was  diminished  in  at  least  half  of  the 
readings  in  the  incubation  period  of  gamma- 
globulin-modified measles. 

There  was  little  difference  in  the  tuberculin- 
test  changes  with  regular  and  gamma-globulin- 
modified  measles.  Fhe  uniform  depression  of 
the  tuberculin  reaction  in  the  first  four  days  with 
rash  and  the  apjxjarance  of  a few  positive  skin 
tests  in  the  next  five  days  w'as  confirmed.  In  both 
groups  the  interval  during  which  the  more  dilute 
tidierculin  tests  were  negative  or  depressed  aver- 
aged about  17  days. 

Since  the  depressed  reaction  to  PPD  during 
measles  returned  to  its  previous  levels  in  all  but 
2 cases,  we  believe  that  desensitization  from  re- 
peated testing  was  not  a major  factor. 

Of  the  diseases  that  depress  the  tuberculin 
reaction,  measles  does  so  more  uniformly  and 
more  strongly  than  any  other.  Any  explanation 
of  this  effect  must  include  the  action  of  measles 
virus  in  the  incidjation  period  and  for  a period 
of  weeks  after  full  recovery.  Fever  and  toxicity 
are  obviously  not  the  cause  of  the  change  in  sen- 
sitivity. Since  the  tuberculin  sensitivity  may  be 
depressed  even  when  there  is  no  rash,  the 
exanthem  of  measles  is  not  the  critical  factor. 

The  only  children  given  measles  vaccine  who 
showed  depression  of  tuberculin  sensitivity  were 
those  in  whom  vaccines  measles  with  evidence 
of  increased  antibody  titer  developed.  Gamma 
globulin  alone  caused  no  such  change. 

POSSIBLE  EXPLANATION 

It  has  been  reported  that  early  in  the  incuba- 
tion |>eriod  of  measles  lymphoid  tissue  through- 
out the  body  may  be  hyperplastic,  and  multinu- 
cleated  giant  cells  are  found  in  lymph  nodes, 
tonsils,  and  adenoids,  spleen  and  appendix. 
These  cells  are  seen  as  early  as  five  days  after 
exposure  to  infection  and  appear  to  arise  from 
lymphocytes.  Since  the  measles  virus  produces 
such  changes  in  lymphoid  tissue  and  since  the 
lymphocyte  seems  to  be  the  cell  involved  in  de- 
layed sensitivity,  one  possible  interference  with 
tuberculin  sensitivity  may  be  a direct  action  of 
the  virus  on  this  function  of  the  lymphocyte. 

Another  factor  that  must  be  considered  is  that 
the  measles  virus  may  cause  an  increased  produc- 
tion of  an  anti-inflammatory  steroid,  which 
would  then  cause  a depressed  tuberculin  reaction. 
I'his  possibility  requires  attention  because  of  the 


striking  coincidence  that  measles  can  cause  re- 
mission of  nephrosis,  can  cause  detrimental  ef- 
fects on  the  course  of  tuberculosis,  and  can  de- 
press tuberculin  sensitivity.  Furthermore,  measles 
rarely  causes  asthmatic  symptoms  to  flare  up  in 
children  with  recurrent  asthma. 

The  relation  of  the  changes  in  tuberculin  al- 
lergy during  measles  to  the  possible  deleterious 
effect  of  measles  on  the  course  of  tuberculosis  is 
only  conjecture.  Since  vaccine  measles  in  our 
cases  depressed  the  tuberculin  reaction,  vaccine 
measles  may  also  have  deleterious  effects  in  cer- 
tain undetected  and  untreated  cases  of  childhood 
tuberculosis. 

A Norepinephrine  Secreting  Glomus  Jugulare 

Tumor  Presenting  as  a Pheochromocytoma 

W.  W.  Duke  et  al  (North  Carolina  Memorial 

Hosp,  Chapel  Hill),  Ann  Intern  Med  60:1040 

(June)  1964 

Tumors  of  the  glomus  jugulare  have  been 
known  since  1945.  The  patient  presented  is  the 
first  reported  instance  of  a glomus  jugulare  tumor 
which  secreted  large  amounts  of  norepinephrine 
(arterenol).  The  patient,  a 33-year-old  white  wo- 
man, had  had  symptoms  of  a pheochromocytoma 
since  1959.  Pharmacological  tests  and  urinary  as- 
says for  vanillylmandelic  acid  confirmed  the  pres- 
ence of  a catecholamine  secreting  tumor.  Thorac- 
otomy and  two  laparotomies  failed  to  reveal  the 
tumor.  Catheterization  of  the  vena  cavae  and  in- 
ternal jugular  veins  localized  norepinephrine  pro- 
duction to  the  right  jugular  vein.  At  operation  a 
glomus  jugulare  tumor,  containing  14.1  mg  of 
norepinephrine  per  gram  of  tissue,  was  partially 
removed.  Subsequently  the  tumor  was  irradiated, 
but  continued  to  function  at  five  months  follow- 
ing operation.  The  clinical  features  of  glomus 
jugulare  tumors  are  discussed.  The  debate  con- 
cerning the  embryologic  origin  of  glomic  tissue 
is  reviewed.  The  conditions  comprising  the  neu- 
rocutaneous  syndromes  are  mentioned  in  relation 
to  glomic  tissue.  Kohn’s  hypothesis  of  glomic 
tissue  origin  from  neural  crest  receives  support 
from  these  observations.  Tentatively,  inclusion 
of  glomic  tissue  tumors  into  the  syndromes  of 
neuroectodermal  dysplasia  seems  plausible. 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  an  absolute  contraindica- 
tion to  the  drug. 

Side-Effects;  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  Warning-May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1/2  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  to  physicians 
upon  request.  Eli  Lilly 
and  Company,  India- 
napolis 6,  Indiana. 


AMYTAL* 

AMOBARBITAL 


^Fust  Ready  From  SaundersI 


} DOCTOR'S  EASACCOUNT  RECORD  SYSTEM  i 

Saves  time  and  effort  in  maintaining  your  financial  records 


The  Doctor  s Easaccount  Record  System  is  a brand  new 
way  to  ease  the  burden  of  your  financial  record  keeping. 
It  enables  you  or  your  office  assistant  to  maintain  a 
see-at-a-glance  report  on  income  and  expenditures, 
keep  a central  source  of  information  for  income-tax 
time,  and  hold  the  time  and  expense  required  for 
professional  audit  to  a minimum — all  with  less  time 
and  effort.  The  system  is  contained  in  two  convenient 
ledgers;  one  for  disbursements  (sufficient  for  two  years’ 
average  practice),  and  one  for  income  (sufficient  for 
one  year’s  average  practice).  Recording  of  expenditures 
is  simplified  by  clearly  labelled  columns  covering: 
Salaries — Rent — Drugs  and  Medical  Supplies — Instru- 
ments— Utilities — Stationery — Taxes  and  Insurance — 
Cost  of  Auto,  Furniture  and  Equipment — plus  eleven 


other  categories.  Columns  are  provided  for  house 
expenses  of  the  physician  whose  office  is  in  his  resi- 
dence ...  an  especially  bothersome  problem  when 
computing  deductible  expenses.  The  Income  Volume 
helps  you  keep  a daily  record  of:  Date  and  Time — 
Patient — Professional  Service — Charges — Receipts — Ver- 
ification of  Transfers  to  Patients’’  Cards — Bank  Deposits 
— plus  daily,  monthly,  and  yearly  totals.  These 
records  are  expressly  set  up  for  the  specific  requirements 
of  a medical  practice.  All  instructions  necessary  appear 
on  a single  page  in  the  front  of  each  volume. 

Two  volumee  in  a flexible  cover.  Disbursements  Volume^  96  pagee, 
10'  X 12';  Income  Volume^  256  pages,  10'  x 12'.  Set — About  $9.50. 

iVeto— jiiji  Heady! 


\ Hughes'  PEDIATRIC  PROCEDURES  { 

Hundreds  of  hints,  helps  and  shortcuts  in  methods  of  child  care 


Here  are  clear,  step-by-step  instructions  to  help  you 
perform  a wide  range  of  technical  procedures  necessary 
in  the  management  of  children.  Augmented  by  helpful 
illustrations,  the  procedures  range  from  inspection  of 
the  ear  to  venous  cutdoum.  In  an  uncomplicated,  straight- 
forward manner  Dr.  Hughes  tells  you:  the  best  sites 
for  venipuncture  in  infants;  the  equipment  necessary 
for  exchange  transfusions;  sizes  of  needles  for  bone 
marrow  aspiration  and  biopsy;  how  to  insert  a naso- 
gastric tube;  hazards  and  complications  of  abdominal 
paracentesis;  method  of  cardiac  massage  for  infants, 
for  small  children;  for  older  children;  etc.  The  pro- 
cedures explained  include  both  routine  and  special 
measures:  taking  the  temperature — measurement  of  blood 


pressure — intravenous  transfusion — subcutaneous  infec- 
tions— tuberculin  skin  tests — bone  marrow  aspiration — 
lumbar  puncture — tracheostomy — percutaneous  liver  bi- 
opsy— enemas — bandaging — nonsuture  skin  closure — col- 
lection of  sweat  for  the  diagnosis  of  cystic  fibrosis  of  the 
pancreas.  Valuable  information  is  contained  on  re- 
straining the  infant  or  child — dental  health — com- 
municable diseases — methods  of  reducing  pain  of 
injections,  etc.  This  manual  will  help  you  ease  the 
stress,  strain  and  trauma  involved  in  performing  these 
procedures  on  your  young  patients. 

By  Walter  T.  Hughes,  M.D.,  Assistant  Professor  of  Pediatrics. 
University  of  Louisville  School  of  Medicine,  Louisville,  Kentucky, 
About  256  pages,  654^  x 9^',  with  about  127  illustrations.  About 
$8.00.  Heady! 


^Bates&  Christie's  RESPIRATORY  FUNCTION  IN  DISEASE^ 

Aid  in  problems  ranging  from  ventilation  measurement  to  respiratory  failure 


Drs.  Bates  and  Christie  brilliantly  delineate  today’s 
useful  knowledge  about  pulmonary  physiology  in  this 
timely  volume  on  the  lung.  The  authors  begin  by 
reviewing  and  illuminating  the  methods  available  for 
studying  lung  function,  and  outlining  the  anatomy 
and  values  for  the  normal  lung.  They  point  out  the 
advantages  and  disadvantages  of  current  methods. 
They  clearly  describe  changes  in  pulmonary  function, 
as  a consequence  of  age  or  obesity  and  in  different 
body  positions.  What  is  known  about  pulmonary 
adaptation  to  altitude  and  to  exercise  is  outlined. 
The  major  sections  of  the  book  describe  individual 
disease  entities  of  the  lung — covering  clinical  features, 
radiologic  features,  and  pathology.  The  authors  provide 
exhaustive  explanation  of  the  pathophysiologic  effects 


of  each  disorder  on  overall  pulmonary  function.  Special 
stress  is  placed  on  pulmonary  emphysema  in  all  its 
forms,  on  chronic  bronchitis  and  respiratory  failure,  on 
lung  diseases  caused  by  physical  and  chemical  agents, 
and  on  the  secondary  effects  of  heart  disease.  Detailed 
case  presentations  of  54  patients  augment  the  text. 


By  David  V.  Bates,  M.D.,  (Cantab.),  M.R.C.P.  (London),  Asao* 
ciate  Profeaaor  of  Medicine,  McGill  University;  Director,  Respiratory 
Division,  Joint  Cardiorespiratory  Service,  Royal  Victoria  Hospital 
and  Montreal  Children's  llospital;  and  Ronald  V.  Christie,  M.D. 
(Edinburgh),  M.Sc.  (McGill),  B.Sc.  (London),  Sc.D.  (Dublin), 
F.A.C.F.,  F.R.C.P.  (London),  F.R.C.P.  (C),  Professor  and  Chairman 
of  the  Department  of  Medicine,  McGill  University;  Physician-in- 
Chief,  Royal  Victoria  Hospital.  With  the  assistance  of  Margaret 
E.  Becrlake,  Richard  E.  Donevan,  Robert  G.  Fraser,  J.  A. 
Peter  Pare,  W.  M.  Thurlbeck.  About  560  pages,  7'  x 10',  illus- 
trated. About  $15.00.  Netv — Just  Ready! 


W.  B.  SAUNDERS  COMPANY  West  Washington  Square,  Phila.,  Pa.  19105 

Please  send  and  bill  me:  O Easy  Pay  Plan  ($5  per  month) 

r~|  Doctor’s  Easaccount  Record  System  About  $9.50  O Bates  & Christie’s  Respiratory 
I I Hughes’  Pediatric  Procedures 


.About  $8.00 


Name. 


Function. 
.Address 


About  $15.00 
_ SJG  10-61  I 


THE 

JOURNAL  OF  THE 


MEDICAL  SOCIETY 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 


ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  Street  Little  Rock,  Arkansas 


MR.  PAUL  C.  SCHAEFER,  Business  Manager 
218  Kelley  Bldg.  Fort  Smith,  Arkansas 

LITTLE  ROCK  BUSINESS  OFFICE 
114  E.  Second  St.  Little  Rock,  Arkansas 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 

C.  RANDOLPH  ELLIS,  President  Malvern 

C.  LEWIS  HYATT,  President-Elect Monticello 

FHOMAS  E.  BURROW,  First  Vice  President  Hot  Springs 

CHARLES  A.  TAYLOR.  Second  Vice  President Batesville 

OMER  BRADSHER,  Third  Vice  President Paragould 

ELVIN  SHUFFIELD,  Secretary Little  Rock 

W.  R.  BROOKSHER,  Secretary  Emeritus Fort  Smith 

BEN  N.  SALTZMAN,  Treasurer Mountain  Home 

JOHN  P.  PRICE,  Speaker,  House  ot  Delegates ....Monticello 

LOUIS  K.  HUNDLEY,  Vice  Speaker, 

House  of  Delegates Pine  Bluff 

ALFRED  KAHN,  JR.,  Journal  Editor  Little  Rock 

MR.  PAUL  C.  SCHAEFER,  Executive  Secretary, 

P.O.  Box  1345 — Fort  Smith 


COUNCILORS 

First  District  ELDON  F.YIRLEY  Osceola 

PAUL  LEDBETTER  Jonesboro 

Second  District  PAUL  GRAY  Batesville 

HUGH  R.  EDWARDS  Searcy 

Third  District  PAUL  MILLAR  ...Stuttgart 

L.  J.  P.  BELL  Helena 

Fourth  District  E.  E.  TOWNSEND ...  Pine  Bluff 

H.  W.  THOMAS Dermott 

Eifth  District  GEORGE  C.  BURTON El  Dorado 

PERRY  DALTON  Camden 

Sixth  District  KARLTON  H.  KEMP Texarkana 

JOHN  P.  WOOD  Mena 

Seventh  District  JACK  KENNEDY  Arkadelphia 

ROBERT  F.  McCRARY  Hot  Springs 

Eighth  District  WM.  PAYTON  KOLB  Little  Rock 

JOE  NORTON  Little  Rock 

Ninth  District  STANLEY  APPLEGATE  Springdale 

ROSS  FOWLER  Harrison 

Tenth  District  C.  C.  LONG  Ozark 

L.  A.  WHITTAKER Fort  Smith 


The  Advertising  policy  of  this  JOURNAL  is  governed  by  the 
PRINCIPLES  OF  ADVERTISING  of  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  by  the  Advertising  Committee  of  the 
Bureau  and  by  the  Council  of  the  Arkansas  Medical  Society. 

EXCLUSIVE  PUBLICATION— Articles  are  accepted  jor  pub- 
lication on  the  condition  that  they  are  contributed  solely  to  this 
Journal. 

COPYRIGHT  1964  — By  the  Journal  of  the  Arkansas  Med- 
ical Society. 

NEWS— Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  inter- 
est to  the  membership. 


SCIENTIFIC  ARTICLES 

Role  of  the  Urologist  in  the 
Ferreting  Out  and  Management  ot 

Ihologic  Disease  in  Children 135 

Ormond  S.  Culp,  M.  1). 

The  Intrauterine  Contraceptive 

Device  . 141 


E.  Steivurt  Allen,  i\I.  D.,  and 
IVillis  E.  Brown,  M.  1). 

Atldison’s  Disease  with  Unilateral 

Blastomycosis  of  Adrenal  Gland  . 144 
William  E.  Harville,  M.  D.,  and 
Robert  S.  Abernathy,  M.  D. 

TEACHING  SEMINAR 

Peritoneal  Dialysis  147 

William  J.  Elanigan,  M.  1). 


FEATURES 

Electrocardiogram  of  the  Month 155 

^Vhat  is  Your  Diagnosis? 15& 

Arkansas  Public  Health  at  a Glance 
Salmonellosis  157 

Editorial:  Spread  and  Control  of 
Staphylococcal  and  Streptococcal 

Infections  159 

Alfred  Kahn,  Jr.,  M.  D. 

Medicine  in  the  News 161 

Announcements  and  Things  to 
Come  163 

Personal  and  News  Items 164r 

Obituary  166 

New  Members  167 

Book  Review  170' 

Tuberculosis  Abstracts  171 


i M I II  i 1 1 1 1 1 1 1 Mil  1 1 1 Ml  M M Mil  I llll  1 1 llll  1 1 Hill  lllll  llllllllll 

Xotice  071  form  }579-f  to  be  sent  to  Arkansas  Medical  Society,  218  Kelley  Building,  fort  Smith,  Arkansas  72902.  Pub- 
lished monthly  under  direction  of  the  Council,  Arkansas  Medical  Society,  Vol.  61,  No,  5.  Subscriptions  $}.00  a year.  Single 
copies  50  cents.  Entered  as  a second  class  matter.  May  1,  1955,  in  the  post  office  at  Little  Rock,  Arkansas,  under  the 
Act  of  Congress  of  March,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  110),  Art 
of  October  ),  1917,  authorized  August  1,  1918.  Second-class  postage  paid  at  Little  Rock,  Arkansas. 


THE  JOURNAL  OF  THE 


MEDICAL  SOCIETY 


PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 
Ml IIIIMIMI Mill VOLUME  61  • OCTOBER)  10^64-  • NUMBER  5 

Role  of  the  Urologist  in  the  Ferreting  Out  and  Management 

Of  Urologic  Disease  in  Children* 

Ormond  S.  Culp,  M.D.** 


XJrologists  rarely  see  pediatric  problems 
initially.  Children  usually  are  referred  for  urol- 
ogic investigation  because  of  some  alarming  or 
puzzling  anatomic  discovery,  refractive  urinary 
findings,  peculiar  pain,  unexplained  fever,  abnor- 
mality of  micturition,  or  as  part  of  a searching 
expedition. 

Today's  Urologist 

The  ogre  of  yesteryear  with  heavy  hand,  brute 
force  and  oversized  instruments  has  been  replaced. 
The  modern  urologist  is  especially  conscious  of 
and  concerned  about  the  many  urologic  enigmas 
of  infancy  and  childhood.  He  has  explored  new 
vistas  of  basic  research,  notably  those  pertaining 
to  physiology,  and  has  evolved  surgical  technics 
adaptable  to  patients  of  all  ages. 

Urologists  today  are  particularly  aware  of  the 
fact  that  small  urethras  do  not  accommodate  large 
instruments  and  that  ill-advised  urethral  trauma 
has  created  many  urologic  cripples.  Despite  new, 
diminutive,  efficient,  diagnostic  tools,  instrumen- 
tation still  demands  considerable  clinical  judg- 
ment and  personal  experience.  Urologists  rarely 
resort  to  cystoscopy  as  an  early  diagnostic  effort  in 
pediatric  problems. 

Diagnostic  Methods 

The  importance  of  thorough  examination  of 
the  patient  and  of  the  urine  has  been  stressed 
already  and  cannot  be  overemphasized.  Watching 
the  patient  urinate  also  can  be  invaluable.  De- 
scriptions by  parents  are  not  always  reliable. 

Excretory  urography  is  seldom  contraindicated, 
especially  in  children.  It  should  precede  more 
elaborate  studies.  Films  should  be  reviewed  as 
they  are  developed  to  assure  maximal  usefulness 

• Part  of  a panel  presented  at  the  annual  meeting  of  the  Arkansas 

Medical  Society,  Hot  Springs,  Arkansas,  May  4,  1964. 

••Section  of  Urology,  Mayo  Clinic  and  Mayo  Foundation,  Rochester, 

Minnesota. 


and  minimal  radiation.  Intramuscular  injection 
of  the  contrast  medium  can  be  most  rewarding 
when  the  intravenous  route  is  impractical. 

Retrograde  urethrography  and  cystography  are 
the  most  informative  procedures  that  can  be  em- 
ployed in  very  young  patients.  Delayed  and  void- 
ing films  should  be  included. 

Cineradiography  has  become  an  amazing  ad- 
junct. It  has  revealed  ureteral  reflux  that  was  not 
discernible  by  other  methods  as  well  as  some 
astonishing  details  of  micturition.  Cine  equip- 
ment is  expensive  and  temperamental.  Results  of 
these  studies  often  are  controversial.  Even  though 
this  method  of  investigation  may  be  confined  to 
medical  centers,  it  should  be  employed  in  all  per- 
plexing and  complicated  situations. 

Superfluous  catheterization  must  be  con- 
demned. Residual  urine  is  truly  significant  in 
most  cases  but  it  usually  can  be  determined  during 
cystography,  cinefluoroscopy  or  cystoscopy  and 
should  not  be  determined  initially  or  indiscrim- 
inately. 

Only  50  per  cent  of  pediatric  urologic  problems 
are  analyzed  to  everyone’s  satisfaction  despite  the 
gamut  of  tests  and  procedures.  Clinical  extremes 
remain  clearly  defined.  Many  of  the  perplexing 
gray  zones  will  be  eliminated  if  children  have 
complete  urologic  study  during  or  soon  after  their 
first  attacks. 

Common  Urologic  Problems 

Time  precludes  adequate  consideration  of  all  of 
the  common  urologic  troubles  in  children.  Ob- 
struction and  stasis  are  the  most  lethal  and  most 
elusive  hazards.  This  portion  of  the  presentation 
will  be  a hasty  trip  over  the  troublesome  falls, 
reefs  and  rapids  of  the  human  waterways  between 
the  urethral  meatus  and  the  renal  cortex. 

Meatal  stenosis  is  common.  It  usually  can  be 
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Fig.  1.  Technic  of  nieaiotoiny.  Constricted  meatus  (a) 
infiltrated  ventrally  (h)  witli  anesthetic  agent,  compressed 
with  hemostat  (c)  incised  witli  scissors  (d)  and  thereby 
enlarged  (e). 

detected  by  a jMiipoint  opening  or  a poor  stream. 
Figure  1 shows  a simjrle  type  of  meatotomy  that 


can  be  performed  at  any  age  under  local  an- 
esthesia. 

If  relief  is  not  prompt,  deeper  stricture  must 
be  suspected.  It  can  be  disastrous  (fig.  2a).  Retro- 
grade urethrography  is  usually  diagnostic.  Prompt 
treatment  is  imperative. 

W'hen  dealing  with  severe  degrees  of  hypospa- 
dias or  ambiguous  external  genitalia  it  is  impor- 
tant to  remember  that  a true  or  vestigial  vagina 
may  open  into  the  posterior  urethra  and  harbor 
infection.  Small  ones  usually  can  be  ignored;  but 
large  recesses,  as  shown  in  figure  2b,  invariably 
must  be  excised. 

Patients  with  imperforate  anus  frequently  have 
rectourethral  fistulas  opening  into  the  posterior 
male  urethra.  Beware  of  other  associated  urologic 
anomalies!  A teen-aged  male  had  three  previous 
unsuccessful  attempts  to  close  his  congenital  rec- 
tourethral fistula  (fig.  3)  because  the  ureter  drain- 
ing the  upper  segment  of  a left  unilateral  fused 
kidney  had  an  ectopic  orifice  adjacent  to  the  fis- 
tula. Once  this  renal  segment  was  excised  the  fis- 
tula was  closed  easily. 

Epispadias  can  be  one  of  the  most  deceiving 
external  genital  defects.  Almost  50  per  cent  of 
these  patients  have  some  degree  of  urinary  in- 
continence. Too  frequently  the  epispadias  is  cor- 
rected before  control  has  been  evaluated.  Cystos- 
copy should  precede  any  plastic  procedure  on  the 
jrenis.  When  the  verumontanum  is  literally  inside 
the  cavity  of  the  bladder  and  there  is  no  semblance 
of  vesical  neck,  one  should  be  constructed  before 


Fig.  2.  a.  Postmortem  spec- 
imen showing  marked  hy- 
pertrophy of  bladder  wall, 
severe  hydronephrosis  and 
almost  complete  destruction 
of  renal  cortex  secondary  to 
urethral  stricture,  h.  Retro- 
grade cystogram  and  vagino- 
gram. Vagina  (on  right) 
opened  into  posterior  ure- 
thra. 
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Fig.  3.  Schematic  reproduction  of  congenital  rectoure- 
thral  fistula  witli  ectopic  ureteral  orifice  adjacent  to  defect 
in  prostatic  urethra. 


any  efforts  are  directed  to  the  external  deformity. 

The  most  catastrophic  posterior  urethral  lesions 
are  congenital  valves  (fig.  4a).  Several  types  have 
been  reported.  Retrograde  cystourethrography 
usually  provides  the  diagnostic  clue  (fig.  Ah). 
Treatment  may  be  transurethral  or  retrojmbic  but 
it  must  be  timely. 

Congenital  obstruction  of  the  vesical  neck  is 
notoriously  common  and  elusive.  It  may  be 
mechanical  or  physiologic.  Cystoscopic  inspection 
is  not  always  diagnostic.  Trabeculation  of  the 
bladder  and  the  presence  of  residual  urine  are 
notably  suggestive.  Retrograde  cystourethrogra- 
phy may  be  helpful.  Cine  studies  also  have  been 
especially  revealing.  Transurethral  resection  has 
sufficed  in  many  instances.  Plastic  operations  on 
the  vesical  neck  have  gained  popularity  but  late 
results  have  revealed  an  increasing  incidence  of 
retrograde  ejaculation. 

Anomalies  of  the  anterior  abdominal  wall 
(commonly  known  as  “prune  bellies”)  always  have 
some  degree  of  vesical  neck  obstruction  and  bi- 
lateral cryptorchism.  The  threat  to  the  upper 
urinary  tract  demands  prompt  drainage  and 
shoidd  have  priority  over  all  other  therapy. 

Contracture  of  the  vesical  outlet  may  or  may 
not  be  accompanied  by  ureteral  reflux  (fig.  5a). 
There  is  no  reliable  formida  regarding  when  and 
how  to  reimplant  ureters,  but  revision  is  impera- 
tive when  a kidney  seems  to  be  deteriorating. 


Fig.  4.  a.  Photogvapli  of  congenital  valves  m prostatic 
inetlira.  b.  Retrograde  cystonrethiogram  showing  ohstrnc- 
tion  due  to  urethral  valves. 

Ureteroneocystostomy  seems  even  more  rational 
prior  to  renal  damage.  The  Leadbetter  technic 
has  been  the  most  dependable  in  the  author’s 
experience. 

Ureterovesical  obstruction  rather  than  rellux 
may  be  responsible  for  ureterectasis  (fig.  55). 
Olten  it  is  associated  with  obstruction  of  the  ves- 
ical neck.  Too  frequently  the  vesical  neck  is 
treated  and  the  ureterovesical  component  is  ig- 
nored. Reimplantation  is  essential.  Straighten- 
ing and  reducing  the  caliber  of  the  ureter  have 
minor  importance.  The  extravesical  approach 
with  construction  of  a vesical  tunnel  and  a cuff 
at  the  end  of  the  ureter  has  paid  the  greatest 
dividends. 

Differences  in  technics  of  ureteroneocystostomy 
probably  have  been  overemphasized.  But  there 
seems  to  be  no  doubt  that  some  type  of  backing 
must  be  provided  for  the  ureter  to  avoid  reflux. 
Succe.ss  probably  depends  more  on  low  implanta- 
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Fig.  5.  a.  Retrograde  cysto- 
gram  showing  huge  bladder, 
bilateral  ureteral  reflux  and 
obstruction  of  vesical  neck. 
h.  Excretory  urogram  show- 
ing huge  ureters  and  marked 
hydronephrosis  produced  by 
ureterovesical  obstruction. 


tion  and  the  type  of  bladder  with  which  one  must 
deal  than  on  the  type  of  operation  that  is  em- 
ployed. 

A congenital  vesical  diverticulum  may  compress 
the  ureter,  or  the  ureter  may  open  into  it  and  be 
bathed  in  infected  urine.  If  the  diverticulum  is 
large  it  should  be  excised.  If  the  ureteral  orifice 
is  near  the  stoma  of  the  diverticulum  the  orifice 
can  be  preserved  by  turning  it  into  the  bladder 
with  a small  portion  of  the  sac.  If  the  ureter  opens 
directly  into  the  diverticulum  it  should  be  re- 
sected and  reimplanted. 

Ureteroceles  usually  are  recognizable  on  ex- 
cretory urography  by  the  characteristic  halo  (fig. 
6a).  They  tend  to  be  bilateral.  Many  are  incon- 
sequential. Related  dujjlication  is  not  uncommon. 
Large  ureteroceles  may  produce  filling  defects  in 


Fig.  6.  a.  Excretory  urogram  showing  halo  around  left 
ureterocele.  Note  duplication  of  ureter,  b.  Excretory  cysto- 
gram  showing  filling  defect  produced  by  large  right  uretero- 
cele. 


the  bladder  (fig.  6b).  Huge  ones  may  plug  the 
vesical  outlet  or  even  prolapse  through  the  ure- 
thra. 

Treatment  varies  from  surgical  restraint  to  open 
operation.  Endoscopic  incision  with  the  Codings 
knife  is  less  likely  to  be  followed  by  reflux  than 
“unroofing”  with  the  resectoscope.  Open  excision 
is  best  accompanied  by  reimplantation  of  the 
ureter  or  by  nephroureterectomy. 

Many  oddities  can  occur  along  the  ureter.  Most 
of  these  produce  obstruction  which  is  diagnosed  at 
ojieration  or  by  the  pathologist. 

In  many  instances  it  will  be  safer  to  explore  a 
kidney  than  to  attempt  retrograde  pyelography, 
especially  in  male  infants.  Nevertheless,  it  always 
will  be  prudent  to  have  adequate  information  re- 
garding the  contralateral  kidney  prior  to  opera- 
tion. For  example,  bilateral  Wilms’  tumors  may 
be  present  (fig.  7a). 

But  not  all  palpable  masses  in  the  flank  are 
neoplastic.  Hydronephrosis  due  to  ureteropelvic 
obstruction  has  been  indistinguishable  from  neo- 
plasia (fig.  7b).  Many  huge  kidneys  are  still  sal- 
vageable, especially  after  nephrostomy  and  shrink- 
age. Figure  7c  illustrates  a solitary  kidney  that 
was  preserved  after  pyeloplasty  preceded  by  one 
year  of  nephrostomy  drainage. 

Fusion  anomalies,  especially  horseshoe  kidneys. 
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Fig.  7.  a.  Excretory  uro- 
gram outlining  bilateral 
Wilms’  tumors,  b.  Retro- 
grade pyelogram  of  huge  left 
hydronephrosis  extending 
far  beyond  midline.  c.  Ex- 
cretory urogram  showing 
only  a few  markedly  dilated 
calices  of  large  hydrone- 
phrotic  solitary  left  kidney. 
d.  Excretory  urogram  of  a 
hor.seshoe  kidney  with  hv- 
dronephrotic  right  segment. 


also  can  be  misconstrnecl  as  neoplasms  during 
palpation  (fig.  Id).  Only  a fourth  require  opera- 
tion but  it  is  important  to  divide  or  resect  the 
isthmus  and  revise  any  tireteropelvic  juncture  that 
seems  to  be  obstructive.  Erring  on  the  corrective 
side  is  much  less  hazardous  than  deferring  pyelo- 
plasty  to  a later  operation. 

The  same  philo,sophy  should  prevail  regarding 
tireteropelvic  obstruction  without  fusion.  The 
customary  type  of  congenital  stenosis  tends  to  be 
bilateral  and  warrants  endless  observation. 

Ureteral  Ectopia 

Few  patients  have  been  mismanaged  more  fla- 
grantly than  the  child  with  an  ectopic  ureteral 
orifice.  Most  of  these  have  complete  duplication 
of  the  renal  pelvis  and  ureter.  The  ureter  drain- 
ing the  upper  segment  ustially  opens  at  a lower 
level  than  its  companion. 

Most  dujilications  are  demonstrable  by  excre- 
tory urography.  There  may  be  two  sharply  de- 
fined units  (fig.  8rt),  a hydronephrotic  upper  seg- 
ment (fig.  86)  or  a functionless  part  of  renal  cortex 
unserviced  by  the  visualized  portion  of  the  collect- 
ing system  (fig.  8c).  A few  of  the  elusive  segments 
can  be  demonstrated  by  refhix  during  retrograde 
cystography  if  the  extra  orifice  is  within  the  blad- 
der (fig.  8d). 


Recurrent  or  uncontrollable  infection  of  uri- 
nary incontinence  is  the  most  common  problem. 

Heminephrectomy  with  jiartial  or  total  ure- 
terectomy is  the  treatment  of  choice.  If  the  ectopic 
orifice  is  intravesical,  reflux  may  disappear  after 
only  partial  ureterectomy  and  elimination  of 
infection. 

Twenty  jier  cent  of  the  ectopic  ureters  in  fe- 
males open  into  the  posterior  urethra  (fig  9). 
Since  these  orifices  are  inside  the  sphincter,  the 
stumjjs  serve  as  urethral  diverticida,  foster  inlec- 
tion, and  usually  must  be  excised. 

Fifty  per  cent  of  all  ectopic  ureteral  orifices 
are  outside  the  retention  mechanism  of  the  lower 
urinary  tract.  The  seminal  vesicle  is  the  most 
common  site  in  males.  Epididymitis  and  the  dis- 
tended vesicle  are  pathognomonic  when  supported 
by  tyjiical  pyelographic  findings.  The  region  of 
the  urethral  meatus  is  the  most  common  site  in 
females  (fig.  10). 

Any  time  a female  has  persistent  day  and  night 
urinary  incontinence,  despite  normal  intermittent 
urination,  an  extravesical  ureteral  orifice  must  be 
suspected.  This  classic  clinical  picture  is  probably 
the  only  urologic  diagnosis  that  can  be  made  ac- 
curately over  the  telephone.  It  is  alarming  how 
many  of  these  jiatients  remain  untreated  until 
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Fig.  8.  a.  Excretory  urogram  showing  left  duplication. 
b.  Excretory  urogram  outlining  ovoid,  hvdronephrotic  up- 
per segment  and  normal  lower  one.  c.  Excretory  urogram 
showing  upper  pole  of  right  kidney  devoid  of  calices  and 
pelvis.  Note  medial  Indge  in  soft-tissue  outline  of  upper 
pole.  d.  Retrograde  cystogram  with  reflux  into  upper  seg- 
ment of  duplicated  left  renal  pehis  and  ureter. 

they  are  young  adults.  They  deserve  a better  fate, 
even  if  it  entails  bilateral  renal  exploration. 

Torsion  of  Spermatic  Cord 

A final  plea  pertains  to  the  only  true  urologic 
emergency,  namely  torsion  of  the  spermatic  cord. 
Too  often  these  boys  are  ojrerated  on  too  late. 
I ime  usually  is  wasted  by  treating  the  j^atients 
for  suspected  epididymoorchitis. 

Admittedly,  dilferential  diagnosis  can  be  diffi- 
cult. But  torsion  must  be  susjrected  in  all  acute, 
jiainlul,  scrotal  swellings  in  children,  especially  if 
recurrent. 

Prompt  exploration  has  saved  many  testes.  It 
has  not  complicated  bona  fide  epididymitis  or 
orchitis.  Indeed  concomitant  incision  of  the 
tunica  albuginea  hastens  recovery  from  orchitis 
and  lessens  the  chances  of  atrophy.  Delay  of  opera- 


Eig. 9.  Schematic  reproduction  of  duplicated  ureter 
opening  in  urethra  proximal  to  sphincter. 


tion  until  the  testis  is  infarcted  invariably  results 
in  orchiectomy. 

Since  torsion  tends  to  be  bilateral  it  is  wise  to 
exci.se  the  contralateral  tunica  vaginalis  prophy- 
lactically  for  adequate  fixation.  Hours  are  essen- 
tial in  these  cases.  One  should  not  dissipate  them 
by  procrastinating  when  in  doubt! 


Fig.  10.  Cath- 
eters in  bilateral 
ectopic  ureteral 
orifices  just  be- 
low female  ure- 
thral meatus. 
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5ince  the  introduction  ol  the  synthetic  pro- 
gestins  several  years  ago  as  agents  to  suppress 
ovulation,  there  has  been  a great  increase  in  in- 
terest in  lainily  planning.  At  about  the  same 
time,  there  was  a considerable  experience  with  the 
intrauterine  devices.  .A.  great  deal  ol  interest  and 
a large  amount  ol’  research  has  dealt  with  the 
investigation  of  both  the  intrauterine  contracep- 
tive device®  and  the  progestins. 

The  concept  ol  an  intrauterine  foreign  body 
preventing  conception  was  first  olfered  by  Ernst 
von  Grafenberg  in  1928.'^  It  was  at  this  time  that 
he  discovered  that  by  placing  a small  coil  of  silver 
wire  in  the  uterine  cavity  that  pregnancy  could  be 
prevented.  However,  the  materials  which  he  had 
available  would  not  remain  stable  for  long  periods 
of  time  in  the  uterus.  Consecjiiently,  degeneration 
of  these  materials  were  followed  by  numerous  side 
effects  and  complications,  some  of  them  rather 
serious.  He  then  experimented  with  other  mate- 
rials, including  cellophane,  silk  worm  gut,  and 
various  types  of  suture  materials.  Although  all  of 
these  had  some  measure  of  contraceptive  effective- 
ness, none  of  them  were  unilormly  retained  within 
the  uterine  cavity  for  adequate  periods  ol  time  to 
warrant  their  use  as  a long  term  contraceptive. 
Von  Grafenberg’s  concept  of  an  intrauterine  con- 
traceptive was  tried  by  many  physicians^  in 
Europe  during  the  late  20’s  and  early  SO’s.  How- 
ever, because  of  the  inatlequacy  of  the  materials 
used,  and  the  relatively  high  complication  rate, 
the  method  was  abandoned  in  the  late  30’s  and 
generally  condemned  by  gynecologists.  Adding 
to  the  problem  was  a general  conlusion  of  the 
totally  intrauterine  device  with  the  many  cervical 
devices  that  were  in  use  at  that  time. 

The  first  report  in  the  United  States  was  by 
Holton  and  Tietz.®  In  1959,  Oppenheimer"  of 
Jerusalem,  Israel,  published  his  experience  con- 
cerning 329  women  equipped  with  a total  of  866 
intrauterine  contraceptive  devices.  He  reported 
a total  aggregate  exposure  ol  793  woman  years 
of  irse.**  In  this  series  he  reported  20  pregnancies 
with  a corresponding  failure  rate  of  2.5  per  100 
woman  years  ol  use.  He  utilized  in  his  study  a ring 

•Department  of  Obstetrics  and  Gynecology,  University  of  .Vrkansas 
Schon'  of  Medicine. 

♦♦Woman  years  of  use  is  the  unit  of  measurement  for  contraceptive 
effectiveness.  It  is  arrived  at  by  the  total  rumber  of  months  a single 
method  has  been  used  by  the  woman  divided  bv  12.  The  effectiveness 
of  a contraceptive  method  is  expressed  as  pregnaiicies  per  100  woman 
years  of  use. 


made  ol  four  strands  of  silk  worm  gut. 

At  approximately  the  same  time,  several  Jap- 
anese physicians®  rejiorted  on  a series  of  18,594 
ca.ses  collected  from  149  hospitals.  They  utilized 
metal  and  polyethylene  rings  and  reported  a fail- 
ure rate  of  1.3  to  1.7  pregnancies  per  100  woman 
years  of  use.  These  reports  published  by  Oppen- 
heimer  and  Ishihama  in  1959  stimulated  world- 
wade  interest  in  intrauterine  contraceptives.  Al- 
though many  physicians  who  had  never  before 
seen  a Grafenberg  ring  began  to  use  them,  some- 
times with  very  limited  success,  encouraging  ob- 
servations were  reported.  Tw'elve  years  of  experi- 
ence published  by  Hall  and  Stone^  in  1962  shows 
an  aggregate  exposure  of  648  w'oman  years  with  a 
failure  rate  of  .9  per  100  woman  years  of  exposure 
and  no  serious  complications  or  side  effects. 

Evidence  is  now  at  hand  to  compare  the  contra- 
ceptive effectiveness  of  the  intrauterine  device 
w'ith  the  effectiveness  of  the  other  more  commonly 
used  methods  of  family  planning.  In  1961,  a so- 
ciological® stiuly  reported  the  family  planning 
method  of  1165  metropolitan  coiq^les  in  the 
United  States.  The  restdts  are  reported  in  preg- 
nancies per  100  woman  years  of  use;  condom,  13.8; 
diaphragm,  14.4;  wdthdrawTd,  16.8;  rhythm,  38.5; 
douche,  40.8.  Although  the  intrauterine  contra- 
ceptive device  wtis  not  includetl  in  this  study,  the 
unit  of  measurement  is  comparable  and  it  can 
readily  be  seen  that  the  intrauterine  device  is 
vastly  more  effective  than  any  ol  the  more  com- 
mon methods  of  contraception. 

At  the  present  time,  there  are  numerous  intra- 
uteiine  contraceptive  devices  being  used  and 
studied.  They  are  all  made  out  ol  essentially  the 
same  material:  straight  line  polyester  plastic.  The 
essential  dilference  in  each  ol  these  devices  is  in 
shape  and  size.  The  re})orted  contraceptive  eltec- 
tiveness  is  etpial  with  each  ol  the  dillerent  devices, 
and  the  slight  side  ellects,  i.e.,  post-insertion  spot- 
ting and  mild  uterine  cramps,  are  present  with 
each  of  them  to  a limited  degree. 

The  most  popidar  and  most  readily  available 
is  the  Margidies^"  sjjiral  w'hich  is  now'  being  mar- 
keted by  the  Ortho  Company  under  the  trade 
name  of  Gynekoil.  d'his  consists  of  a pre-lormed 
flat  spiral  of  polyethylene  w’hose  resiliency  ])er- 
mits  it  to  be  fitted  into  a straight  inserting  ttdte 
and  extruded  into  the  uterus  by  means  of  a 
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plunger  where  it  resumes  its  preshaped  spiral 
form  in  the  plane  of  the  uterus.  The  spiral  is 
available  in  two  sizes.  It  is  made  up  of  2.75  turns 
of  polyethylene  rod  with  an  overall  outer  diam- 
eter of  20  or  30  mm.  and  with  a tail  of  100  mm. 

The  inserter  bears  an  external  flange  that  is 
used  to  orient  the  system  so  that  the  spiral  lies 
in  the  frontal  plane  when  it  is  pushed  from  the 
inserter  into  the  uterus.  A series  of  polyethylene 
beads  is  added  to  the  straight  distal  end  of  the 
spiral  which  extends  into  a tail  approximately  two 
inches  long.  After  insertion,  several  beads  may 
be  left  protruding  from  the  external  os.  Accord- 
ing to  Margulies,^®  the  beaded  extension  has 
three  advantages;  it  provides  a method  for  the 
patient  to  check  on  the  presence  of  the  device,  it 
permits  quick  and  painless  removal,  and  since 
the  tail  is  slightly  flattened  in  the  cross  section, 
it  provides  a means  of  determining  if  the  Spiral 
is  remaining  in  the  frontal  plane. 

However,  it  is  felt  by  other  observers^i  that  the 
cervical  protrusion  is  more  apt  to  induce  ascend- 
ing infection;  that  the  cervical  protrusion  of  the 
device  may  provide  the  initial  leading  surface  for 
spontaneous  expulsion  which  is  reported  from 
one  to  three  percent;  and,  there  is  the  possibility 
of  developing  cervical  dysplasia.  There  are  also 
reports  of  penile  injury  from  the  protruding  tail. 

A study  at  the  University  of  Arkansas  Medical 
Centei'ii  on  25  women  was  made  in  1963.  Each 
of  these  women  was  a candidate  for  hysterectomy. 
An  lUCD  was  inserted  for  periods  varying  from 
six  days  to  six  months  prior  to  surgery.  The  en- 
dometrium was  studied  histologically  for  evidence 
of  infection  and/or  cellular  change.  In  no  in- 
stance was  any  pathological  change  observed.  It 
was  the  conclusion  of  this  study  that  the  lUCD 
did  not  predispose  to  chronic  or  acute  infection 
nor  to  cellular  change  which  might  indicate 
chronic  irritation. 

The  Spiral  has  been  used  in  several  hundred 
patients  at  the  University  of  Arkansas  Medical 
Center  with  the  beaded  tail  completely  removed 
before  insertion.  There  have  been  no  incidences 
of  infection  or  spontaneous  expulsion. 

Discussion 

There  are  several  questions  that  come  to  mind 
when  one  is  considering  the  use  of  an  intrauterine 
contraceptive: 

(1)  Who  is  the  candidate  for  this  device?  This 
method  of  contraception  can  be  used  in  any  fe- 
male, nulliparous  or  multiparous  who  desires  a 
method  of  contraception  which  is  inexpensive. 


highly  effective,  and  requires  essentially  no  pre- 
coital  action  on  her  part.  There  are  several  con- 
traindications to  the  intrauterine  contraceptive 
device;  a distortion  of  the  endometrial  cavity  such 
as  might  be  found  with  uterine  fibroids,  and  a 
history  of  acute  and/or  chronic  adnexal  or  para- 
metrial  infection.  It  has  been  felt  by  some  in- 
vestigators that  a severe  acute  cervicitis  should  be 
treated  before  insertion  of  the  intrauterine  con- 
traceptive device. 

(2)  How  effective  are  these  devices?  When  one 
considers  this  question,  the  problem  of  spon- 
taneous expulsion  must  also  be  considered.  As 
has  been  previously  stated,  a number  of  investi- 
gators report  spontaneous  expulsion  rate  of  one 
to  three  per  cent.  It  is  the  general  belief  that  if 
the  device  is  expelled,  it  will  be  expelled  with  a 
menstrual  period  during  the  first  three  months 
after  insertion.  Consequently,  the  patient  should 
fully  understand  the  facts  concerning  her  contra- 
ceptive method.  At  the  time  of  insertion,  she 
should  be  shown  the  device  and  the  possibility  of 
expulsion  explained  to  her.  She  should  be  advised 
to  observe  carefully  during  her  menses  for  the  first 
three  months  and,  should  the  device  be  expelled, 
she  can  return  to  her  physician  for  reinsertion. 
After  this  time,  she  need  have  little  concern  for 
the  retention  of  her  lUCD.  With  the  tail  removed, 
we  have  had  no  incidence  of  spontaneous  ex- 
pulsion. 

(3)  What  about  follow  up?  It  is  felt  by  most 
investigators  that  the  device  should  be  removed 
yearly  and  left  out  for  one  menstrual  period  be- 
fore re  insertion.  This  is  probably  not  necessary 
and  appears  to  be  a holdover  from  the  early  ob- 
servations of  Grafenberg  and  others  in  the  1920’s 
and  30’s.  Oppenheimer  reports  leaving  spirals  in 
for  six  years,  and  Ishihama  has  reported  poly- 
ethylene rings  being  worn  continuously  for  ten 
years  without  complications.  However,  the  best 
general  approach  would  be  a yearly  visit  with 
removal  of  the  device,  routine  examinations,  and 
Papanicolaou  smear  for  each  patient. 

(4)  When  is  the  best  time  for  insertion  of 
lUCD?  The  answer  to  this  question  varies  with 
different  investigators  of  the  device.  The  most 
commonly  held  opinion  that  the  best  time  for 
insertion  is  four  to  six  weeks  postpartum  and/or 
six  days  following  the  cessation  of  menses.  (How- 
ever, Androsio  of  Temple  University  is  inserting 
the  Margulies  spiral  immediately  postpartum  with 
apparent  success). 

(5)  What  advice  should  be  given  the  patient? 
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The  patient  should  be  shown  the  device,  and  its 
function  explained.  She  should  be  informed  as  to 
the  very  slight  side  effects  that  may  accompany 
the  insertion  of  lUCD.  Insertion  is  usually  fol- 
lowed by  minor  symptoms  such  as  slight  bleeding 
and  some  pelvic  pain  which  ordinarily  disappear 
within  a few  days.  The  bleeding  is  usually  no 
more  than  spotting  and  the  uterine  cramps  can 
usually  be  controlled  by  mild  analgesics.  It  has 
also  been  noted  that  the  first  menstrual  period 
after  insertion  may  be  prolonged  and  have  a some- 
what heavier  flow.  After  this,  there  should  be  no 
intermenstrual  bleeding  and  each  following  peri- 
od should  be  entirely  normal.  She  shoidd  be  ad- 
vised to  observe  carefully  for  spontaneous  expul- 
sion during  the  first  three  menses. 

(6)  What  is  the  mechanism  of  action  of  the 
lUCD?  The  specific  mechanism  of  action  is  not 
known.  At  the  present  time,  a great  deal  of  work 
is  being  done  on  this.  Studies  at  the  University 
of  Arkansas  have  provided  some  negative  or  col- 
lateral data.”  It  has  been  demonstrated  that 
there  is  no  interference  in  the  development  of  a 
pre-decidua  favorable  for  nidation.  Also,  sperm 
have  been  recovered  in  the  fallopian  tube  with  the 
device  in  place.  These  observations  have  been 
confirmed  by  others. 

It  is  a commonly  held  belief  with  some  work  to 
substantiate  it,  that  the  intrauterine  contraceptive 
device  alters  tubal  and/or  uterine  motility  to 
such  an  extent  that  it  effects  the  descent  of  the 
fertilized  egg  into  the  uterus.  Tubal  motility 
may  be  altered  to  the  extent  that  the  ovum  passes 
through  the  tube  more  rapidly  or  more  slowly 
than  normal  and  arrives  in  the  uterus  at  a time 
when  the  endometrium  is  unfavorable  for  nida- 
tion. 

(7)  What  are  the  advantages  of  this  form  of 
contraception?  One  of  the  great  advantages  of 
the  lUCD  is  that  it  is  completely  reversible.®  The 
removal  of  the  device,  which  is  a simple  office 
procedure,  returns  to  the  patient  immediately  the 
ability  to  become  pregnant.  Removal  may  be 
accomplished  at  any  time  during  the  month  with 
no  relation  to  the  menstrual  cycle. 

It  has  been  shown  that  the  lUCD  is  more  effec- 


tive than  any  other  contraceptive  in  present  use. 
Part  of  this  success  lies  in  the  fact  that  there  is 
limited  op|X)rtunity  for  human  failure,  in  that 
once  it  is  in  place  it  is  effective  until  it  is  removed 
by  the  patient’s  physician.  It  frees  the  patient 
from  pre-coital  procedures  and  provides  less  in- 
terference with  her  sex  response.  These  factors 
together  with  confidence  enhance  emotional  tran- 
quility. 

Conclusion 

It  is  apparent  that  the  intrauterine  contracep- 
tive device  offers  a completely  reversible  method 
of  controlling  reproduction.  The  combined  ac- 
ceptability and  effectiveness,  of  this  method  ex- 
ceeds that  of  any  contraceptive  device  in  common 
use. 
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A i.THOUGH  NECROPSY  REX'iEws  ol  tlisseiiiinatetl 
North  American  blastomycosis  report  adrenal  in- 
volvement in  roughly  10  per  cent  of  cases, 
proven  adrenal  instifficiency  with  actual  destruc- 
tion ol  the  adrenal  gland  by  blastomycotic  granu- 
lomata  is  quite  rare.  Adrenal  insufficiency  asso- 
ciated with  disseminated  blastomycosis  has  been 
described;  L4.r>  however,  in  only  one  patient’  was 
adrenal  ftmetion  critically  assessed  as  shown  by  a 
lailure  to  increase  the  urinary  excretion  of  17-hy- 


fig.  1.  -Macroscopic  ap[iearance  of  initial  facial  lesion. 


'Supported  in  part  by  National  Institute  of  Health  Trainine 
Grant  2G-55(C4) 

"Present  .Cddress:  Laboratory  of  Pathology,  New  England  Dca- 
coness  Hospital.  Boston,  Massachusetts. 

1 1 he  antemoitem  cfiemical  evidence  of  adrenal  insufficiency  in 
this  patient  was  reported  previously:  Abernathv,  R.  S..  and  Mclby, 
J.  C.,  “Addison’s  Disease  in  North  American  Blastomycosis.”  N.  E.  T. 
Med.,  266:552-554.  1962. 


droxycorticosteroids  upon  adecpiate  stimulation 
with  .\CTH.  The  present  case  is  unique  in  that 
a clearly  defined  adrenal  insulficiency  was  shown 
antemortem  by  the  criteria  mentioned  abo\’e  and 
destruction  of  the  adrenal  gland  by  granulomatous 
inflammation  due  to  North  American  blastomy- 
cosis found  at  autopsy. 

Case  Report 

F.  C.,-;-  age  39,  was  seen  in  1948  in  the  University 
of  .Arkansas  Medical  Center  with  papular  crusting 
lesions  of  the  right  forehead,  shoidder,  and  left 
hip  (Fig.  1).  In  a biopsy  specimen  of  the  facial 
lesion  at  this  time  were  focal  gramdomata  with 
microabscesses  containing  refractile  spherules 
characteristic  of  Blastomyces  dermatiditis  (Fig.  2). 


Fig.  2.  Skin  biopsy  showing  IL  Dermatiditis  (periodic  acid- 
Schiff  stain  x 400)  . 


Potassium  iodide  and  local  irradiation  therapy 
failed  to  resolve  the  lesions,  but  a course  of  intra- 
venous stilbamidine  in  1953  resulted  in  complete 
healing  of  the  skin  lesions.  In  1956  and  1957,  after 
the  onset  ol  cough  and  exertional  dyspnea,  sputum 
cultures  were  negative  for  tubercle  bacilli  and 
fungi,  but  there  was  a radiologically  demonstrable 
diffuse,  nodular,  infiltrative  process  which  was 
progressive.  In  1958  organisms  of  Blastomyces 
dermatiditis  were  cultured  from  a painful  effu- 
sion in  patient’s  right  ankle;  pain  and  swelling 
sidjsided  promptly  upon  treatment  with  Ampho- 
tericin B (1.4  gms.  total,  given  over  5 weeks).  The 
spherules  of  Blastomyces  dermatiditis  were  again 
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present  in  biopsy  specimens  of  a lesion  which  ap- 
jjcared  on  the  left  side  of  the  patient’s  face  in 
August,  1959.  Amphotericin  B (total  dose  0.5  gms. 
given  over  4 weeks)  again  residted  in  prompt 
healing.  The  patient’s  blood  pressure  at  this  time 
was  1 10/60  and  serum  electrolytes  were  normal. 

Between  1959  and  1961  the  jiatient  was  unable 
to  work  because  of  exertional  dys])nea  and  easy 
fatigability.  He  was  readmitted  to  the  hospital  in 
March  1961  with  sidtsternal  pain,  anorexia,  and 
rapid  irregidar  heart  action.  At  this  time  the  skin 
and  mammary  areolae  were  deejjly  pigmented  and 
the  bticcal  mucosa  had  patches  of  dark  brown  pig- 
ment. I'he  blood  jnessure  was  110/70  but  five 
hours  later  was  unobtainable.  Addison’s  disease 
with  acute  crisis  was  susjjected,  and  therapy  with 
intravenous  saline,  hydrocortisone,  and  pressor 
amines  was  begun.  I'hese  had  little  effect  until 
a complete  atrio-ventricidai  block  which  had  de- 
veloped was  corrected.  After  a normal  sinus 
rhythm  was  established,  hydrocortisone  and  nore- 
pinephrine were  effective  in  maintaining  blood 
pressure  at  levels  of  100/70  to  120/80.  Oral  medi- 
cations were  begun  on  the  third  hospital  day  (10 
mg.  hydrocortisone  twice  daily,  0.05  mgm.  9-alpha- 
fluorohydrocortisone  daily  and  0.25  mg.  digoxin 
twice  daily),  and  although  electrocardiographic 
changes  of  posterior  myocardial  infarction  were 
evolving,  the  clinical  course  was  good. 

Significant  laboratory  data  at  the  time  of  ad- 
mission included  an  SCOT  of  32  units  which  12 
hours  later  was  460  units,  initial  serum  sodium  of 
128  meq.,  potassium  of  5.8  metp,  chlorides  of  91 
meq.,  and  a carbon  dioxide  combining  power  of 
1 1 milliequivalents  per  liter.  Electrolyte  concen- 
trations on  the  third  hospital  day  were  as  follows 
(in  milliequivalents  per  liter):  sodium  134,  potas- 
sium 4.9,  and  chloride  100.  1 he  carbon  dioxide 
combining  power  was  28  milliecpiivalent  per  liter 
and  the  SCOT  was  600  units.  Serum  precipitin 
test  against  Blastomyces  dermatiditis*’  was  posi- 
tive. There  was  radiographic  evidence  of  diffuse 
fibrosis  of  lungs. 

The  urinary  excretion  of  1 7-hydroxycorticoste- 
roids  was  determined  daily  by  means  of  the  Silber- 
Porter  method'^  with  maximal  adrenal  stimula- 
tion by  80  units  of  ACTH-gel  given  intramuscu- 
larly every  12  hours  for  4 days  (this  was  done  at 
the  end  of  the  third  hospital  week);  1.5  mg.  dexa- 
methasone  twice  daily  was  given  by  mouth,  re- 
placing oral  hydrocortisone.  Urinary  17-hydroxy- 
steroid  excretion  was  2.8  mg.  daily.  Using  this 
technique  patients  with  normal  adrenocortical 


function  excrete  3 to  12  mg.  17-hydroxcorticoste- 
roids  daily  and  have  a twofold  to  fourfold  in- 
crease upon  ACi'EH  stimidation. 

I’he  patient,  upon  discharge,  was  maintained 
on  meth) Iprednisone,  4 mg.  twice  daily,  and  9- 
alphalluorohydrocortisone,  0.05  mg.  daily.  Nor- 
mal blood  pressure  readings  and,  in  one  instance 
normal  serum  electrolytes,  were  recorded  at  spo- 
radic clinic  visits. 

In  Marcb  ,1962,  the  patient  was  found  jjiostrate 
on  the  street,  sweating  profusely  and  with  .severe 
sidjsternal  pain.  He  was  dead  upon  arrival  at 
another  hospital. 

Necropsy  Report 

The  body,  embalmed  prior  to  autopsy,  was 
well  developed  and  nourished  and  had  deep 
brown  pigmentation  of  the  areolar  and  genital 
skin.  There  were  dense  fibrous  adhesions  be- 
tween visceral  and  parietal  pleurae  bilaterally; 
lungs  were  hypocrepitant  and  diffusely  fibrotic. 
A healed  myocardial  infarct  was  in  the  interven- 
tricidar  septum  siq^eriorly,  and,  immediately  pos- 
terior to  this,  was  a recent  infarct.  Coronary 
arteries  had  moderate  generalized  atherosclerosis 
with  complete  occlusion  by  a recent  thrombus  in 
the  left  circtimflex  vessel.  The  left  adrenal  was 
quite  enlarged  with  numerous  soft,  grey-white 
nodides  which  almost  replaced  the  gland  (Eig.  3). 


Fig.  3.  Gro.s.s  phoiogiapli  of  left  adrenal  gland  showing 
exien.sive  necrosis. 


74ie  right  adrenal  gland  was  located  with  great 
difficulty  and  weighed  less  than  one  gram. 

Upon  microscopic  examination  of  the  tissues 
there  were  old  and  recent  myocardial  infarcts,  ex- 
tensive pulmonary  fibrosis  and  moderate  emphy- 
sema; organisms  of  blastomycosis  were  absent  in 
the  lung.  Sections  of  the  left  adrenal  gland  con- 
tained numerous  large  caseous  granulomata  with 
refractile  spherules  resembling  Blaslnmyces  dcr- 
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tnatiditis  (Fig.  4);  in  sections  of  the  right  adrenal 
there  was  the  usual  cortex  and  medulla,  both  of 


Fig.  4.  Same  as  Figure  3.  Necrotic  adrenal  tissue  contain- 
ing numerous  budding  forms  of  blastomycosis 
(periodic  acid-Schiff  stain  x 400). 


which,  however,  appeared  much  thinner  than 
usual.  There  was  no  evidence  of  necrosis  or  in- 
flammation in  the  right  adrenal. 

A portion  of  the  left  adrenal  gland  was  ground 
with  sterile  sand  and  saline.  Numerous  organisms 
of  Blastomyces  dermatiditis  were  in  this  suspen- 
sion; however,  cultures  yielded  no  growth.  The 
suspension  was  injected  intraperitoneally  into  5 
mice;  all  mice  remained  healthy  and  had  no  ev- 
idence of  blastomycosis  when  killed  2 months 
later. 

Comment 

Apparently  this  patient  is  the  first  described  in 
whom  a critical  assessment  of  adrenal  function 
showed  adrenal  insufficiency  during  life,  and 
actual  adrenal  destruction  by  the  granulomata  of 
North  American  blastomycosis  was  demonstrated 
after  death.  Unfortunately  efforts  at  cultural  iso- 
lation and  characterization  of  the  organism  with 
material  from  the  adrenal  lesions  were  futile  since 
the  body  had  been  embalmed  prior  to  autopsy. 

Questions  arise  concerning  the  small  right  ad- 
renal gland  which  was  not  involved  by  the  blasto- 
mycotic  process.  It  is  certain  that  this  was  not  a 
normal  gland  with  atrophy  due  to  the  admin- 
istered steroid,  since  adrenal  insufficiency  was 
proven  by  appropriate  laboratory  jnocedures  be- 
fore death  of  the  patient.  In  the  absence  of  in- 
flammation, it  is  doubtful  that  it  was  the  remnant 
of  a healed  blastomycotic  infection.  Perhaps  the 
most  attractive  explanation  would  be  either  hypo- 
plasia or  atrophy  existing  prior  to  the  blastomy- 
cotic destruction  of  the  left  adrenal.  However, 
most  cases  of  primary  adrenal  hypoplasia  are  asso- 


ciated with  anencephaly  and/or  pituitary  hypo- 
plasia, neither  of  which  was  present.  Idio- 
pathic atrophy  is  characterized  by  necrosis  and 
inflammation,  which  were  also  absent  in  this 
patient.  Adrenal  atrophy  has  been  ascribed  to 
autoimmune  mechanisms,  but  this  type  of  atrophy 
is  usually  accompanied  by  Hashimoto’s  thyroidi- 
tis, a feature  not  found  here.  No  definite 
explanation  of  the  small  right  adrenal  is  apparent.. 
It  is  clear,  however,  that  the  remaining  adrenal 
tissue  was  insufficient  for  production  of  adequate 
amounts  of  adrenocortical  hormone,  even  after 
prolonged  stimulation  with  ACTH. 

Summary 

A case  of  adrenal  insufficiency  which  fits  the 
usual  concepts  of  Addison’s  disease  is  reported  in 
a patient  with  systemic  blastomycosis.  Antemor- 
tem clinical  studies  demonstrated  adrenal  insuf- 
ficiency and  postmortem  studies  showed  unilateral 
adrenal  destruction  by  the  granulomata  of  North 
American  blastomycosis.  There  was  a small,  con- 
tralateral adrenal  gland  which  was  uninvolved  by 
blastomycosis. 
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^\^^THIN  RECENT  YEARS,  THE  TECHNIQUE  of  peri- 
toneal dialysis  has  been  made  sufficiently  simple 
and  practical  so  that  it  is  now  available  to  virtually 
every  practitioner  of  medicine.  Although  the  use 
of  the  peritoneal  membrane  as  a dialyzing  surface 
has  been  recognized  for  many  years,  it  is  only 
recently  that  production  of  non-reactive  plastic 
catheters  and  commercially  available  dialyzing 
fluid  has  permitted  utilization  of  peritoneal  dial- 
ysis as  a safe  and  practical  clinical  technique.^ 
The  purpose  of  this  review  is  to  describe  briefly 
the  principles,  technique  and  major  clinical  uses 
for  this  procedure. 

Basic  Principles 

The  mesothelial  surface  of  the  peritoneal  and 
its  large  surface  area*  permit  its  use  as  a relatively 
effective  semi-permeable  dialyzing  membrane. 
The  direction  and  rate  at  which  various  sub- 
stances move  across  the  peritoneum  will  depend 
on  the  concentration  gradient  between  dialyzing 
fluid  and  the  blood  circidating  within  the  peri- 
toneal capillaries.  In  addition  to  concentration 
gradient,  the  limiting  factors  in  the  rate  of  move- 
ment, are  the  molecular  size,  configuration  and 
mobility  of  the  molecule  in  question,  and  the  pore 
radius  of  the  mesothelial  cells.  Equilibration 
rates  for  several  substances  of  clinical  importance 
are  shown  in  Figure  1.^  The  rapidity  with  which 
osmolar  equilibrium  is  achieved  indicates  a high 
degree  of  permeability  of  the  peritoneum  to  water. 
Urea  and  potassium  move  slower  than  water  and 
are  approximately  70  per  cent  and  60  per  cent 
equilibrated  with  plasma  at  the  end  of  60  minutes. 


•The  total  surface  area  of  the  peritoneum  in  an  average  size 
adult  is  22, 000cm. ^ This  compares  favorably  with  the  area  of  Kolff 
Twin  Coil  artificial  kidney  of  19,000  cm.^  and  with  the  estimated 
total  surface  of  the  human  glomeruli  of  18,000  cm.“ 
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As  time  progresses  and  the  concentration  within 
the  dialysate  rises,  there  is  a decrease  in  the  gra- 
dient resulting  in  the  tendency  for  the  curves  to 
“flatten  out.”  The  movement  of  protein  across 
the  peritoneum  ajipears  to  be  relatively  small  but 
can  result  in  significant  protein  losses  when  dialy- 
sis is  continued  for  a prolonged  period.  Because 
of  the  slow  movement  of  large  molecides,  exogen- 
ous substances  which  are  bound  to  plasma  pro- 
teins woidd  not  be  expected  to  move  readily  across 
the  peritoneal  membrane.  On  the  other  hand, 
compounds  of  low  molecular  weight  (such  as 
bromides  and  phenobarbital)  should  pass  the 
peritoneal  membrane  with  relative  ease. 
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Technique 

Insertion  of  the  dialysis  catheter  is  carried  out 
in  the  patient’s  room  after  the  administration  of 
suitable  sedation.  The  bladder  should  be  emptied 
immediately  jtrior  to  starting  the  j^rocedure.  The 
patient  is  placed  in  a supine  position  and  the  ab- 
domen is  prepared  and  draped  in  the  usual  sur- 
gical manner.  Strict  attention  must  be  paid  to 
aseptic  technique.  I’he  site  usually  chosen  for  in- 
sertion of  the  catheter  is  in  the  midline,  one  or  two 
inches  below  the  umbilicus.  However,  it  may  be 
preferable  in  some  instances  to  utilize  either  lower 
quadrant.  If  so,  insertion  should  be  made  at  a 
point  on  the  level  with  the  anterior  superior  iliac 
spine  just  lateral  to  the  rectus  abdominis  muscle. 

Local  anesthesia  is  administered  and  a small 
stab  wound  is  made  through  the  skin  sufficient  in 
size  to  permit  introduction  of  the  trocar.  In  most 
instances  it  will  be  convenient  to  distend  the  peri- 
toneal cavity  with  two  liters  of  dialyzing  fluid  by 
inserting  a 13  or  15  gauge  needle  through  the  stab 
wound.  This  distention  will  greatly  facilitate  the 
introduction  of  the  larger  trocar  and  subsequent 
placement  of  the  catheter.  A size  14  or  18  Duke’s 
trocar  and  canmda  are  introduced  into  the  peri- 
toneal cavity  by  utilizing  a rotary  twisting  motion 
and  moderate  pressure.  The  entrance  of  the  tro- 
car into  the  peritoneal  cavity  can  usually  be  de- 
tected by  distinct  “give”  and  a decrease  in  resist- 
ance to  further  insertion.  The  trocar  is  withdrawn 
and  the  cannula  is  advanced  in  a jjosterior  inferior 
direction  so  that  it  is  pointed  toward  the  peri- 
toneum. d'he  peritoneal  catheter  is  then  intro- 
duced through  the  canmda  and  gently  advanced 
so  that  its  tip  lies  either  in  the  perirectal  fossal  or 
in  the  right  or  left  gutter.  The  canmda  is  with- 
drawn and  the  connecting  tidjing  attached  to  the 
catheter.  Opening  the  outflow  at  this  point  shoidd 
residt  in  a brisk  return  of  the  fluid  used  to  distend 
the  peritoneal  cavity.  If  a brisk  outflow  is  not 
obtained,  it  is  likely  that  the  peritoneum  has 
not  been  penetrated,  and  therefore  the  catheter 
shoidd  be  withdrawn  and  the  trocar  reintroduced. 
After  satisfactory  outflow  has  been  obtained, 
superficial  skin  sutures  are  then  placed  around 
the  catheter  in  order  to  provide  a water  tight  seal. 
Bactitracin  ointment  is  used  around  the  base  of 
the  catheter  and  upwards  onto  the  catheter  for 
approximately  one  inch.  A dressing  is  then  se- 
curely placed  around  the  catheter.  As  a routine, 
using  aseptic  technique,  the  dressing  should  be 
removed  daily,  the  abdominal  area  around  the 
catheter  should  be  carefully  scrubbed,  bacitracin 


ointment  reapplied  and  a new  dressing  applied. 
The  bottles  containing  the  dialyzing  fluid  should 
be  warmed  to  approximately  body  temperature 
and  then  suspended  about  four  feet  above  the  bed 
as  shown  by  Figure  2.  An  inflow  of  two  liters 


should  be  accomplished  within  10  to  15  minutes 
jjiovided  the  catheter  is  properly  positioned.  If 
difficulty  is  encountered  with  inflow,  it  can  some- 
times be  corrected  by  forceful  irrigation  of  the 
tidiing  with  20  to  50  cc  of  normal  saline  in  order 
to  unblock  the  small  drainage  holes  in  the  cath- 
eter which  occasionally  become  covered  with 
fibrin.  If  this  is  not  successful,  inflow  can  usually 
be  corrected  by  withdrawing  the  catheter,  filling 
the  abdomen,  and  reinserting  a new  catheter. 
Leakage  from  around  the  catheter  when  the  ab- 
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(lonieii  is  lull  can  be  corrected  by  additicjiial 
sutures. 

•Alter  the  desired  ecjuilibration  time,  the  Iluid 
is  drained  by  gravity  into  containers  placed  on 
the  lloor.  Drainage  time,  in  general,  should  not 
exceed  15  to  30  minutes.  ,A  culture  ol  the  dialysate 
should  be  obtained  at  least  every  third  clay.  The 
composition  ol  the  usual  dialysis  lluicls  is  shown 
in  Table  I.  Since  these  Huids  are  hypertonic  to 

Table  1 

COMPOSITION  OP  PERU  ONEAl.  DIALYSIS  FLUID* 


Sod i urn 

140  niEq/L 

Potassium 

None  (added  as  required) 

(’hloride 

102  mPLq/L 

Calcium 

4 niEq/L 

Magnesiu  m 

1.5  mP'q/L 

Lactate 

43  mEq/L 

Dextrose 

15.0  (,m/L  or  70.0  C.m/L 

Osmolaritv 

372.0  mOsm/L  or  677.0  mOsm/L 

•Commercially  available  a 

s PeridiaI.(S)  Diancabfg)  or  Impcrsol.® 

normal  plasma,  they  will  tend  to  produce  some 
degree  ot  dehydration,  and  one  should  expect  to 
obtain  a slightly  larger  outllow'  than  inflow. 
Potassium  chloride  is  added  to  the  solutions  as 
indicated  by  the  clinical  situation.  As  a routine, 
5 mg.  of  acjueous  heparin  and  25  mg.  of  tetra- 
cycline have  been  added  to  each  liter  of  the  dialy- 
sis fluid. 

It  is  of  extreme  importance  that  adecjuaie  rec- 
ords be  kept  of  both  the  time  required  lor  inflow 
and  the  volume  of  the  fluid  drained.  The  hyper- 
tonic fluid  may  produce  rather  extreme  degrees 
of  dehydration  in  the  unconscious  patient  and 
these  fluid  losses  must  be  replaced. 

Clinical  Indications 

Acute  Renal  Failure 

Proper  management  of  acute  suppression  of 
urine  flow  must  be  based  on  the  logical  assess- 
ment of  the  etiology.  Careful  consideration  of  the 
setting  in  which  anuria  developed,  history  of 
antecedent  renal  di,sease,  and  evaluation  ol  sev- 
eral simple  clinical  parameters  will,  in  most  cases, 
yield  reliable  information  as  to  the  most  likely 
diagnosis.  In  the  initial  evaluation  of  the  patient 
with  reduced  urine  output  it  is  well  to  keep  in 
mind  the  universally  known  (but  frecjuently  foi- 
gotten)  fact  that  the  most  common  cause  of  dimin- 
ished output  is  obstruction  to  the  urinary  bladder. 
Hypotension  must  be  corrected  and  fluid  deficits 
replaced  before  one  can  |)roperly  evaluate  the  role 
ol  renal  parenchymal  damage  (acute  tubular  ne- 
crosis, cortical  necrosis,  acute  glomerulitis,  or 
ne})hortoxic  nephropathy).  In  many  instances  the 
response  to  hypertonic  mannitol  may  indicate 


that  acute  renal  failure  is  not  present  and  that 
other  explanations  must  be  sought  for  the  anuria, 
treatment  in  the  conditions  not  involving  dam- 
age to  the  renal  parenchyma  must  be  directed  at 
correction  of  the  primary  abnormality.  Occa- 
sionally, cases  may  be  encountered  in  which  the 
general  condition  of  the  patient  will  not  permit 
adecpiate  evaluation  or  treatment  without  im- 
provement of  the  clinical  state.  Peritoneal  dialy- 
sis affords  a means  of  pioclucing  temporary  im- 
provement so  that  the  primary  condition  may  be 
attacked. 

When  obstructive  uropathy,  hypotension,  and 
dehydration  have  been  eliminated  as  etiologic 
factors  and  response  to  mannitol  is  absent,  one 
may  presume  that  renal  parenchymal  damage  has 
occurred.  Efforts  then  must  be  directed  at  main- 
taining fluid  and  electrolyte  balance  and  at  pre- 
venting accumulation  of  nitrogenous  waste  with 
resulting  uremia.  In  patients  with  acute  renal 
lailure  (such  as  that  resulting  from  incompatible 
blood  transfusion,  crash  injury,  or  myriad  other 
causes)  reversal  of  the  renal  failure  and  restora- 
tion ol  “normal”  renal  function  can  be  antici- 
jiated  after  an  average  period  of  anuria  lasting 
Irom  three  days  to  three  weeks.  Since  early 
diuresis  is  expected  in  approximately  one-third 
of  such  patients,  it  has  been  our  policy  to  employ 
conservative  management'*  during  the  first  few' 
days,  provided  there  is  no  evidence  of  clinical 
uremia,  hyperkalemia,  or  excessive  hydration. 
Since  the  conservative  approach  involves  ra'ther 
drastic  restriction  of  both  food  and  Huids  and  is 
accomjianied  by  a considerable  amount  of  patient 
discomlort,  it  is  jneferable  to  institute  peritoneal 
dialysis  on  a prophylac  tic  basis  if  diuresis  has  not 
occurred  within  the  lirst  three  to  four  clays.  Pro- 
phylactic hemodialysis  in  tlie  treatment  ol  acute 
renal  lailure  is  well  estaltlishecH  and  peritoneal 
lavage  is  instituted  with  the  same  goals  in  mind: 

1)  The  correc  tion  and  maintenance  of  Iluid  and 
electrolyte  balance  to  as  near  normal  as  feasible. 

2)  Fo  prevent  the  development  ol  clinical  uremia 
with  its  attendant  obtundation  leading  to  diffi- 
culty in  pulmonary  ventilation.  3)  To  reduce 
body  wasting  and  endogenous  breakdow'ii  of  tis- 
sue proteins.  4)  To  eliminate  the  severe  debilita- 
tion frequently  observed  with  the  imposition  ol 
rigid  fluid  and  dietaiy  restrictions.  Cxintinuous 
exchanges  are  carried  out  (usually  utili/ing  two 
liters  of  fluid  and  a 60  minute  equilibration  time) 
during  the  first  thirty-six  to  forty-eight  liours. 
Fhe  potassium  concentration  in  the  dialysis  Iluid 
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is  adjusted  according  to  the  demands  of  the  clin- 
ical situation.  No  potassium  is  added  to  the 
dialysis  fluid  when  there  is  severe  hyperkalemia. 
After  thirty-six  to  forty-eight  hours  of  “around- 
the-clock"  dialysis  most  patients  shall  have  rela- 
tively normal  electrolytes  and  improvement  in 
uremic  symptomatology.  After  achieving  this,  it 
is  important  to  offer  the  jiatient  an  adecpiate  diet. 
In  general  a selective  diet  is  permitted  with  no 
restrictions  of  salt,  protein  or  potassium.  Fluid 
intake  can  be  permitted  on  an  ad  libitum  basis  as 
long  as  an  accurate  daily  weight  record  is  kept 
and  observed  closely. 

After  initial  continuous  dialysis  results  in  cor- 
rection of  the  electrolyte  abnormalities  and  uremic 
symptomatology,  dialysis  is  carried  out  daily  with 
only  a sufficient  number  of  exchanges  to  main- 
tain the  clinical  improvement.  This  can  be  ac- 
complished in  most  patients  by  utilizing  six  to 
eight  two-liter  exchanges  each  day.  After  com- 
pletion of  the  daily  dialysis,  the  connecting  piece 
is  tightly  clamped  and  covered  with  a sterile 
dressing.  When  dialysis  is  not  being  carried  out 
the  patient  should  be  encouraged  to  be  out  of  bed 
and  as  active  as  feasible.  Because  of  the  po.ssible 
removal  of  water  soluble  vitamins  by  dialysis,  the 
diet  should  be  stipplemented  with  .some  type  of 
vitamin  preparation.  The  administration  of 
drugs  to  these  patients  shoidd  be  governed  by  the 
same  jtrincijjles  that  determine  their  use  in  the 
‘anuric  patient  not  undergoing  dialysis.  Once 
diuresis  is  established  and  urine  output  exceed 
]()()()  cc  a day  the  BUN  will  usually  reach  a pla- 
teau and,  after  several  days,  begin  to  decrease  in 
a stepwise  fashion.  The  decline  in  BUN  heralds 
the  return  of  adequate  renal  function.  At  this 
time,  the  peritoneal  catheter  can  be  removed  and 
dialysis  discontinued  with  impunity. 

In  rare  situations  clinical  deterioration  may 
occur  rapidly  residting  in  .severe  uremia,  acidosis 
and  hyperkalemia.  In  such  cases,  it  is  necessary 
to  employ  the  full  therapeutic  armamentarium  in 
addition  to  jjeritoneal  dialysis.  If  facilities  lor 
hemodialysis  are  immediately  available,  such 
cases  may  best  lie  treated  by  use  of  the  artificial 
kidney  follow’ed  in  many  instances  by  mainte- 
nance w'ith  jteritoneal  dialysis.  The  lour-  to  six- 
fokl  increased  efficiency  by  hemodialysis  in  such 
cases  may  be  lifesaving. 

Chronic  Renal  Failure 

The  indications  for  the  utilization  of  peritoneal 
dialysis  in  longstanding  renal  deterioration  is  less 
clearcut  than  that  in  the  acute  decrea.se  in  func- 


tion. At  the  outset  it  should  be  stated  that  the 
artificial  maintenance  of  life  in  cases  of  long- 
standing renal  deterioration  should  be  under- 
taken only  after  grave  consideration  of  the  moral 
and  ethical  problems  involved.  Moreover,  the 
patient  with  chronic  renal  disease  balances  on  a 
fine  line  of  “functional”  (albeit  diminished)  renal 
compensation,  and  the  primary  aim  in  such  cases 
must  be  toward  the  pre.servation  of  what  little 
renal  function  exists  rather  than  the  artificial 
correction  of  existiny  chemical  abnormalities.  A 
number  of  important  “reversible”  factors  exist 
which  can  produce  severe  symptomatic  deteriora- 
tion in  renal  function  residting  in  a loss  of  com- 
pensation as  a functional,  useful  individual.  It 
must  be  remembered  that  there  is  marked  impair-^ 
ment  of  “renal  reserve,”  and  that  the  most  trivial 
of  insults  may  be  sufficient  to  produce  debilita- 
tion and  even  death.  Consequently,  primary  con- 
siderations must  he  directed  toward  correction  of 
accelerating  or  aggravating  conditions  frequently 
a.s.sociated  with  chronic  renal  failure.  A partial 
list  w'ould  include  sodium  depletion  (frequently 
the  result  of  either  salt  restriction  or  diuretic 
therajjy),  infection,  obstruction  of  the  outflow  of 
urine,  cartliac  failure,  accumulation  of  therapeu- 
tic agents  to  toxic  level  due  to  impaired  excre- 
tion, and  diminished  renal  perfusion  secondary 
to  a number  of  causes  of  which  dehydration  is 
probably  the  most  frequent.  The  extent  to  which 
these  lactors  contribute  to  functional  tlecompen- 
sation  cannot  be  easily  ascertained  in  any  indi- 
vidual ca.se.  Obviously,  when  they  are  thought  to 
play  a major  contributing  role  in  the  loss  of  func- 
tional adaptation,  the  physician’s  primary  respon- 
sibility must  be  directed  tow'ard  correction  of 
these  conditions.  In  such  cases  peritoneal  dialysis 
may  play  an  important  role  in  permitting  correc- 
tion of  chemical  and  clinical  abnormalities  in 
order  that  possible  aggravating  factors  may  be 
evaluated.  In  questionable  cases,  a trial  of  peri- 
toneal dialysis  may  be  undertaken.  The  rate  at 
which  decompensation  returns  follow'ing  dialysis 
may  be  irsed  as  an  index  to  indicate  whether 
irreversible  teiminal  renal  failure  is  present. 

W’hen  artificial  means  are  employed  to  correct 
longstanding  existing  chemical  changes  it  must 
be  kept  in  mind  that  such  abnormalities  have  de- 
A'eloped  over  a j^rolonged  jjeriod  of  time  and  that 
there  are  adaptive  cellular  responses  to  these  de- 
rangements. Any  abrupt  correction  should  be 
undertaken  w'ith  caution  since  drastic  and  occa- 
sionally even  fatal  adverse  effects  may  be  encoun- 
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terecl.  Rapid  correction  of  an  elevated  serum 
potassium  in  the  digitalized  patient  may  produce 
digitalis  intoxication  and  dangerous  cardiac  ar- 
rhythmias. A precifjitous  drop  in  the  blood  urea 
may  lead  to  signs  of  increased  intracranial  pres- 
sure and  convulsions  because  of  the  relatively  slow 
movement  of  urea  across  the  blood  brain  barrier. 
Correction  of  azotemia  in  the  patient  with  chronic 
renal  failure  may  also  be  associated  with  an  abrupt 
tlecrease  in  the  urinary  output,  presumably 
caused  by  reduction  in  the  osmotic  load  ]jresented 
to  the  few  remaining  functioning  nephrons.  Such 
a finding  is  an  ominous  sign  and  usually  indicates 
that  renal  decompensation  has  become  irrever- 
sible. When  dialysis  is  continued  for  a jirolonged 
period  in  the  patient  with  chronic  renal  failure 
one  may  see  the  development  of  hypoproteinemic 
edema  as  a result  of  loss  of  serum  proteins  into 
the  dialysis  fluid.  In  many  of  these  patients  die- 
tary protein  has  been  restricted  because  of  azo- 
temia or  anorexia,  and  the  rate  at  which  plasma 
proteins  are  produced  cannot  keep  pace  with  the 
loss  incurred  by  dialysis. 


Table  II 
INDICATION’S 
-Acute  Renal  Failure 
Chronic  Renal  Failure 
Intoxications 
Cardiac  Failure 
Overhvdration 
(?)  Peritonitis 

(?)  Miscellaneous  (NH,^,  Uric  Acid,  Bilirubin) 

Finally,  it  must  be  recognized  that  unless  re- 
versible factors  can  be  found,  improvement  pro- 
duced by  dialysis  will  be  temporary  and  may  re- 
sult in  the  unfortunate  production  of  false  hope 
in  both  the  patient  and  his  family.  Peritoneal 
lavage  should  not  be  used  to  prolong  life  in  ad- 
vanced, end-stage  renal  failure  unless  it  is  felt 
that  there  are  reversible  features  or  unless  s])e- 
cific  objectives  are  being  sought.  If  renal  trans- 
plantation is  anticipated,  peritoneal  lavage  will 
permit  artificial  maintenance  of  life  until  a suit- 
able donor  is  located  and  surgery  is  performed. 

Repeated  peritoneal  lavage  in  the  patient  with 
chronic  renal  failure  as  a means  of  artificially 
prolonging  life  for  indefinite  jjeriods  has  been 
described-'’  but  at  this  time  must  still  be  con- 
sidered to  be  experimental.  Several  plastic  and 
silicone  rubber  prostheses  ha\e  been  developed 
which  permit  rej^eated  introduction  of  the  peri- 
toneal catheter  without  necessitating  frequent 
trocar  insertions.  Some  encouraging  residts  have 


been  reported  with  this  technique  in  which  home 
dialysis  was  carried  out  by  members  of  the  family 
or  by  use  of  an  automatic  cycling  device.'’  ® 

Acute  Poisoning 

The  role  of  peritoneal  dialysis  in  the  treatment 
of  acute  intoxications  by  a number  of  therapeutic 
agents  has  not  yet  been  defined.  Certainly  the 
most  important  considerations  are  the  well  estab- 
lished jjiinciples  of  maintenance  of  an  unob- 
structed airway  and  adequate  ventilation,  preven- 
tion of  shock,  and  attention  to  general  supportive 
measures.  In  certain  instances  the  question  of 
dialysis  will  arise  either  because  of  a reduced  out- 
put of  urine  or  because  of  the  severity  of  the  in- 
toxication. Several  generalizations  may  be  help- 
ful in  deciding  whether  or  not  to  undertake 
dialysis.'  The  drug  in  question  should  have  a 
molecidar  size  small  enough  to  permit  its  diffu- 
sion across  the  peritoneal  membrane  and  it  should 
not  be  significantly  bound  to  plasma  proteins.  It 
should  be  ascertained  that  the  toxicity  of  the  drug 
is  related  to  its  concentration  in  the  body  and 
that  the  amount  of  poison  removable  by  dialysis 
is  significantly  gieater  than  that  removed  by  nor- 
mal body  mechanisms.  Since  rapid  elimination 
of  the  drug  is  desired,  it  woidd  seem  advisable  to 
use  hemodialysis  because  of  its  greater  efficiency. 
If  facilities  for  hemodialysis  are  lacking  or  if  there 
are  contraindications  to  the  use  of  the  artificial 
kidney  (for  example:  bleeding  or  shock),  peri- 
toneal dialysis  should  be  considered. 

Of  the  commonly  encountered  intoxications, 
the  question  of  dialysis  arises  most  frequently 
with  the  barbituate  groiqj  of  drugs.  The  long 
acting  barbiturates  (such  as  phenobarbital)  have 
a low  degree  of  binding  to  plasma  proteins  and 
can  be  effectively  removed  by  either  peritoneal 
or  hemodialysis.  The  intermediate  drugs  (amytal) 
and  the  long  acting  drugs  (pentobarbital  and 
secobarbital)  have  a higher  degtee  of  binding  to 
plasma  proteins  and  a correspondingly  lower 
clearance  acro.ss  the  peritoneal  membrane.  How- 
ever, a significant  decrease  in  blood  level  can  be 
produced  by  peritoneal  dialysis  and  it  has  been 
suggested  that  the  addition  of  TH.AM  and  5 per 
cent  albumin  to  the  dialysis  fluid  will  significantly 
increase  the  peritoneal  clearance  of  these  drugs.® 
Bromides  ])ass  the  peritoneal  membrane  with 
relative  ease  and  intoxication  with  the.se  drugs 
can  be  effectively  treated  by  dialysis.  Effective 
removal  of  salicylates  by  employing  a solution 
containing  5 per  cent  albumin  has  been  rejjorted.® 
Methyl  alcohol  intoxication  has  also  been  treated 
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by  peritoneal  lavage.^® 

Cardiac  Failure 

The  use  of  hypertonic  fluid  for  peritoneal  lav- 
age can  be  advantageous  in  the  treatment  of  severe 
congestive  heart  failure  which  has  become  re- 
fractory to  the  usual  methods  of  treatment.  As 
indicated,  Figure  1,  water  movement  across  the 
peritoneum  proceeds  at  a rapid  rate  and  dialysis 
with  hypertonic  fluid  can  significantly  reduce 
plasma  volume  and  total  body  water.  It  should 
be  noted  that  the  commercially  available  1.5  per 
cent  dialysis  fluid  is  hypertonic  to  plasma  (normal 
plasma  osmolarity  290  mOsm/kg  water  compared 
to  372  mOsm  for  the  1.5  per  cent  fluid  and  677 
mOsm  for  the  7 per  cent  dialysis  fluid).  By  com- 
bining one  liter  of  1.5  per  cent  solution  with  one 
liter  of  7 per  cent  solution,  a fluid  of  approx- 
imately 528  mOsm/kg  water  is  produced  and  will 
result  in  a negative  balance  of  some  three  to  six 
hundred  ml.  during  each  2 liter  exchange.  .Seven 
per  cent  solution  alone  is  rarely  used  since  the 
rapid  removal  of  water  may  lead  to  profound 
reduction  in  plasma  volume  and  shock.  The  im- 
provement which  results  in  severe  congestive 
heart  failure  may  be  accompanied  by  a return  in 
responsiveness  to  diuretic  therapy,  and  occasion- 
ally, a spontaneous  diuresis  may  be  seen.  Perhaps 
the  greatest  advantage  of  peritoneal  dialysis  in 
the  management  of  cardiac  failure  are  in  those 
cases  associated  with  imjiaired  renal  function  in 
which  the  capacity  for  diuresis  by  conventional 
means  is  lost.  In  patients  with  valvular  heart 
disease,  dialysis  with  hypertonic  fluid  may  result 
in  sufficient  loss  of  edema  and  improvement  in 
clinical  condition  to  permit  surgery  with  minimal 
risk. 

In  all  cases  where  the  primary  goal  is  fluid 
removal,  special  attention  must  be  directed  to- 
ward careful  monitoring  of  the  blood  jnessure 
and  pulse  since  loss  of  fluid  from  the  plasma  vol- 
ume may  proceed  at  a rate  greater  than  the  en- 
trance of  peripheral  edema  fluid  into  the  vascular 
space.  In  such  instances,  the  decline  in  plasma 
\olunie  may  be  accompanied  by  profound  reduc- 
tion in  blood  pressure  and  circulatory  collapse. 
Miscellaneous 

I he  use  of  peritoneal  lavage  for  the  treatment 
of  bacterial  or  chemical  peritonitis  has  been  re- 
jiorted.  Direct  installation  of  antibiotics  in  the 
dialy/ing  fluid  .seems  to  offer  some  advantage  over 
systemic  administration  alone. Our  own  experi- 
ence has  been  inadequate  to  evaluate  the  use  of 
dialysis  as  a primary  treatment  in  these  conditions. 


We  have  utilized  peritoneal  lavage  in  patients 
with  renal  failure  whose  course  was  complicated 
by  either  bacterial  or  chemical  peritonitis  and 
have  been  impressed  that  local  and  systemic  ev- 
idence of  inflammation  regressed  more  rapidly 
than  might  be  anticipated  with  systemic  therapy 
alone.  In  these  instances  the  procedure  was  car- 
ried out  as  in  uncomplicated  ca.ses  except  that  the 
antibiotic  which  was  added  to  the  dialysate  was 
varied  according  to  the  sensitivity  of  the  offending 
organism. 

Peritoneal  lavage  has  been  used  to  reduce 
plasma  uric  acid  concentration  in  gout^-  and 
acute  lukemia.^'*  It  has  been  utilized  also  for 
removal  of  ammonia  in  hepatic  coma.^^  Reduc- 
tion in  hyperbilirubinemia  by  peritoneal  dialysis 
with  a solution  containing  2.5  per  cent  albumin 
has  been  described. The  clinical  usefulness  of 
dialysis  in  these  conditions  is  not  established  and 
must  await  further  experience. 

Complications 

In  spite  of  the  simplicity  of  peritoneal  lavage, 
a number  of  common  complications  seem  to  be 
inherent  in  the  procedure  and  should  be  antici- 
jiated.  For  the  most  part  complications  have  been 
relatively  mild  and  easily  correctable.  The  more 
Irecjuent  of  these  are  listed  in  Table  III. 


Table  III 

COMPLICATIONS 

Pain 

Bleeding 

Infection 

Perforation 

Hypoproteinemia 

Shock 

.Alkalosis 


Perhaps  the  most  common  “complication”  is 
a mild  to  moderate  pain  localized  deep  within 
the  peritoneal  cavity  to  an  area  adjacent  to  the 
tip  of  the  catheter.  In  most  instances  this  pain 
can  be  readily  relieved  by  withdrawing  the  peri- 
toneal catheter  several  centimeters.  Occasionally 
it  may  be  necessary  to  instill  1 per  cent  procaine 
or  lidocaine  directly  into  the  catheter  prior  to 
instituting  each  exchange.  Diffuse  abdominal  dis- 
comfort residting  from  distention  of  the  peritoneal 
cavity  is  .sometimes  seen  during  the  first  few  ex- 
changes and  requires  nothing  more  than  mild 
sedation  and  reassurance.  In  children  and  pa- 
tients of  small  stature  it  may  be  necessary  to  reduce 
the  usual  two  liter  exchange  to  one  liter  in  order 
to  avoid  discomfort. 

.Slight  to  moderate  blood  tinged  outflow  is  an- 
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oiIk'i  1 1'hii i\ t'l\  (oiiimon  (xc  in  rciuo  iind  need  nol 
lan.se  nndne  alarm.  ()nl\  a leu'  ml.  ol  lilood  are 
re(|niied  to  ean.se  the  dialysaie  to  appear  orossly 
l)lood\  and  it  isonh  lately  that  blood  replaiemeiil 
will  be  required.  In  most  instances  the  bleeding 
appeals  to  origimite  in  the  abdominal  \\'all  at  the 
site  (d  the  tioear  insertion  rather  than  Irom 
iratnna  to  an)  intra-abdominal  Aisctis. 

Cilinical  peritonitis  is  a snipiisingly  inlrecpient 
complication  ol  the  procednre  when  meticnlons 
cate  is  c)bser\ecl  rvith  insertion  ol  the  catheter  and 
with  the  daily  care  ol  tubing  and  dressings.  In 
spite  ol  the  absence  ol  clinical  peiitonitis,  a small 
nnmbei  ol  tontine  cnltnres  ol  the  ontllow  have 
shotvn  the  presence  ol  colilorm  bacteria  evithont 
clinical  signs  or  symptetms  ol  inlection.  In  merst 
instances  snbsecjnent  cnltnres  have  become  nega- 
tive without  alteration  in  the  dialysis  scheclnle  or 
tontine.  It  is  thought  that  the  direct  trans-in- 
testinal  migration  ol  colilorm  bacteriti  is  respon- 
sible lor  the.se  intermittently  positive  citltnres  and 
that  the  pre.sence  ol  bacteria  in  the  clialysate  does 
not  constitute  an  indication  lor  cliscontinnance 
ol  dialysis,  lor  change  in  tontine,  or  lot  systemic 
therapy.  ^\’heti  sigtis  and  symjrtoms  ol  overt, 
Irank  peritonitis  do  develop,  the  inlection  can 
nsnally  be  readily  controlled  by  the  additiern  ol 
the  ajjpropriate  antibiotics  to  the  clialy/ing  llnicl 
and  institiuiott  ol  systemic  therapy. 

Hypoproteinemic  edema  accompati)  itig  pro- 
longed periods  ol  dialysis  has  been  inentiotied 
previously  and  is  readily  controlled  by  inlnsions 
ol  albumin  or  plasma.  The  average  protein  coti- 
centration  in  the  dialyzing  llnicl  alter  60  minutes 
ol  equilibration  is  generally  betw'een  25  and  100 
mg  per  hundred  ml.  representing  a total  loss  ol 
0.5  to  2.0  grams  ol  protein  with  each  two  liter 
exchange.  The  cumulative  loss  ol  protein  during 
a 24-hour  period  ol  dialysis  may  be  as  great  as  20 
to  30  grams  and  may  residt  in  marked  cleci'ease 
in  the  plasma  oncotic  pressure  leading  to  lorma- 
tion  ol  edema.  It  is  important  that  this  edema  be 
recognized  as  the  result  ol  diminished  plasma 
oncotic  pressure  rather  than  cardiac  laihire  or 
excessive  hydration. 

Perloration  ol  the  intestine  is  a potential  com- 
plication a.ssociated  with  the  blind  introduction 
ol  the  sharp  trocar  into  the  jceritoneal  cavity. 
.-Mthongh  this  hazard  should  be  kept  in  mind,  it 
has  occurred  inlrec|uently  and  only  in  a.ssociation 
with  adhesions  or  extensice  peritonitis. 

.V  lall  in  blood  pressure  and  acceleration  ol  the 
pulse  may  be  seen  with  rapid  Iluid  removal  pro- 


duced by  ihe  use  ol  hypeilonic  dialysis  Iluid. 
riie.se  changes  are  readily  reversible  by  the  use 
ol  blood  or  plasma  lo  expand  ihe  vase  ular  columc 
and  usually  can  be  precented  by  close  attention 

10  the  rale  al  whic  h net  Iluid  remocal  [rroceecls. 

Fluid  releniion  with  edema  lormalion  in  the 

;ibclomin;il  wall  and  perinexmn  may  occasionally 
be  .seen  as  a result  ol  catheter  misphicemenl.  Some 
ol  the  small  holes  in  the  catheter  may  remain  out- 
side the  coniines  ol  the  peritoneal  ca\  ity  but  with- 
in the  anterior  abdominal  w'all,  resulting  in  a 
poi  tion  ol  each  exchange  leaking  into  the  abdom- 
inal w^all.  Signilicanl  and  dangerous  accumula- 
tion crl  llnicl  may  result.  similar  conqtlication 
is  occasionally  seen  lollow'ing  recent  surgical  p'o- 
cedures  in  which  there  is  discontinuity  ol  the  peri- 
lonetil  membrane  permitting  leakage  crl  llnicl  into 
the  extra-pet  itoneal  sjtace.  d'his  is  rarely  observed 

11  dialysis  is  delayed  24  to  48  bouts  into  the  jtost- 
operative  period. 

.Metabolic  ttlkalosis  has  beett  relatively  Irecpient 
in  patietits  undergoing  dialysis  lot  prolonged 
periods,  particularly  when  there  is  excessive  hy- 
clrogeitioti  lo.ss  through  tta.so-gastt ic  suction.  The 
alkalosis  pet  se  rarely  produces  any  adverse  ellects 
but  ntay  be  associated  with  a rather  marked  re- 
duction in  serum  potassium,  presumably  as  a re- 
sult ol  an  intracelhtlar  shilt  ol  potassium  asso- 
ciated with  the  increase  in  pFI.  Since  the  correc- 
tion ol  acidosis  by  peritoneal  dialysis  depends  on 
the  metabolic  concersion  ol  sodium  lactate  to 
sodium  bicarboitate,  patients  with  severe  hepatic 
laihtre  itnclergoittg  dialysis  may  occasioitally  dem- 
onstrate marked  t esistattce  to  correc  tion  ol  acidosis 
becairse  ol  impaired  lactate  metabolism.  Supple- 
mentary intravenous  sodium  bicarbonate  may  be 
required  lor  correction  in  such  cases. 

Summary 

4'he  principles,  techniques,  clinical  indications 
and  applications  ol  peritoneal  dialysis  have  been 
discussed.  Some  ol  the  complications  arising  Irom 
the  procednre  have  been  described.  In  onr  experi- 
ence W'e  have  lonnd  intermittent  peritoneal  lavage 
to  be  an  ellicient,  ellective  and  relaticely  sale  pro- 
cedure lor  the  removal  ol  a number  ol  endogenous 
metabolites  and  exogenous  toxins. 
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A Radiologist  Looks  at  Radiation  Protection 
Procedures 

L.  H.  Ciai  hiiid  (.Sail  Fiaiu  i.sco  Cieiieral  Ho.sp.  San 
Fiatici.sco)  Radiolooy  82:9().H  (ftine)  1964 
In  adtiition  to  initnialh  octiinino  liidiiitions, 
man  is  exposed  to  lelinetl  or  ;n  tilicitilly  produced 
radiiitions,  thielly  in  the  lot  in  ol  x-i  tiys,  rtidiinn, 
and  ladioactive  isotopes.  Sticli  ex]jo,sines  may  lie 
;i  sottree  ol  jjotentitil  harm.  Fhe  h;i/aicls  include 
liody  (or  somatic)  and  local  gonadal  (genetic)  in- 
jtiry.  Quotations  Irom  various  authorities  indi- 
cate the  scope  oi  the  problem,  .\ttention  is  called 
to  the  increa.se  in  the  number  ol  installations  lor 
the  jrrodnetion  ol  ioni/ing  radiaticAns  in  hospitals, 
clinics,  and  physician’s  ollices,  and  their  Irecjnent 
use  without  supervision  or  direction  by  a qitalilied 
1 adiologist.  Suggestions  lot  the  correc  tion  ol  these 
conditions  in  the  interest  primarily  ol  the  patient 
ate  olleied.  I hey  include  state  registration  ol 
sources  or  units  lot  the  pioduction  ol  ioni/ing 
raclitttion,  inclusicjn  in  the  medical  curriculum  ol 
insti  uction  in  l adiation  uses  and  hazards  and  pei- 
tinent  extimination  cjuestions  on  these  matters, 
ojieration  ol  x-ray  ecpiipment  only  by  or  under 
the  direction  or  supervision  ol  a duly  licensed 
physician  oi  singec^n.  Radiologic  examinations 
shotilcl  be  avoided  so  lar  as  jxrssible  in  early  preg- 
nanev. 


Measurement  of  Stress  in  Fasting  Man: 

A Pilot  Study 

F.  J.  Kollar  et  al  (Cienter  lor  the  Health  Services. 

Los  .\ngeles)  Arr/i  (uni  Fsychiat  11:113  (Aug) 

1 964 

Seven  healthy  adult  males  were  sttidied,  using  a 
\;niety  ol  jjsychological.  physiological,  and  bio- 
chemical measures  over  a period  ol  sex  en  clays,  as 
ttvo  ol  the  men  lasted  lor  lour  clays,  three  lasted 
lor  six  clays,  and  two  .served  as  controls.  Clinicallv, 
the  starving  subjects  tended  to  conserve  energy  by 
1 estricting  their  activity  level.  Hypothermia  grad- 
ually developed  during  the  period  ol  observation. 
.\utonomic  nervous  .system  measurements,  al- 
though not  conclusive,  showed  a trend  toward 
ptirasympathetic  balance.  Fhe  subjects  reported 
an  increased  irritability  and  an  underlying  ten- 
dency toward  depression,  which  was  rellected  in 
the  (dycle  Mood  Scale.  Fotal  jjlasma  corticoids, 
in  inary  I 7-hyclroxycorticosteroicls,  and  urinary  17- 
ketosteroicls  remained  unchanged.  Alter  36  hours 
ol  starvation,  there  was  a urinary  outptit  of  a stress 
lesponsive  indole  substance,  which  previous 
studies  have  shown  to  occtir  only  during  stress  or 
alter  an  injection  ol  corticotropin.  Starvation  in- 
volves dillerent  mechani,sms  than  are  convention- 
;illy  considered  to  be  activated  by  noxious  stimuli 
oi  lile  situations. 
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ELECTROCARDIOGRAM  OF  THE  MONTH 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  22  SEX:  F BUILD:  MEDIUM  BLOOD  PRESSURE:  130/70 

CARDIAC  DIAGNOSIS:  NONE 

OTHER  DIAGNOSES:  Hypokalemia,  Pyelonephritis 
MEDICATION:  None 

HISTORY:  2 weeks  duration  nausea  and  vomiting 


Answer  on  page  169 
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‘James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  page  169 


HISTORY:  No.  18-58-81 

Five-month-old  male.  At  two  and  a half  months  of  age  the  child  de- 
veloped swelling  of  the  lower  face  which  had  persisted.  No  fever  had  been 
noted  at  any  time  and  the  child  was  afebrile  on  admission.  Physical  exam- 
ination revealed  the  entire  lower  jaw  to  be  swollen,  hard,  tender,  and  warmer 
than  the  remainder  of  the  body. 
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PUBLIC  HEALTH  AT  A GLANCE 


\ 


Salmonellosis 


Since  the  \\'oik.  ol  l)i.  D.  K.  Salmon  and  Dr.  T. 
Smith  in  the  hSSO's,  theie  ha.s  been  considerable 
inieiesl  in  the  bacterial  diseases  eansecl  by  the 
gionp  sahnonellae  named  in  Dr.  Salmon's  honor. 
The  stilmonellae  now  number  nearly  HOO.  They 
ate  \eiy  hardy  oiganisms  in  many  respects  and 
ha\e  a \ariety  ol  hosts  in  addition  to  man.  Some 
ol  the  serotypes  appear  almost  exc  hisi\ely  in  one 
animal  host,  as  typhoid  in  man;  but  more  ol  them 
such  as  .S'.  ty])hiniuyiiini , the  mouse  typhoid  bacil- 
lus, appear  to  adapt  to  li\  ing  in  many  hosts. 

We  are  all  a^rare  ol  the  great  economic  im- 
portance ol  .S',  piilloritin  as  a cause  ol  "bacillary 
white  diairhea"  in  chickens  and  S.  ^alliiiaruin 
trhich  cau.ses  “Icnvl  typhoid."  In  addition  to  the 
greatest  single  re.servoir  being  in  domestic  lowls, 
onr  domestic  animals  have  their  share  lor  as  many 
as  20  per  cent  ol  the  Iresh  pork  sausage  samples 
examined  in  a Florida  study,  and  u])  to  37  per  cent 
in  some  Georgia  studies,  showed  contamination 
by  salmonella.  One  out  ol  loin  samples  ol  de- 
hydrated clog  meal  was  also  louncl  to  be  contam- 
inated with  salmonella,  rhus  it  is  surpi  ising  that 
all  humans  aie  not  inlected  continuously  by  one 
salmonella  serotype  or  another.  Wild  birds  and 
reptiles  have  been  shown  to  be  Irecpient  carriers 
ol  these  organisms. 

Fhese  ubiejuitous  oiganisms  can  be  acepured  by 
man  directly  Irom  any  ol  the  hosts  which  man 
handles,  or  .secondarily  Irom  contaminated  animal 
products,  .\lthough  cooking  rvill  kill  these  or- 
ganisms, those  remaining  cjn  uncleaned  surl.ices 
that  are  picked  up  on  the  linished  loocl  can  re- 
contaminate  that  loocl  as  well  as  other  loocls  that 
are  jdacetl  on  the  contaminated  surlaces  or  han- 
dled with  contaminated  hands  or  instruments. 

Tracing  ol  the  more  Irecpiently  encountered 
serotypes  is  le.ss  clelinitive  than  when  the  rarer 
serotypes  are  invohed.  It  is  also  worth  mention- 
ing that  the  host  may  lail  to  show  the  .serotype 
upon  culture  24  to  18  hours  later  although  it  is 
demonstrable  initially.  Thus  it  is  not  surprising 


that  an  inclivicluars  stool  culture  is  negative  when 
that  individual  is  a prime  suspect  as  the  source 
ol  a small  outbreak  when  he  alone  escaped  illness. 

The  Ganaclian  Public  Health  authoiities  em- 
])hasi/ecl  the  importance  ol  egg  products  in  the 
dissemination  ol  salmonellosis.  I'hey  weie  able, 
by  meticulous  study,  to  trace  common  .source  epi- 
demics that  appeared  to  be  .small  local  outbreaks 
but  wcie  in  ac  tuality  a result  ol  pooled  dried  egg 
products.  .Similar  studies  in  England  and  the 
Ihiited  States  ha\e  shown  that  commercial  egg 
products  and  other  loocls  derived  Irom  animals 
are  subject  to  contamination  with  this  grouj)  ol 
organisms.  Fins  problem  is  not  limited  to  any  one 
country  but  has  international  ramilications. 

Regardless  ol  the  source  ol  sahnonellae  the 
patients  are  subject  to  the  same  symptoms  .liter 
an  incubation  period  ol  6 to  48  hours,  although 
some  cases  may  tiot  show  ujj  lor  as  much  as  seven 
days.  The  degree  ol  severity  ol  the  symptoms  as 
well  as  the  duration  ol  the  incubation  period  may 
\ary  according  to  the  si/e  ol  the  inoculum.  Ob- 
\ iously,  an  individual  with  a large  initial  number 
ol  oiganisms  should  be  expected  to  have  ]nc)|K)r- 
lionally  greater  numbers  as  multiplication  oc- 
curs in  his  body;  akso  host  resistance  and  virulence 
ol  the  bacteria  interact  to  help  prodnee  sat  iation 
in  symptomatology. 

Fe\er,  nausea,  and  s'omiting  are  olten  jtresent 
as  are  clianhea,  abdominal  cramjrs,  and  prostra- 
tion. Fhiee  main  types  ol  clinical  syndromes  are 
attiibnted  to  salmonella  inlectictns:  these  are 
enteric  level , acute  gastroenteritis,  and  se])ticemia. 
Fhe  adaptability  ctl  the  salmonellac  is  obsious  by 
the  lact  that  they  may  localize  in  any  tissue  ol  the 
body  producing  abscesses  or  causing  atthritis, 
c holecystitis,  endocarditis,  meningitis,  |)eric arclitis, 
pneumonia,  or  pyelonejthritis. 

4 he  jtatient  is  able  to  discharge  \ iable  sal- 
monelhie  throughout  his  inlection  which  may 
sary  in  chiratioti.  .Subsecpiently,  the  patient  may 
remain  a transient  cat  t ier  Irom  three  to  21  days. 
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but  inav  remain  a carrier  fur  longer  periods  ol 
lime. 

I he  accompanying  table  shows  the  occurrence 
of  reported  cases  ol  salmonellosis  giving  the  sero- 
type lot  the  cases  confirtned  bv  ciillure  for  the 
yetirs  1961,  1962,  aticl  1963.  d'hose  on  which  the 
presumptive  diagnosis  was  based  on  agglutination 
.series  are  shown  only  in  the  totals  by  yeai,  as  are 
those  ba.seci  on  clinical  oi  epidemiological  ev- 
idence. It  should  be  noted  that  the  serotypes  .S'. 
typliiiiniriiim  and  .S'.  Newport  have  been  the  most 
frecpiently  isolated  by  the  .State  Hygienic  Lab- 
oi  atory. 

Piompt  ie]K)i  ting  of  cases  alone  with  intensive 
epidemiological  studies  not  only  helps  in  diag- 
nosing othei  cases  in  which  cultural  methods  are 
unable  to  demonstrate  the  causative  organism,  i)ut 
also  in  many  instances  may  present  others  from 
becoming  ill  and  thus  interru|Jt  an  epidemic, 
es]jecially  where  the  remaining  food  has  been 
lelrigerated  foi  a sidtsecpient  serving. 

d he  role  of  the  liuman  cari  iei  in  sjjoradic  cases 
leceives  much  le.ss  recognition  than  when  he  is  the 
contaminaior  ol  the  food  in  a common  source 
outbreak.  The  vehicle  is  frecpiently  shown  to  be 
potatcj  salad  or  .some  other  much  handled,  more 
temjning  delicacy,  such  as  creamed-filled  pastries, 
d’he  variability  of  the  carrier  state  in  duration  of 
time  makes  food  handler's  certificates  false  se- 
curity. A much  more  desirable  prerecpiisite  woidcl 
be  food  handlers  training  and  supervision  in  order 
that  optimum  sanitary  eepupment  and  jiractices 
woidd  be  used.  Until  everyone  demands  and 
jnactices  optimum  sanitary  measures,  the  impact 
of  man  upon  his  fellow  man  will  continue  with 
an  ever  increasing  amount  of  human  suffering  as 


well  as  increa.sed  need  foi  laboratory  assistance 
and  epidemiological  follow  np. 

Ciontrol  measures  are  dependent  upon  the  co- 
operation of  the  pidilic,  workers  in  industry,  agri- 
cidture,  public  health,  veterinary  medicine,  and 
medical  practice. 


IS()1..\TI()\S  KRO.M  PERSONS  OF  S.ALMONEI.L.V* 
HV  SKROT'S'PE.  .\RK  \\S.\S.  l‘Wl  -63 


SERO  rVPE 

l%l 

1962 

1963 

ai  kan.sas 

1 

Icaifillc 

1 

hlocklev 

1 

1 

4 

l)ic‘denev 

1 

cholcia.sui.s  \ar.  kun/cndoif 

1 

enhana 

1 

dcibv 

,3 

2 

entei  itidis 

1 

1 

1 

gcoigia 

1 

1 

heidelbcTg 

1 

,3 

infanlis 

3 

4 

6 

ja\a 



1 

ja  \ iaiia 

1 

3 

9 

liidifield 

1 

niaidiauan 

ininne.sota 

1 

1 

niississippi 

2 

3 

monte\  ideo 

1 

1 

mneneben 

1 

1 

1 

ncwitigton 

1 

newpoi  1 
norwicli 

III 

19 

1 

16 

oranicnbnrg 

3 

.3 

4 

poona 

1 

reading 

1 

St.  pani 

2 

3 

1 

tennesscc 

2 

1 

tlioinpson 

1 

o 

2 

t\  pbinuirinin 

Id 

15 

26 

tvphinuii  iinn  car.  copcidiagcn 

<) 

1 

() 

undetermined  or  unspecified  tcjre 

1 

1 1 

I Otal  cases  confiinicd  bv  cnlture 

,-)() 

65 

101 

Diagnosis  based  on  agglutinations 

Id 

3 

13 

No  laboiatorc  work  reported 

12 

3 

9 

Total  reported  cases 

72 

71 

1 21) 

Tcplioid  fe\ci  not  included. 


Respiratory  Failure  After  Thymectomy  for 
Myasthenia  Gravis 

f.  M.  Head  (87  Chestnut  .St,  lUsston)  A)>n  Siir^ 
160:123  (July)  1961 

Respiratory  failure  is  the  chief  early  complica- 
tion and  cause  of  death  after  thvmectomy  for 
myasthenia  gravis.  It  epute  often  occurs  in  a set- 
ting of  increased  sensitivity  to  the  effects  of 
cholinergic  drugs  on  the  resjiiratory  tract,  hence. 


is  a type  of  cholinergic  crisis.  Early  recognition  of 
toxic  symptoms  is  \'ital;  they  differ  from  those 
normally  .seen  and  may  occur  tvhen  there  is  para- 
doxical general  muscle  weakness.  A revi.secl  pro- 
gram of  postojrerative  care  invohing  omission  of 
cholinergic  drugs  for  fivo  to  three  clays  and  im- 
proved respiratoiy  care  with  free  use  of  trache- 
ostomy and  mechanical  assistance  has  reduced  the 
mortality  and  moibiclity  ol  the  procedure. 
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and  Control  of 
Streptococcal 

Alfred  Kahn, 

i,(K)Ki.\(;  HACK  i HRoi'GH  I UK  IiistoiA  ol  iiiedical 
research,  it  is  ajjpaient  tliat  there  are  decided 
enthusiasms  lor  cei  tain  lields  in  one  era.  .\  cei  tain 
amount  ol  piogress  is  made  and  then  interest  cen- 
ters on  .some  other  area.  During  the  middle  ol  the 
last  century  bacteiiology  was  intensively  investi- 
gated due  to  the  stimidus  ol  Pasteur,  Koch,  Ehr- 
lich and  othei  greats.  I'his  was  a period  in  w'hich 
the  genet  al  use  ol  micro.sccipes  l)ecame  widesjneacl 
and  bacteria  could  be  .seen  and  studied  in  many 
laboratories.  Interest  in  the  general  lielcl  ol  bac- 
teriology waned  and  in  the  earh  pat  t ol  this  cen- 
tury biochemical  lesearch  stirred  the  imagination 
ol  physicians  and  scientists  mote  than  bacteriol- 
ogy. Domagh’s  rediscovery  ol  “sidla"  and  the 
subsecjuent  development  ol  analogs  again  aroused 
great  enthusiasm  in  the  lielcl  ol  bac  teriology.  Ehe 
development  ol  antibiotics  was  a natural  .secjuitur. 
Despite  intensive  study  there  are  many  unex]rlorecl 
avenues  in  the  lielcl  ol  bacteriology. 

The  May,  1964,  i.ssue  ol  .\nnals  ol  Internal 
Medicine  contains  three  studies  ol  considerable 
interest  to  the  practicing  physician. 

Rammelkamp,  Mortimer  and  AN’olinsky  base 
studied  the  tiansmission  ol  sti eptococcal  and 
staph)  lococcal  inlections.  The  authors  were  in- 
terested in  determining  modes  ol  s|jread  ol  inlec- 
ticjn  ol  staphyloccus  and  streptococcus  in  order 
to  prevent  contagion  in  a susceptible  patient. 
They  reported  the  work  ol  earlier  studies  which 
showed  a high  degree  ol  coirelation  between  or- 
ganisms in  the  environment  as  bedding,  etc.  .me! 
epidemics  ol  inlet  tion.  Rammelkamp  ct  al.  louncl 
that  streptococcal  inlections  ol  the  respiratoiy 


Staphylococcal 
Infections 

Jr.,  M.D. 

tract  weie  spieatl  by  "direct  contact  with  an  in- 
lected  individual.  Few.  il  any,  respiiatory  in- 
lections  aie  caused  by  the  airborne  route  car  by 
contact  with  environmental  deposits."  For  ex- 
amjde,  when  the  distance  between  the  can  ier  and 
the  uninlecteci  was  3()  leet,  the  number  ol  new 
cases  ol  streptococcal  inlec  tion  ti  ansmitted  by  this 
(hc)|)let  tyjae  ol  spread  ol  inlection  was  no  more 
than  in  a gioup  ol  controls.  (Contaminated  blank- 
ets lailecl  to  produce  a signilicant  number  ol 
streptococcal  inlections;  the  same  was  true  ol 
dust.  .Staphylococcal  inlections  weie  also  studied; 
staphylococcus  grow  in  the  respiiatory  tract  and 
skin  where  streptococcal  inlections  tend  to  be  lo- 
cali/ed  to  the  respiratory  tract.  Staph) lococcal 
inlections  were  studied  in  nurseries  and  the 
authors  concluded  that  most  carriers  expelled  lew 
bac  teria  Irom  the  nose.  I he  organisms  seemed  to 
be  spread  by  the  hands  ol  nurses  and  attendants 
who  cared  lor  the  patients,  (iontrol  ol  the  spread 
ol  staphylococcal  inlection  is  best  achieved  by 
prevention  ol  contamination  ol  the  hands  and  el- 
lective  decontamination  ol  the  hands  ol  personnel 
il  they  are  contaminated. 

Hidlock,  Hall,  Spink,  Damsky,  (ireene,  Vesley, 
and  Bauer  have  described  their  experiences  in 
setting  up  a 17-becl  isolation  unit  at  the  Hniser- 
sity  ol  .Minnesota  Hospitals.  During  the  course  ol 
the  studies,  the  authors  typed  Staphylococci  Irom 
the  inlected  patients  in  order  to  study  cross  in- 
lection.  Despite  all  ellorts,  14  per  cent  of  the 
strains  were  untypable.  I hese  studies  tended  to 
incaliclate  the  theory  that  staphylococcal  infec- 
tions are  sineacl  by  .so-called  nasal  caniers;  the 
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correlation  ol  phage  types  between  patient  and 
carrier  Avere  poor.  Fin  thermore,  although  the 
nurses  were  olten  nasal  carriers,  the  number  ol 
nasal  carriers  did  not  increase  alter  working  with 
patients  inlected  with  stajihy  lococc i.  d'he  therapy 
results  ol  the.se  authors  were  excellent  in  that  they 
had  only  14  deaths  due  to  staphylococci  in  213 
patients  with  staphylococcal  inlections;  this  was 
attributed  to  the  use  ol  Methicillin  and  oxacillin: 
il  septicemia  was  present,  the  death  rate  increased 
to  31  per  cent  and  this  is  only  hall  the  rate  prior  to 
the  use  ol  the  drugs.  Fourteen  deaths  in  this  series 
were  due  to  bacteria  other  than  staphylococci, 
and  13  were  gram  negative  rods;  the  rea.sons  lor 
this  are  unknown. 

jensen  and  Lassen  reported  the  treatment  ol 
lulmina  ting  Staphylococcal  inlections  treated  with 
Fucidin  and  penicillin  and  with  semi-synthetic 
jjenicillins.  k'ucidin  is  a steroid  without  hormonal 
activity  extracted  Irom  Fusiclium  coccineum.  Both 
in  vitro  and  in  vivo  studies  hace  demonstrated 
bacteriocidal  action  against  gram  jiositive  bac- 
teria, including  Staphylococcus.  Resistance  ol  the 
bacteria  will  develop  to  Fucidin  so  the  authors 
combined  its  use  with  .semi-synthetic  penicillins 
and  precented  the  onset  ol  this  resistance.  The 
authors  treated  2,5  j^atients  with  very  severe 
Staphylococcal  inlections  and  only  4 died.  The 
special  value  ol  this  combination  is  that  it  can  be 
gi\en  immediately  and  no  tests  have  to  be  per- 
formed lor  bacterial  sensiticity.  1 he  deaths  oc- 


curred within  the  first  live  days  ol  therapy  and 
the.se  patients  had  complicating  disease.  The 
authors  tieated  another  series  ol  complicated  cases 
with  Fucidin  but  did  not  report  their  results 
except  to  say  that  the  drug  seemed  benelicial. 
Fucidin's  only  ccrmplication  was  mild  dyspepsia. 
The  authors  especially  emphasized  that  the  21 
survicing  patients  reported  here  had  previously 
Ireen  unsuccesslully  treated  with  other  antibiotic 
programs  and  .secondly  that  all  eight  cases  ol 
staphylococcal  jmeumonia  treated  by  them  with 
Fucidin  sur\  i\ecl. 

There  is  much  ol  practical  value  in  these 
three  articles.  Streptococcal  inlections  are  impor- 
tant and  they  produce  dread  complications  as 
1 heumatic  lever,  etc.,  but  most  respond  readily  to 
therapy.  Staphylococcal  inlections  have  not  re- 
sponded to  therapy  iti  many  instances  and  cross 
inlections  in  a hospital  may  produce  immediate 
dire  results  to  an  already  ill  patient.  '1  hese  ar- 
ticles particularly  illuminate  .some  ol  the  prob- 
lems ol  the  hospital  control  ol  Staphylococcus  as— 
should  nasal  cat  t iers  be  treated,  should  nasal  car- 
tiers  be  discharged  Irotn  certain  positions,  how 
important  are  masks,  how  important  is  antisepsis 
ol  the  hands,  are  Staphylococcal  isolation  wards 
necessary,  is  en\  it onmetital  control  ol  sta|thylococ- 
( us  ati  importatit  tneasure,  etc.,  etc. 

Not  aloite  is  this  itilormation  helplttl  to  physi- 
(iatis  but  also  to  hospital  administrators. 


Comparison  of  Blood  Stored  in  ACD  and  in 
Solution  Containing  Heparin,  Phosphate, 
Glucose,  and  Adenine 

\V.  Ko/ek  and  C.  Bishop,  Tr<nisfusio)t  4:271  (Jtily- 
Aug)  1964 

Duplicate  blood  satttples  were  obtaitied  It  otn  six 
healthy  young  men,  one  alicpiot  being  collected  in 
a .solution  ol  citric  acid-trisodiutti  citrate-dextrose 
(ACD)  and  one  alicpiot  in  a solutioti  ol  heparin- 
glucose-phosphate-adetiitte  (FICPA).  All  were 
stored  under  blood  bank  cottditicrtis  lot  a total  ol 
lour  weeks.  'I  he  FIGPA  satnples  tnaintained  their 


adetiositie  triphosphate  (AT  P)  attcl  mtcleotide 
adettitie  levels  mitch  better  than  the  ACD  samples 
atid  had  generally  higher  pFl’s  and  laster  rates  ol 
glycolysis.  Their  osmotic  Iragility  and  plasma  K* 
levels  were  similar  to  those  ol  the  ACD  samples. 
Because  there  was  considerably  more  hetitolysis  in 
the  HCPA  satnples  thati  in  the  ACD  satnples,  and 
in  the  absence  ol  red  cell  survival  data  the  HGPA 
systetit  is  tiot  recoitttttetided  at  this  titne  as  a sub- 
stitute lor  the  ACD  systetn,  but  as  a comparative 
system  to  teveal  tttetabolic  shortcotitings  ol  the 
ACd3  storage  system.  HGPA  .system  should  be 
evaluated  Irotn  other  aspects. 
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New  Clinic  at  Gentry 

The  Board  of  Directors  of  the  Gentry  Com- 
munity Medical  Center  has  announced  that  Drs. 
Donald  and  Robert  Weaver  have  selected  Gentry 
as  a place  to  practice.  The  Sears-Roebuck  Foun- 
dation assisted  the  citizens  with  their  drive  for 
the  new  Community  Medical  Center. 

Dr.  Clements  Attended  Meetings 
in  Washington 

Dr.  Sam  D.  Clements,  clinical  child  psychol- 
ogist at  the  University  of  Arkansas  Medical  Cen- 
ter, went  to  Washington,  D.  C.,  in  July  for  con- 
sultation with  the  Department  of  Health,  Educa- 
tion, and  Welfare,  in  the  area  of  children  with 
learning  and  behavior  disorders.  He  also  con- 
sulted with  the  director  of  the  National  Institute 
of  Neurological  Diseases. 

Dr.  R.  B.  Robins  Appointed  as  Member  of  the 
Council  of  Legislative  Activities 

The  Board  of  Trustees  of  the  Arkansas  Medical 
Association  appointed  Dr.  R.  B.  Robins  as  an 
additional  member  of  the  Council  on  Legislative 
Activities  at  the  San  Francisco  meeting  on  June 
20,  1965. 

Medical  School  Programs  in  Development 
1963-1964 

In  1959,  the  Surgeon  General’s  Consultant 
Group  on  Medical  Education  recommended 
10,400  M.D.  graduates  per  year  by  the  year  1975 
to  meet  the  needs  of  our  expanding  population. 
If  the  present  attrition  rates  continue,  this  will 
mean  that  U.  S.  medical  schools  must  admit  1 1,700 
first  year  students  in  1971.  Eight  thousand,  seven 
hundred  and  fifty-four  first  year  students  were 
enrolled  in  the  fall  of  1963.  Thus,  over  the  next 
seven  years,  U.  S.  medical  schools  must  provide 
nearly  3,000  more  first  year  places  than  presently 
exist.  New  places  can  only  be  provided  in  two 
ways:  the  creation  of  new  schools  and  the  expan- 
sion of  existing  schools.  Commitments  have  pres- 


ently been  made  to  establish  twelve  new  schools 
which  will  offer  an  eventual  total  of  something 
over  800  first  year  places.  This  leaves  approx- 
imately 2,200  new  first  year  places  that  are  still 
needed.  Although  additional  new  schools  are  in 
prospect,  most  of  these  places  must  result  from 
the  expansion  of  existing  schools.  While  twelve 
new  schools  are  still  in  various  stages  of  develop- 
ment, all  except  one  have  appointed  chief  ad- 
ministrative officers. 

Annual  Meeting  of  the  Section  of 
Ophthalmology 

The  Section  of  Ophthalmology  of  the  Southern 
Medical  Association  has  completed  a most  out- 
standing program  for  its  annual  meeting  in  Mem- 
phis, Tennessee,  November  16-19,  1964.  This 
year’s  Chairman,  Dr.  Albert  C.  Esposito  of  Hunt- 
ington, West  Virginia,  has  announced  that  the 
Guest  of  Honor  and  Guest  Speaker  for  this  year’s 
session  will  be  Dr.  Harold  F.  Falls,  Associate  Pro- 
fessor of  Ophthalmology  at  the  University  of 
Michigan  School  of  Medicine,  Ann  Arbor,  Mich- 
igan. 

Dr.  Hyman  Heads  Group 

Dr.  Carl  Hyman  of  Pine  Bluff  was  named  jrres- 
ident  of  the  Arkansas  Medical,  Dental  and 
Pharmaceutical  Association  at  the  group’s  71st 
Annual  Convention  in  Hot  Springs  in  June.  Dr. 
U.  S.  Reed  of  Pine  Bluff  was  elected  first  vice 
president.  Dr.  T.  J.  Collier  of  Hot  Springs  serves 
as  executive  secretary  and  Dr.  R.  C.  Lewis  of 
Camden  was  selected  assistant  secretary. 

Surgical  Congress  at  Hot  Springs 

The  Arkansas  Chapter  of  the  American  College 
of  Surgeons  met  at  the  Velda  Rose  in  Hot  Springs 
in  June.  Two  members  of  the  staff  at  the  Uni- 
versity of  Arkansas  Medical  Center  were  speakers 
at  the  Scientific  session— Dr.  Benjamin  Drompp, 
professor  and  head  of  the  Division  of  Orthopedics; 
Dr.  Ferdinand  Greifenstein,  professor  and  head 
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o£  the  Division  of  Anesthesiology.  Dr.  Martin 
Eisele  was  in  charge  of  arrangements  for  the  meet- 
ing. Dr.  Haymond  Harris  of  Newport  is  president 
of  the  chapter  and  Dr.  James  AValt  of  Little  Rock 
is  secretary. 

Dr.  Heidgen  Participates  in  Workshop 

Dr.  iVIartin  F.  Heidgen  of  Russellville  partici- 
j>ate{l  in  a workshop  in  Jidy  sponsored  by  the 
Council  on  National  Security  of  the  American 
Medical  Association.  He  is  a member  of  the 
.American  Hospital  .Association’s  Committee  on 
Disaster  Planning.  Interstate  Disaster  Care  and 
Federal  Agencies  in  Civil  Defense  and  Disaster 
were  topics  of  discussion  at  the  workshop. 

Arkansas  Breakfast  at  AMA  Meeting 

Fhe  annual  breakfast  sponsored  by  members 
of  the  Arkansas  Medical  Society  during  the  clinical 
meetings  of  the  American  Medical  Association 
was  held  June  22nd  at  the  Fairmont  Hotel  in  San 
Francisco,  California.  Miss  America  of  1964, 
Donna  Axum  of  El  Dorado,  was  a special  guest. 
Former  Congressman  Walter  H.  Judd,  M.D.,  of 
Minnesota,  was  the  featured  speaker  and  spoke 
on  “The  Doctor’s  Place  in  Public  Affairs.” 

4'he  following  Arkansas  physicians  attended 
the  breakfast:  C.  R.  Ellis,  R.  B.  Robins,  James  M. 
Kolb,  Jack  W.  Kennedy,  C.  C.  Long,  Alfred  Kahn, 
L.  H.  McDaniel,  James  \V.  Branch,  A.  S.  Koenig, 
Ben  N.  Saltzman,  E.  M.  Gray,  D.  W.  Goldstein, 
W.  A.  Eowler,  Erank  Patlberg,  Louise  Henry, 
Murphey  Henry,  Morriss  Henry,  J.  H.  McCurry, 
James  Callaway,  Ross  Eowler,  John  Gray,  Richard 
Ebert,  Roger  Vaughter  and  Carl  Wilson.  Mr.  Bill 
Beaumont  of  Little  Rock,  president  of  the  Amer- 
ican Nursing  Homes  .Association,  was  also  present. 

THE  MONTH  IN  W.ASHINGTON- 

Washington,  D.  C.— Congress  for  the  first  time 
has  authorized  funds  for  modernization  and  reno- 
vation of  hospitals. 

Fhe  modernization  and  renoxation  program 
was  included  in  legislation  that  extends  the  Hill- 
Burton  hospital  construction  program  for  five 
more  years.  The  legislation  easily  won  approval 
in  both  the  House  and  Senate. 

The  extension  provides  $840  million  for  con- 
struction of  hospitals  and  public  health  centers 
and  for  the  modernization  of  health  facilities. 

Of  that  amount,  $680  million  is  designated  for 
construction  and  $160  million  for  modernization 
xvith  a provision  that  up  to  $350  million  of  the 


construction  funds  can  be  switched  to  moderniza- 
tion if  a state  deems  it  preferable. 

The  new  law  also  provides: 

—$350  million  for  construction  of  long-term 
facilities,  including  nursing  homes  and  chronic 
disease  hospitals. 

—$100  million  for  construction  of  diagnostic  or 
treatment  centers. 

— $50  million  for  construction  of  rehabilitation 
facilities. 

— $7.5  million  in  matching  grants  for  areawide 
health  facility  planning  in  metropolitan  and  other 
areas.  Under  this  project,  states  can  use  up  to  two 
per  cent  of  their  allotment  to  improve  state  ad- 
ministration of  the  construction  program. 

# # * 

The  Food  and  Drug  Administration  has  or- 
dered that  drugs  containing  phenacetin  (aceto- 
phenetidin)  be  relabeled  to  bear  a warning 
against  kidney  damage.  The  order  becomes  ef- 
fective Oct.  6,  1964. 

The  new  labeling  follows: 

“W’arning— This  medication  may  damage  the 
kidneys  when  used  in  large  amounts  or  for  a long 
period  of  time.  Do  not  take  more  than  the  rec- 
ommendetl  dosage,  nor  take  regularly  for  longer 
than  10  days  without  consulting  your  physician.” 

4 he  labeling  change  was  based  on  a report  by 
a special  advisory  committee  which  concluded 
after  a study  of  the  pain-relieving  drug  that  there 
is  probable  cause  to  conclude  that  misuse  and 
prolonged  use  of  the  drug  have  been  responsible 
for  kidney  lesions  and  disease. 

4'he  FDA  also  has  banned  and  seized  a number 
of  “sustained  action”  or  “time  disintegration” 
cold  capsides  on  charges  of  false  claims.  The 
agency  said  that  the  products  are  manufactured 
by  only  a few  firms  for  distribution  under  more 
than  100  private  brand  names. 

4'he  over-the-counter  products  are  generally 
labelled  as  providing  up  to  12  hours  of  continuous 
relief  of  excessive  nasal  discharge,  running  nose, 
watering  of  the  eyes,  sw^elling  of  the  nasal  tissues 
and  stidfy  congested  feeling  caused  by  the  com- 
mon cold  and  hay  fever,  the  FDA  said. 

Dr.  Joseph  F.  Sadusk,  Jr.,  FDA  Medical  Direc- 
tor, said  the  seized  products  contain  too  little  of 
active  ingredients  to  be  effective  over  a 12-hour 
period.  Should  a capsule  contain  an  effective  dose 
for  a 12-hour  period,  he  said,  “a  new  drug”  ap- 
proval would  be  required  to  assure  safety  and 
efficacy. 
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The  Public  Health  Service  has  approved  the 
strengthening  of  inlhienza  vaccines  and  is  again 
urging  that  the  so-called  “high-risk”  groups  be 
inoculated  against  the  respiratory  disease— be- 
tween Sept.  1 and  Dec.  15  this  year. 

The  PHS  acted  upon  the  recommendations  of 
the  special  committee  on  immunization  practices 
which  reported  that  flu  vaccines  had  been  shown 
“in  repeated  control  trials  to  confer  a substantial 
protection  (60  to  80  per  cent)  .” 

I'he  incorporation  of  recent  A2  and  B isolates 
in  the  1963-64  vaccine  and  the  increase  in  their 
concentration  during  1964-65  should  result  in  a 
vaccine  capable  of  conferring  substantial  protec- 
tion in  1964-65,  the  committee  said.  It  was  pointed 
out,  however,  that  as  yet  there  has  been  no  oppor- 
tunity to  evaluate  the  newly  constituted  vaccine 
under  conditions  of  a natural  challenge. 

The  committee  foresaw  no  major  influenza  out- 
break in  the  United  States  this  year  but  recom- 
mended inoculation  since  there  is  always  a pos- 
sibility of  local  outbreaks. 

The  committee  recommended  that  immuniza- 
tion should  be  considered  and  generally  recom- 
mended for  persons  in  gioups  who  experienced 
high  mortality  from  epidemic  influenza.  The 
committee  said  such  groups  include; 

“a)  Persons  at  all  ages  who  suffer  from  chronic 
debilitating  disease,  e.g.,  chronic  cardiovas- 
cular, pulmonary,  renal  or  metabolic  dis- 
orders; in  particidar: 

“1.  Patients  with  rheumatic  heart  dis- 
ease, especially  those  with  mitral  ste- 
nosis (abnormal  narrowing  of  one  of 
the  heart  valves). 

“2.  Patients  with  other  cardiovascular  dis- 
orders such  as  arteriosclerotic  heart 
disease  and  hypertension,  especially 
those  with  evidence  of  frank  or  in- 
cipient cardiac  insufficiency. 

“3.  Patients  wi  th  chronic  bronchopulmon- 
ary disease,  for  example,  chronic  asth- 
ma, bronchitis,  bronchiectasis  (degen- 
eration and  inflammation  of  the  bron- 
chial tubes)  , pidmonary  fibrosis  (scar- 
ring) , pulmonary  emphysema,  and 
pulmonary  tubercidosis. 

“4.  Patients  with  diabetes  mellitus  (the 
common  form)  and  Addison’s  disease 
(caused  by  malfunction  of  the  adrenal 
glands)  . 

“b)  Persons  in  older  age  groups.  During  three 
successive  recent  epidemics  a moderate  in- 


crease in  mortality  has  been  demonstrated 
among  jrersons  over  45  years  and  a mar  ked 
increase  among  those  over  65  years  of  age. 
“c)  Pregnant  women— It  is  to  be  noted  that 
some  increased  mortality  was  observed 
among  pregnant  women  during  the  1957- 
58  influenza  A2  epidemic  both  in  this 
country  and  abroad.  It  has  not,  however^ 
been  demonstrated  in  subsetpient  years.” 


THINGS 


TO 

COME 


A Symposium  in  Occupational  Skin  Problems 

The  Institute  of  Industrial  Health,  University 
of  Cincinnati,  announces  a Symposium  in  Occu- 
pational Skin  Problems  for  physicians  on  October 
12-October  15,  1964,  at  the  Kettering  Laboratory 
in  Cincinnati,  Ohio. 

Conference  on  the  Medical  Aspects  of  Sports 

The  Sixth  National  Conference  on  the  Medical 
Aspects  of  Sports,  sponsored  by  the  American 
Medical  Association  and  the  Committee  on  the 
Medical  Aspects  of  Sports,  will  be  held  on  Novem- 
ber 29,  1964,  at  the  Deauville  Hotel,  Miami  Beach, 
Florida,  in  conjunction  with  the  AM.\  Clinical 
Convention. 


Southern  Medical  Association  "Memphis  Day" 
Program 

4 he  58th  Annual  Meeting  of  the  Section  on 
Otolaryngology  of  the  Southern  Medical  Associa- 
tion will  he  held  November  16-19,  1964,  at  Mem- 
phis, Tennessee.  The  Closed  Circuit  TV  Pro- 
gram for  the  .Section  on  Otolaryngolog-y  will  be 
produced  anti  managed  by  Dr.  John  J.  Shea  of 
Memphis,  Tennessee. 

Thirty-Fourth  Annual  Fall  Conference 
Oklahoma  City  Clinical  Society 

The  Oklahoma  City  Clinical  Society  will  open 
its  Thirty-Fourth  Annual  three-day  conference  at 
the  Sheraton-Oklahoma  Hotel  on  October  26, 
1964.  An  outstanding  program  of  postgraduate 
teaching  has  been  arranged. 
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Benton 

In  June  Dr.  Charles  H.  Stinnett,  president  of 
the  Benton  County  Medical  Society,  presented  a 
$300  check  to  the  Benton  County  School  of  Re- 
tarded Children  at  Vaughan.  The  money  is  to  be 
used  to  begin  a Library  of  Instructional  Aids  for 
the  teachers  at  the  school.  Dr.  Stinnett  expressed 
the  hope  that  other  organizations  will  visit  the 
school  and  help  keep  this  very  worthwhile  in- 
stitution going. 

Ouachita 

Carla  Sue  Thompson  of  Stephens  won  first 
place  in  the  Ouachita  County  Medical  Society 
Essay  Contest  for  1964.  She  was  presented  with  a 
$100  check  by  Dr.  B.  D.  King,  president  of  the 
local  society.  Second  place  winner  was  awarded 
$50  and  the  third  place  winner  $25. 

Doctors  in  Politics 

Dr.  Edward  R.  Annis,  Miami,  Elorida,  and  Dr. 
R.  B.  Robins,  Camden,  Arkansas,  appeared  be- 
fore the  Democratic  Party  Platform  Committee  on 
the  health  plan  at  the  Sheraton  Park  Hotel  in 
Washington  on  Monday,  August  17th. 

Dr.  Robins  went  to  Atlantic  City  to  attend  the 
Democratic  National  Convention  and  wrote  a 
daily  newspaper  column  for  a chain  of  newspapers 
(The  Palmer  Media)  during  the  period  of  the  con- 
vention. His  column  was  entitled  “Planks  from 
the  Boardwalk.” 

Dr.  Crawley  Heads  Hospital  Staff 

The  new  chief  of  staff  for  Forrest  Memorial 
Hospital  in  Forrest  City  is  Dr.  Charles  E.  Crawley, 
who  assumed  duties  of  the  post  July  1.  Dr.  Wil- 
liam Hayden  is  vice-chief  of  staff  and  Dr.  E.  Mor- 
gan Collins  is  secretary. 

Dr.  Wilkins  Heads  State  Association 

Dr.  Charles  F.  Wilkins  of  Russellville  is  the  new 
president  of  the  Arkansas  Heart  Association.  In 


May  he  announced  that  research  grants  totaling 
$31,000  have  been  made  by  the  association  for 
Arkansas.  Twenty-seven  thousand,  four  hundred 
dollars  was  awarded  to  investigators  at  the  Uni- 
versity of  Arkansas  Medical  Center  in  Little  Rock 
and  the  remainder  was  granted  to  a research  group 
in  Fort  Smith  composed  of  Drs.  Mendelsohn, 
Crow,  and  Snider. 


Dr.  Kelly's  Daughter  Receives  Degree 

Betty  Lee  Kelly  received  her  Doctor  of  Med- 
icine degree  from  the  University  of  Arkansas 
School  of  Medicine  in  June.  She  will  intern  at 
Ben  Traub  Hospital  at  Texas  Medical  Center  in 
Houston.  Miss  Kelly  is  the  daughter  of  Dr.  Miles 
Kelly  of  Sheridan. 

Dr.  Gillespie  Honored  in  England 

Dr.  Edward  Clark  Gillespie,  a Little  Rock  ob- 
stetrician and  gynecologist,  went  to  London,  Eng- 
land, early  in  June,  where  he  was  formally  ad- 
mitted to  the  Royal  College  of  Obstetrics  and 
Gynecology.  He  was  elected  to  the  college  while 
attending  a meeting  in  London  in  January.  Dr. 
Gillespie  has  practiced  in  Little  Rock  for  14  years. 

Dr.  Branch  Has  New  Associate 

Dr.  James  Spring,  a native  of  Star  City,  entered 
general  practice  with  Dr.  James  W.  Branch  of 
Ho|>e  on  July  1.  Dr.  Spring  is  a graduate  of  the 
University  of  Arkansas  School  of  Medicine.  He 
interned  at  Birmingham’s  Lloyd  Nolan  Hospital 
and  was  a resident  at  the  University  of  Alabama 
Hospital  for  one  year. 

Dr.  King  Serving  as  Acting  Administrator 

Dr.  B.  D.  King,  Radiologist  of  Camden,  was  ap- 
pointed acting  administrator  of  the  Ouachita 
County  Hospital  at  Camden  upon  the  resignation 
of  Administrator  G.  L.  Crutchfield. 
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Arkansas  Clinic  Makes  Addition  to  Staff 

Dr.  Joe  Farmer,  a 'Fuckerman  native,  has 
joined  the  stall  of  the  North  Arkansas  Clinic  at 
Batesville.  He  had  jjiacticed  at  Tnckerman  for 
approximately  one  year  before  going  to  Batesville. 
Dr.  Farmer  was  gratlnated  from  the  University  of 
Arkansas  School  of  Medicine  in  1962  and  interned 
at  St.  Joseph’s  Hospital  in  Whchita,  Kansas. 

Dr.  Chalfant  Joins  Clinic 

Dr.  Charles  Chalfant,  who  has  been  practicing 
medicine  at  Rogers  for  the  last  two  years,  joined 
the  Parker  Clinic  in  Booneville  in  June.  Dr. 
Chalfant  graduated  from  the  Uni\  ersity  of  Arkan- 
sas Medical  School  in  1959  and  completed  his 
internship  at  St.  Vincent  Hosjjital  in  Little  Rock. 
He  served  two  years  with  the  United  States  Public 
Health  Service. 

Dr.  Dennis  Resigns 

Dr.  James  L.  Dennis  has  resigned  from  the  Uni- 
versity of  Arkansas  School  of  Medicine  staff  to 
accept  the  position  of  dean  and  director  of  the 
Medical  Center  of  the  FJniversity  of  Oklahoma 
School  of  Medicine.  At  the  University  Medical 
Center  in  Little  Rock,  Dr.  Dennis  was  professor 
of  pediatrics  and  associate  dean  for  clinical  af- 
fairs. The  resignation  is  effective  September  1st. 

Dr.  Joseph  Returns  to  Walnut  Ridge 

Dr.  Ralph  Joseph  re-opened  his  office  in  Wal- 
nut Ridge  on  July  1 after  completing  a year’s 
study  in  internal  medicine  at  the  University  Med- 
ical Center  and  Veterans  Administration  Hospi- 
tals in  Little  Rock. 

Dr.  Wilson  Locates  in  Harrison 

Dr.  Joe  Bill  Wilson  has  joined  Drs.  Hammori 
and  Langston  in  the  practice  of  general  medicine 
and  surgery  in  Harrison.  He  is  a native  of  Harri- 
son and  he  was  graduated  from  the  University  of 
Arkansas  Medical  School  in  1960.  He  interned  at 
St.  Vincent  Hospital  in  Little  Rock  and  was  ac- 
tively engaged  in  practice  at  the  Air  Force  Acad- 
emy Hospital  for  the  past  three  years.  He  has 
been  specializing  in  obstetrics  for  the  past  two 
years. 

Dr.  Walker  Practicing  in  Arkadelphia 

Dr.  L.  G.  Walker  announces  his  association  with 
Drs.  Anderson  and  Tilley  of  Arkadelphia  in  the 
general  practice  of  medicine  with  special  interest 
in  Obstetrics  and  Pediatrics.  He  received  his 


M.D.  degree  from  the  University  of  Arkansas 
Medical  School  in  1963  and  completed  his  intern- 
shij)  at  St.  Vincent  Infirmary  in  Little  Rock. 

Dr.  Sterling  Honored 

Dr.  Harold  W.  Sterling,  director  of  the  Vet- 
erans Administration  Hospital  in  North  Little 
Rock  and  Little  Rock,  received  a distinguished 
service  award  from  the  University  of  Arkansas 
Medical  Center  June  7th.  The  award  was  made 
by  Storm  Whaley,  vice  president  for  Health  Sci- 
ences during  graduation  ceremonies  at  the  Robin- 
son Memorial  Auditorium. 

Dr.  Monfort  Opens  Office 

Dr.  J.  J.  Monfort  has  opened  an  office  at  120 
West  Board  Street  in  Batesville  for  the  practice 
of  general  surgery.  Dr.  Monfort  was  formerly  with 
the  North  Arkansas  Clinic. 

Dr.  Clark  Heads  Rotary 

Dr.  Curtis  Clark  of  Sheridan  is  the  new  presi- 
dent of  the  Sheridan  Rotary  Club.  He  was  in- 
stalled in  June. 

New  Physician  in  Sparkman 

Dr.  George  D.  Taylor  opened  his  offices  in  the 
Sparkman  Clinic  July  1st.  He  was  graduated  from 
the  University  of  Arkansas  School  of  Medicine 
last  year,  and  recently  completed  his  intern- 
ship at  Confederate  Memorial  Medical  Center  in 
Shreveport. 

Doctor  Locates  at  Heber  Springs 

Dr.  Mike  Barnett  has  joined  his  uncle.  Dr.  J.  C. 
Barnett,  in  the  practice  of  medicine  at  Heber 
Springs.  He  is  a native  of  Heber  Springs  who 
completed  his  internship  in  June. 

Dr.  Killough  at  Camden 

Dr.  Larry  R.  Killough  has  joined  the  staff  of 
the  Ouachita  Clinic  in  Camden.  He  was  grad- 
uated from  the  University  of  Arkansas  School  of 
Medicine  in  1960  and  has  been  stationed  at  the 
Blytheville  Air  Force  Base  for  the  past  three  years 
as  Deputy  Commander  of  the  base  hospital. 

Dr.  Martin  Goes  to  Siloam  Springs 

Dr.  James  R.  Martin,  a native  of  DeWitt,  has 
joined  the  medical  staff  at  Siloam  Springs  Med- 
ical Center.  He  recently  completed  a rotating 
internship  at  St.  Vincents  Infirmary  in  Little 
Rock. 
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Beebe  Doctor  Attends  Conference  in 
British  Isle 

Dr.  James  D.  Kinley,  of  Beebe,  was  among  a 
group  of  24  Polled  Hereford  breeders  from  the 
United  States  who  attended  the  1964  World  Here- 
ford Conference  in  June  at  Dublin,  Ireland.  He 
also  took  an  extended  tour  of  Ireland,  Scotland 
and  England. 

Dr.  Brown  Moves  to  Nebraska 

Dr.  A.  R.  Brown,  who  has  been  connected  with 
the  Searcy  Clinic  since  1960,  left  in  July  for  York, 
Nebraska,  where  he  will  be  associated  with  York 
College.  He  will  serve  as  college  physician,  teach 
Bible  and  biology,  and  do  post  graduate  work  in 
medicine  at  the  University  of  Nebraska. 

Dr.  Goldstein  Elected 

Dr.  D.  W.  Goldstein,  Fort  Smith  dermatologist, 
was  elected  jnesident-elect  of  the  Fifty  Year  Club 
of  American  Medicine  at  the  club’s  annual  lunch- 
eon in  San  Francisco  in  June.  Dr.  J.  H.  McCurry 
of  Cash,  was  re-elected  secretary-treasurer  of  the 
club. 

Dr.  Russell  Moves  to  Harrison 

Dr.  David  M.  Russell,  who  had  practiced  at 
Jasper  for  12  years,  announced  the  opening  of  his 
office  in  Harrison  in  July.  He  has  a new  office 
building  adjacent  to  the  Boone  County  Hospital. 

Doctor  Joins  Clinic  Staff 

Dr.  George  W.  \A4arren  has  announced  the  asso- 
ciation of  Dr.  Robert  M.  Black  of  Huntsville, 
Texas,  with  the  Warren  Clinic  in  Smackover.  Dr. 
Black  recently  completed  his  internship  at  the 
University  of  Arkansas  Medical  Center  in  Little 
Rock. 

Searcy  Clinic  Gets  New  Doctor 

Drs.  Formby  and  Mattox  of  the  Searcy  Clinic 
announce  the  association  of  Dr.  Jack  R.  Gardner 
with  the  clinic  on  July  1st.  Dr.  Gardner  recently 
completed  a two-year  residency  in  Obstetrics  and 
Gynecology  at  the  University  of  Arkansas  Medical 
Center. 

Two  Doctors  Locate  at  McCrory 

Two  doctors  who  have  just  completed  their  in- 
ternships at  Little  Rock  opened  office  in  Mc- 
Crory in  July— they  are  James  E.  Rowe  and  Basil 
E.  Hendrixson.  Both  are  graduates  of  the  Uni- 
versity of  Arkansas  School  of  Medicine. 


B I T U A R Y 

Dr.  George  Harrison  Butler 

Dr.  George  Harrison  Butler  died  June  17th  at 
his  home  in  Eayetteville.  He  was  56  years  of  age. 
Dr.  Butler  was  born  in  Liberty,  Kansas,  on  July 
7,  1907.  He  was  one  of  six  brothers,  all  of  whom 
were  physicians. 

Dr.  Butler  attended  the  University  of  Missis- 
sippi and  was  graduated  from  the  Tulane  Univer- 
sity Medical  School.  After  interning  at  Santa  Rosa 
Infirmary  in  San  Antonio,  he  served  a residency 
at  Charity  Hospital  in  Natchez,  Mississippi.  Upon 
comjjletion  of  his  residency,  he  entered  private 
practice  in  Liberty,  where  he  owned  and  operated 
a small  hospital.  During  World  War  II,  he  served 
as  a captain  in  the  Army  Medical  Corps.  He 
later  returned  to  Tulane,  where  he  had  a teach- 
ing fellowship  in  the  department  of  internal  medi- 
cine. Dr.  Butler  went  to  Fayetteville  in  1947,  and 
was  associated  with  the  University  Infirmary  for 
several  years,  and  practiced  internal  medicine. 

He  was  a former  president  of  the  Washington 
County  Medical  Society  and  had  served  as  chief 
of  staff  of  'Washington  General  Hospital.  He  was 
a member  of  the  Arkansas  Medical  Society,  Amer- 
ican Medical  Association,  Southern  Medical  Asso- 
ciation, American  Society  of  Internal  Medicine, 
the  Musser-Burch  Society  of  Tulane  University, 
and  was  past  president  of  the  Arkansas  Heart 
Association.  He  was  a member  of  Kappa  Sigma 
social  fraternity  and  Phi  Chi  medical  fraternity. 

Dr.  Charles  E.  Oates 

Dr.  Charles  Everett  Oates,  84,  died  June  16th 
at  his  home  in  North  Little  Rock.  He  was  born 
in  Martinville,  Eaulkner  County.  In  1906  he  re- 
ceived his  B.A.  degree  from  the  University  of  Ar- 
kansas, his  M.D.  from  the  University  of  Arkan- 
sas in  1914  and  AI.S.  degree  from  the  Univer- 
sity of  Chicago  in  1916.  He  taught  in  high  schools 
in  Arkansas  and  I'exas  four  years  and  was  on  the 
faculty  of  the  University  of  Arkansas  Medical 
School  for  twenty  years.  He  was  also  dean  of  men 
at  the  University.  Dr.  Oates  was  associated  with 
the  Public  Health  Service  in  Hot  Springs  for  15 
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years  and  was  on  the  rating  board  ol  the  Veterans 
Administration  until  his  retirement  in  1919.  He 
was  a major  in  the  Public  Health  Service  during 
both  World  Wars.  He  was  a member  ol  the 
Pulaski  County  Medical  Society,  the  Arkansas 
Medical  Society,  and  the  American  Medical  Asso- 
ciation. He  was  a member  and  honorary  elder  in 
the  Second  Presbyterian  Church  of  Little  Rock. 

Dr.  Luther  D.  Reagan 

Dr.  Luther  D.  Reagan,  age  83,  died  June  12th 
at  a Little  Rock  hospital.  He  had  retired  in  March 
after  56  years  of  jiractice. 

Dr.  Reagan  was  born  at  McNeil  (Columbia 
County)  and  attended  Ouachita  College  before 
entering  the  University  of  Arkansas  School  of 
Medicine.  He  interned  at  St.  Vincent  Infirmary 
and  served  on  the  medical  staff  there  for  more 
than  50  years.  In  1925,  he  and  nine  other  doctors 
took  over  the  newly  built  Arkansas  Baptist  Hos- 
pital and  operated  it  for  two  years  as  a clinic.  He 
delivered  the  first  baby  born  at  Arkansas  Baptist. 
Dr.  Reagan  was  a life  member  of  the  Pulaski 
County  Medical  Society,  the  Arkansas  Medical 
Society,  and  the  American  Medical  Association. 
He  was  also  a member  of  the  Southern  Medical 
Association.  He  was  a deacon  of  Immanuel  Bap- 
tist Church  in  Little  Rock  and  a member  of 
Pulaski  Heights  Masonic  Lodge.  Dr.  Reagan  is 
survived  by  his  widow,  a son.  Dr.  W.  Paid  Reagan 
of  Little  Rock,  another  son  and  two  daughters. 

Dr.  Ewell  Irving  Thompson 

Dr.  Ewell  Irving  Thompson,  59,  a Little  Rock 
dermatologist,  died  June  30,  1964.  He  w'as  a na- 
tive of  Johnson  County,  attended  public  schools 
in  Clarksville  and  was  graduated  from  Hendrix 
College  at  Conw'ay  and  the  Vanderbilt  University 
Medical  School  in  Nashville.  He  interned  at  the 
Missouri-Pacific  Hospital  in  Little  Rock  and  was 
in  residency  at  the  Barnes  Skin  and  Cancer  Hos- 
pital at  St.  Louis.  He  had  practiced  in  Little  Rock 
for  30  years. 

He  was  a member  of  the  Pulaski  County  Med- 
ical Society,  Arkansas  Medical  Society,  American 
Medical  Association,  American  Academy  of  Der- 
matology, Little  Rock  Rotary  Club,  and  the  Sec- 
ond Presbyterian  Church  where  he  was  on  the 
Board  of  Deacons.  Survivors  include  his  widow, 
Mrs.  Lura  Mae  Chaney  Thompson,  and  a daugh- 
ter, Ann  Frances. 


DR.  CHARLES  A.  SMITH  is  a new  member 
of  Pulaski  County  Medical  Society.  A native  of 
Texarkana,  Texas,  he  received  his  pre-medical 
education  from  Vanderbilt  University.  He  then 
enrolled  at  the  University  of  Arkansas  Medical 
Center  from  which  he  was  graduated  in  1958.  Hr 
served  his  internship  at  the  University  of  Arkan- 
sas Medical  Center.  Dr.  Smith’s  specialty  is  ob- 
stetrics and  gynecology  and  his  oflice  address  is 
500  South  University  in  Little  Rock,  Arkansas. 

A new  member  of  Pulaski  County  Medical 
Society  is  DR.  JOHN  C.  SCHULTZ.  He  was  born 
at  Little  Rock  and  received  his  preliminary  educa- 
tion from  Loras  College  at  Dubuque,  Iowa,  from 
which  he  received  a B.S.  degree.  In  1959,  he  re- 
ceived his  M.D.  degree  from  St.  Louis  LIniversity 
School  of  Medicine.  He  served  his  internship  at 
the  University  of  Arkansas  Medical  Center.  His 
office  address  is  900  North  University  in  Little 
Rock.  Dr.  Schultz’  specialty  is  internal  medicine. 

Pulaski  County  Medical  Society  announces  that 
DR.  BRYANT  S.  SWINDOLL  is  a new  member. 
He  is  a native  of  Slate  Springs,  Mississippi,  and  he 
received  his  pre-med  from  the  University  of  Mis- 
sissippi. He  was  graduated  from  the  University 
of  Tennessee  Medical  School  in  1941  and  he 
served  his  internship  at  Methodist  Hospital  in 
Memphis,  Tennessee.  Dr.  Swindoll  practiced  for 
10  years  at  Tullahoma,  Tennessee,  and  he  is  now 
with  the  Arkansas  State  Board  of  Health  in  Little 
Rock.  His  specialty  is  |nil)lic  health. 

DR.  MARION  M.  CHURCH  is  a new  member 
of  Pulaski  County  Medical  Society.  He  was  born 
at  Little  Rock,  Arkansas,  and  received  his  jire- 
liminary  education  from  the  EJniversity  of  Arkan- 
sas. He  received  his  M.D.  from  the  University  of 
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Arkansas  Medical  School  in  1958.  His  internship 
was  completed  at  the  University  of  Arkansas  Med- 
ical Center.  Dr.  Church’s  specialty  is  obstetrics 
and  gynecology  and  his  office  address  is  321  Maple 
in  North  Little  Rock,  Arkansas. 

A new  member  of  Pnlaski  County  Medical 
Society  is  DR.  DAVID  A.  MILES.  Born  at  El 
Dorado,  Arkansas,  he  received  his  pre-med  at  the 
University  of  Arkansas.  His  M.D.  degree  was  ob- 
tained from  the  University  of  Arkansas  School  of 
Medicine  in  1952.  He  served  his  internship  at 
University  Hospital  in  Little  Rock.  Dr.  Miles’ 
office  address  is  300  East  Roosevelt  Road,  Little 
Rock,  Arkansas.  His  specialty  is  neurological 
surgery. 

DR.  LEWIS  EUGENE  POPE  is  a new  member 
of  Sebastian  County  Medical  Society.  He  is  a na- 
tive of  San  Angelo,  Texas,  and  received  his  pre- 
liminary education  from  Arlington  State  College 
in  Arlington,  Texas.  His  M.D.  degree  was  re- 
ceived from  the  Tulane  University  School  of  Med- 
icine in  1958.  Dr.  Pope  is  associated  with  Drs. 
Downs  and  Hewett  in  the  practice  of  Urology  at 
522  South  16th  Street,  Port  Smith. 

Pulaski  County  Medical  Society  announces  that 
DR.  EDWARD  STEWERT  ALLEN  is  a new 
member.  A native  of  Little  Rock,  he  received  his 
pre-medical  education  from  the  University  of  Ar- 
kansas, from  which  he  received  a B.S.  degree  in 
1954.  He  then  enrolled  at  the  University  of  Ar- 
kansas School  of  Medicine  from  which  he  was 
graduated  in  1958.  He  served  his  internship  at 
the  University  of  Arkansas  Medical  Center  and 
did  graduate  training  in  obstetrics-gynecology  at 
the  Medical  Center  also.  Dr.  Allen’s  office  ad- 
dress is  411  North  University  Avenue  in  Little 
Rock,  Arkansas. 

DR.  SHELTON  ERANKLIN  FOWLER  is  a 
new  member  of  Pulaski  County  Medical  Society. 
He  is  a native  of  Alabama  and  received  his  M.D. 
degree  from  Vanderbilt  University  School  of  Med- 
icine in  Nashville,  Tennessee,  in  1938.  He  served 
his  internship  at  St.  Thomas  Hospital,  Nashville, 
Tennessee.  He  served  in  the  U.  S.  Army  from  1941 
until  1945.  Dr.  Powler’s  specialty  is  psychiatry 
and  he  is  at  the  Arkansas  State  Hospital,  Little 
Rock,  Arkansas. 

Boone  County  Medical  Society  announces  that 


DR.  JOE  BILL  WILSON  has  been  added  to  its 
roster  of  members.  A native  of  Harrison,  Arkan- 
sas, he  received  his  pre-medical  education  from 
Little  Rock  Junior  College  and  the  EJniversity  of 
Arkansas.  He  received  his  M.D.  degree  from  the 
University  of  Arkansas  School  of  Medicine  in 
1960.  He  completed  his  internship  at  St.  Vincent 
Infirmary  in  Little  Rock,  Arkansas.  He  served  in 
the  U.  S.  Air  Eorce  from  1961  until  1964.  Dr. 
Wilson  is  a general  practitioner  with  his  office  at 
205  West  Rush  in  Harrison,  Arkansas. 

A new  member  of  Ouachita  County  Medical 
Society  is  DR.  GEORGE  D.  TAYLOR.  Born  at 
Sparkman,  Arkansas,  his  preliminary  education 
was  received  from  the  University  of  Arkansas.  He 
then  enrolled  at  the  University  of  Arkansas  School 
of  Medicine  and  received  his  M.D.  degree  from 
there  in  1963.  Dr.  "Faylor  is  a general  practitioner 
with  his  office  at  Sparkman  Clinic  in  Sparkman, 
Arkansas. 

DR.  BASIL  E.  HENDRIXSON  is  a new  mem- 
ber of  Woodruff  County  Medical  Society.  He  is 
a native  of  Judsonia,  Arkansas,  and  attended  Ar- 
kansas State  Teachers  College  in  Conway,  Arkan- 
sas, from  which  he  received  a B.S.  degree  in  1953. 
He  received  his  M.D.  degree  from  the  University 
of  Arkansas  School  of  Medicine  in  1963  and 
served  his  internship  at  St.  Vincent  Infirmary,  Lit- 
tle Rock,  Arkansas.  Dr.  Hendrixson’s  office  ad- 
dress is  Third  and  Johnson,  McCrory,  Arkansas. 
He  is  a general  practitioner. 

A new  member  of  Ouachita  County  Medical 
Society  is  DR.  LARRY  R.  KILLOUGH.  He  is  a 
native  of  Searcy,  Arkansas,  where  he  received  his 
preliminary  education.  In  1960  he  received  his 
M.D.  degree  from  the  University  of  Arkansas 
School  of  Medicine.  He  practiced  for  three  years 
in  Blytheville,  Arkansas.  Dr.  Killough’s  address 
is  530  Jefferson  Street  in  Camden,  Arkansas.  He 
is  a general  practitioner. 

DR.  JOE  D.  BENNETT  is  a new  member  of 
Boone  County  Medical  Society.  A native  of  Ben- 
tonville,  Arkansas,  he  received  his  pre-medical 
education  from  the  University  of  Arkansas.  He 
received  his  M.D.  degree  from  the  University  of 
Arkansas  School  of  Medicine  in  1954.  His  intern- 
ship was  served  at  Central  Dispensary  and  Emer- 
gency Hospital,  Washington,  D.  C.  He  served  in 
the  U.  S.  Navy  from  1945  to  1946.  Dr.  Bennett 
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practiced  in  Branson,  Missouri,  ironi  1955  until 
19(50.  His  oltice  address  is  now  Boone  County 
Hospital,  Harrison,  Arkansas,  where  he  is  prac- 
ticing radiology. 

Boone  County  Medical  Society  announces  that 
DR.  FRED  J.  SVENDSEN  is  a new  member.  He 
was  born  at  Omaha,  Nebraska,  and  he  received  his 
pre-medical  education  from  the  Coast  Guard 
Academy  and  Creighton  University.  He  then  en- 
rolled at  the  University  of  Arkansas  Medical 
School  from  which  he  was  graduated  in  1957.  His 
internship  was  completed  at  Bethesda  Naval  Hos- 
pital. Dr.  Svendsen  served  in  the  U.  S.  Navy  from 
1956  until  1963.  His  office  address  is  Gaines 
Building,  Yellville,  Arkansas.  He  is  a general 
practitioner. 

A new  member  of  Pulaski  County  Medical  So- 
ciety is  DR.  JOE  H.  BUMPAS.  A native  of  Pine 
Bluff,  Arkansas,  he  received  his  preliminary  edu- 
cation from  Arkansas  A&M  College.  He  was  grad- 
uated from  the  University  of  Arkansas  School  of 
Medicine  in  1960  and  he  served  his  internship  at 
St.  Vincent  Infirmary  in  Little  Rock,  Arkansas. 
Erom  1962  until  1963  he  served  in  the  U.  S.  Army. 
Dr.  Bumpas  is  an  anesthesiologist  and  his  office  is 
at  St.  Vincent  Infirmary,  Little  Rock,  Arkansas. 

Woodruff  County  Medical  Society  announces 
that  DR.  JAMES  E.  ROWE  is  a new  member.  He 


is  a native  of  Leachville,  Arkansas,  and  received 
his  jjie-niedical  education  from  Arkansas  State 
College  in  Jonesboro,  Arkansas.  In  1963,  he  re- 
ceived his  M.D.  degree  from  the  University  of 
Arkansas  School  of  Medicine.  He  then  completed 
his  internship  at  St.  Vincent  Infirmary  in  Little 
Rock,  Arkansas.  Dr.  Rowe’s  address  is  Third  and 
Johnson  in  McCrory,  Arkansas.  He  is  a general 
practitioner. 

A new  member  of  Crittenden  County  Medical 
Society  is  DR.  WILLIAM  LEE  WINTERS.  He  is 
a native  of  Memphis,  Tennessee,  and  he  received 
his  preliminary  education  from  Harding  College 
and  from  Arkansas  State  College.  He  received  his 
M D.  degree  in  1962  from  the  University  of  Ar- 
kansas School  of  Medicine.  He  served  his  intern- 
ship at  Baptist  Memorial  Hospital  in  Memphis, 
Tennessee.  Dr.  Winters’  office  is  at  Wright  Clinic 
in  Earle,  Arkansas.  He  is  a general  practitioner. 

DR.  JACK  REED  GARDNER  is  a new  mem- 
ber of  White  County  Medical  Society.  He  was 
born  at  Memphis,  Tennessee,  and  received  his 
pre-med  education  at  the  University  of  Arkansas. 
He  then  enrolled  at  the  University  of  Arkansas 
School  of  Medicine  and  received  his  M.D.  degree 
from  there  in  1961.  He  completed  his  internship 
at  St.  Vincent  Infirmary  in  Little  Rock.  Dr. 
Gardner  is  a general  practitioner  with  his  office 
at  Searcy  Clinic  in  Searcy,  Arkansas. 


’ ANSWER— Electrocardiogram  of  the  Month  ‘ 

ANSWER— What's  Your  Diagnosis? 

: INTERPRETATION: 

: RATE:  95  RHYTHM:  Sinus 

' DIAGNOSIS:  Infantile  Cortical  Hyperostosis  1 
■ (Coffey's  disease)  . [ 

; PR:  .18  QRS:  .08  QT:  .... 

! X-RAY  FINDINGS:  There  is  extensive  periosteal  j 

■ ABNORMAL.  The  prominent  U waves  which  have  ! 
i fused  with  T,  together  with  the  ST-T  abnormal- 

1 ities,  are  quite  characteristic  of  severe  hypo-  ' 

■ kalemia. 

■ new  bone  growth  involving  the  entire  mandible  ■[ 

1 causing  the  mandible  to  be  3 to  4 times  thicker  ■( 

! than  normal.  Some  areas  are  slightly  laminated. 

! COMMENT:  This  was  one  of  a series  of  traces  ! 

[ on  this  patient  whose  tracing  returned  to  normal  ; 

■ following  treatment. 

' Bone  survey  revealed  similar  changes  in  several  •[ 

' ribs.  The  etiology  of  the  disease  is  unknown  and  |i 
! gradual  spontaneous  healing  occurs. 
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BOOK  REVIEWS 

Christopher's  TEXTBOOK  OF  SURGERY,  Eighth  Edition, 
illustrated,  edited  by  Loyal  Davis,  M.D.,  Professor  of 
Surgery,  Northwestern  University  Medical  School,  pp. 
1481,  published  by  TI'.  B.  Saunders  Company,  Philadel- 
phia and  London,  1964. 

Tliis  Textbook  of  Surgery  is  an  outstanding  volume  as 
liave  lieen  the  previous  seven  editions.  The  text  is  edited 
by  Dr.  Loyal  Davis.  A group  of  outstanding  surgeons  have 
contributed  various  chapters.  There  are  excellent  refer- 
ences. There  are  a moderate  number  of  diagrams  and  films. 
This  book  is  not  intended  to  be  a manual  of  surgical  tech- 
nique. This  outstanding  book  is  heartily  recommended  to 
all  physicians  and  medical  students.  AK 

PHYSICAL  EXAMINATION  OE  THE  SURGICAL  PA- 
TIENT, Third  Edition,  by  J.  Englebert  Dunphy,  M.D., 
E.A.C.S.,  Professor  of  Surgery.  University  of  California 
School  of  Medicine,  San  Erancisco,  and  Thomas  IL.  Bots- 
ford,  M.D.,  E.A.C.S.,  Assistant  Clinical  Professor  of  Sur- 
gery, Hanard  Medical  School,  Senior  Associate  in  Surgery, 
Peter  Bent  Brigham  Hospital,  Associate  in  Surgery,  Chil- 
dren’s Medical  Center,  pp.  396,  published  by  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1961. 

This  textbook  is,  as  it  purports  to  be,  confined  to  teaching 
the  proper  type  of  physical  examination  of  the  surgical 
patient.  It  is  well  written.  There  are  a moderate  number 
of  drawings  and  films.  There  are  some  references.  This 
book  is  of  interest  principally  to  the  second  and  third  year 
medical  student  and  should  prove  exceptionally  valuable 
to  the  medical  student.  It  is  not  recommended  to  the  prac- 
ticing jrhysician.  AK 

CANCER  OE  THE  STOMACH  by  Willia?n  H.  ReMine, 
M.D.,  M.S.  i?)  Surgery,  E.A.C.S.,  Head  of  a Section  of 
Surgery,  Mayo  Clinic;  Assistant  Professor  of  Surgoy, 
Mayo  Eoundation,  Graduate  School,  University  of  Miitne- 
sota,  James  T.  Priestley,  M.D.,  M.S.,  in  Experimental 
Surge}-y,  Ph.D.  in  Surgery,  F.A.C.S.,  Head  of  a Section 
of  Surgery,  Mayo  Clinic;  Professor  of  Surgery,  Mayo 
Eoundation,  Graduate  School,  University  of  Minnesota, 
and  Joseph  Berkson,  M.D.,  D.Sc.,  Head  of  the  Section 
of  Biometry  and  Medical  Statistics,  Mayo  Clinic;  Profes- 
sor of  Biometry  and  Medical  Statistics,  Mayo  Foundation , 
Graduate  School,  University  of  Minnesota,  illustrated , 
pp.  255,  published  by  IV.  B.  Saunders  Company,  Phila- 
delphia and  London, 1964. 

This  is  a short  volume  written  by  various  staff  members 
of  the  Mayo  Clinic.  It  is  only  255  pages  long.  It  is  well 
written  ami,  of  course,  discusses  quite  thoroughly  the  prob- 
lem of  gastric  cancer,  including  history,  diagnosis,  surgical 
procedures,  postoperative  care,  etc.  There  is  a fine  statisti- 
cal summary  by  Joseph  Berkson.  This  is  an  interesting  book 
written  in  an  easy  to  read  style  and  it  is  heartily  recom- 
mended to  the  practicing  physician.  AK 


Side  Effects  of  Long-Term  Treatment  With 
Corticosteroids  and  Corticotrophin 

B.  L.  J.  Treadwell  et  al  (West  London  Hosp,  Lon- 
don) Lancet  1:1121  (May  23)  1964 
A prospective  study  of  110  patients  with  rheu- 
matoid arthritis  was  carried  out  from  6 to  111 
months  to  observe  the  frequency  and  severity  of 
side  effects.  Corticosteroids  were  used  continu- 
ously in  68  ]3atients  and  corticotrophin  continu- 
ously in  60;  18  received  each  drug  at  different 
times,  and  they  were  included  in  each  group.  In 
the  corticosteroid-treated  groiqj  the  commonest 
side  effects  ivere  bruising,  mooning,  and  dyspep- 
sia. With  corticotrophin  treatment,  severe  side 
effects  were  rare.  There  were  some  androgenic 
effects;  3 of  24  had  amenorrhea,  and  4 of  60  had 
acne.  Every  patient  who  experienced  dyspepsia 
had  received  either  salicylates  or  phenylbutazone 
in  addition.  Side  effects  were  commoner  in 
women  and  with  the  use  of  corticosteroids,  and 
they  increased  with  duration  of  treatment  and 
dosage.  Neither  trend  was  observed  with  cortico- 
trophin. Relation  of  side  effects  to  age  was  ob- 
served with  neither  drug,  d’he  complications 
caused  by  corticosteroids  rarely  warrant  withdraw- 
al of  the  drug. 

Iron  Absorption:  Intestinal  Regulatory 
Mechanisms 

M.  S.  Wheby,  L.  G.  Jones,  and  W.  H.  Crosby  J 
Clin  hwest  43:1433  (July)  1964 
1 he  kinetics  of  iron  absorption  have  been 
studied  in  rats.  The  results  indicate  that  duo- 
denal epithelial  mucosal  cells  possess  an  absorp- 
tive mechanism  responsive  to  body  iron  require- 
ments and  which  within  limits  is  capable  of  regu- 
lating iron  absorption.  This  regulating  mecha- 
nism has,  in  the  past,  been  referred  to  as  “mucosal 
block.”  With  small,  physiological  amounts  of 
iron,  the  absorptive  mechanism  shows  kinetics 
compatible  with  an  enzyme  mediated  process  and 
the  amount  absorbed  is  not  directly  related  to  the 
dose.  With  larger  amounts  of  iron,  the  capacity 
of  this  process  is  exceeded  and  the  kinetics  change 
to  those  suggestive  of  passive  diffusion  in  which 
the  amount  absorbed  increases  directly  with  dose. 
The  mechanism  operating  with  small  doses  con- 
sists of  two  steps,  (1)  mucosal  uptake  and  (2) 
mucosal  transfer  of  iron  to  plasma.  Both  steps  are 
involved  in  the  regulatory  mechanism,  but  step  2 
is  more  rate  limiting  and  more  affected  by  state  of 
the  body  iron  stores  and  by  prefeeding  iron. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


CLINIC  FOR  PREI  ENTINO 
CHRONIC  BRONCHITIS 

An  experimental  clime  ivas  set  up  in  an  attempt 
to  control  such  factors  as  respiratory  irritation 
and  infection  in  the  early  stages  of  chronic  bron- 
chitis. The  experiment  demonstrated  that  such 
a preventive  clinic  can  be  operated  satisfactorily. 

C.  H.  Wood,  M.B.,  a7id  Susan  H.  ^^FA^)ows;  British  Medical 
Journal,  November  2,  1963. 

In  the  management  of  patients  with  chronic 
bronchitis  all  practicable  measures  to  reduce  res- 
piratory irritation  and  infection  are  usually  un- 
dertaken, but  these  meastires  are  seldom  applied 
until  irreversible  disease  is  well  advanced. 

In  an  attempt  to  stop  or  slow  down  the  progress 
of  the  condition  by  applying  such  measures  to 
those  in  the  earliest  stages  of  chronic  bronchitis, 
an  experimental  clinic  was  established  four  years 
ago  at  a health  centre  in  Willesden.  The  clinic 
had  the  active  support  of  a local  hospital,  a chest 
clinic,  the  public  health  .service,  and  a number 
of  general  practitioners. 

The  principal  aims  of  the  clinic  were  to  (1) 
reduce  irritation  of  the  respiratory  tract  by  help- 
ing patients  to  stop  smoking  and  by  teaching  them 
practical  steps  to  reduce  the  damage  done  by  air 
polhition;  (2)  combat  infection  by  the  use  of  in- 
fluenza vaccine  and  antibiotics;  and  (3)  teach 
them  to  improve  their  breathing  by  daily  exer- 
cises. 

The  clinic  differed  in  two  important  respects 
from  the  accepted  pattern  of  general-practitioner 
consultation  or  hospital  out-patient  attendance. 
Changing  of  habits  was  considered  more  im- 
portant than  dispensing  of  drugs,  and  patients 
were  not  necessarily  ill  or  disabled. 

The  most  suitable  time  for  the  clinic  was  found 
to  be  from  7 to  9 j).m.  d'he  jratients  were  seen  in 
groups  of  10  to  20  rather  than  individually.  This 
not  only  involved  each  patient  for  two  hours  each 
evening  but  helped  to  disguise  the  educative 
function  of  the  clinic  by  creating  a social  atmos- 
]3here. 


On  the  first  evening  there  was  an  introductory 
talk  on  the  symptoms,  natural  history,  and  what 
is  known  of  the  etiology  of  chronic  bronchitis. 
Breathing  exercises  were  also  started.  A cpies- 
tionnaire  on  resj^iratory  symptoms  was  completed 
and  forced  expiratory  volume  (FEV,)  was  meas- 
ured. 

y\t  subsecjuent  sessions  time  was  allotted  for 
physiotherapy  in  order  to  mobilize  the  chest  and 
shoidders,  to  encourage  abdominal  breathing, 
and  to  improve  posture  and  teach  relaxation. 

I'hose  who  came  regidarly  to  the  course  of  six 
sessions  were  given  12  tablets  of  tetracycline  on 
the  last  evening  with  detailed  instructions  on 
how  to  take  them  at  the  onset  of  a chest  infection. 
T hey  were  told  to  see  their  own  doctor  if  the  in- 
fection had  not  been  controlled  before  the  tab- 
lets lan  out  and  to  replenish  their  supply  for  use 
in  a subsetpient  attack. 

The  known  facts  about  smoking  and  bronchitis, 
lung  cancer,  and  other  diseases  were  explained  by 
means  of  talks  and  films  and  by  demonstrating 
jjathological  specimens.  Ex-smokers  in  the  group 
were  witnesses  that  many  peoj^le  have  stopped 
smoking. 

Patients  who  completed  the  course  were  invited 
to  return  whenever  they  liked  and  for  at  least  one 
evening  each  autumn  for  a “refresher”  course. 

During  the  first  two  winters  165  men  attended 
the  clinic.  Of  these,  56  were  referred  by  their 
personal  jjhysicians,  54  by  industrial  medical  offi- 
cers, 17  from  a mass  X-ray  unit,  12  from  a chest 
clinic,  and  the  remainder  from  a variety  of 
sources.  The  patient’s  physician  was  always  con- 
sulted. 

Most  of  the  jjatients  said  that  they  had  had 
at  least  one  chest  illne.ss,  usually  called  bronchitis, 
which  had  kept  them  from  work  in  the  past  three- 
years.  All  but  30  said  they  had  either  persistent 
cough  or  phlegm.  Most  of  the  30  had  had  recur- 
rent chest  illnes.ses  a.ssociated  with  wheezing  res- 
jjiration. 
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A T TEN  DA  NCE  ANAL  YZED 

Of  the  128  patients  who  attended  the  clinic  at 
least  twice,  91  returned  specimens  of  early  morn- 
ing sjjutum;  34  of  these  produced  more  than  5 
milliliters  of  sputum  and  20  produced  mucopuru- 
lent or  pundent  sputum.  Despite  the  attempt  to 
concentrate  on  early  cases  who  were  not  disabled, 
there  were  18  men  who  said  they  sometimes  had 
to  stop  for  breath  while  walking  at  their  normal 
pace  on  the  level.  A quarter  of  those  referred  to 
the  clinic  were  non-  or  ex-smokers. 

The  demonstration  of  the  fact  that  a preventive 
clinic  of  this  nature  can  be  run  is  important.  Many 
had  been  advised  only  to  come  and  see  what  it 
was  like.  It  was  explained  to  them  that  they 
would  have  to  attend  regularly  for  four  more  ses- 
sions if  they  were  to  obtain  any  benefit.  Of  the 
128  who  attended  a second  time,  only  15  failed  to 
attend  four  sessions.  The  lapse  rate  was  slightly 
greater  among  the  younger  patients  and  among 
heavy  smokers. 

The  extent  to  which  advice  was  followed  on 
specific  points  was  determined  at  the  end  of  two 
years  to  be: 

Breathing  Exercises:  Among  109  patients,  31 
(28  jrer  cent)  said  that  they  did  their  exercises 
regularly  and  a further  57  (52  per  cent)  said  they 
were  doing  them  during  their  normal  activities. 

Tetracycline.  Of  the  106  who  had  been  given 
tetracycline  tablets,  46  reported  having  the  type 
of  episodes  for  which  they  had  been  told  to  take 
the  tablets.  Of  these,  37  (80  per  cent)  took  them 
on  one  or  more  occasions,  a further  two  took 
other  appropriate  measures  on  their  doctor’s  ad- 
vice, and  seven  failed  to  take  them. 

“Smog”  Bottle.  These  were  wick-type  bottles 
containing  a mixture  of  ammonia  and  ethyl  alco- 
hol that  would  neutralize  the  acidity  atmosphere 
in  a room  in  times  of  fog.  However,  there  were 
so  few  occasions  when  the  bottles  might  have 
been  used  that  no  assessment  of  their  efficacy  was 
possible. 

Smoking.  Of  the  77  smokers,  28  (36  per  cent) 
had  stopped  smoking;  24  (31  per  cent)  were 
smoking  less;  24  (31  per  cent)  were  smoking  the 
same,  and  1 (1  per  cent)  had  increased.  One  ex- 
smoker had  started  again. 

Injluenza  Vaccination.  Approximately  40  pa- 
tients, a high  proportion  of  those  attending  be- 
fore Christmas  each  year,  were  given  anti-influ- 
enza vaccine.  No  attempt  was  made  to  assess  the 


value  of  this  measure  by  itself. 

PATIENTS  INTERESTED 

The  most  encouraging  aspect  of  the  work  of 
the  clinic  was  the  interest  shown  by  those  who  at- 
tended regularly.  It  became  apparent  that  many 
with  established  bronchitis  understand  the  pro- 
gressive nature  of  their  disease  and  are  distressed 
about  it  and  well  aware  of  the  uselessness  of  im- 
bibing bottles  of  cough  medicine.  The  presence 
at  the  clinic  of  a few  established  cases,  together 
with  pathological  specimens  taken  from  advanced 
cases,  helped  to  emphasize  the  progressive  nature 
of  the  disease  to  those  in  the  early  stages.  How- 
ever, the  presence  of  too  many  established  cases 
would  probably  deter  the  younger  and  earlier 
patients  from  coming. 

Hemolytic  Complement  in  Synovial  Fluids 

T.  J.  Pekin,  Jr.,  and  N.  J.  Zvaifler  (Georgetown 
University  Hosp,  Washington,  DC)  J Clin 
Invest  43:1372  (July)  1964 
Altered  immunologic  activity  has  been  sug- 
gested as  an  etiological  factor  in  rheumatoid 
arthritis.  Increased  levels  of  hemolytic  comple- 
ment C'  was  a discordant  finding.  Hemolytic 
complement  C'  activity  having  been  demonstrated 
in  normal  synovial  fluid,  this  study  was  done  to 
investigate  whether  synovial  fluid  C'  activity 
might  more  closely  reflect  pathological  conditions 
in  joints  than  does  serum  C'.  Simultaneous  serum 
and  synovial  fluid  proteins,  rheumatoid  factor  and 
C'  activity  were  determined.  Over  120  observa- 
tions on  effusions  resulting  from  a variety  of  joint 
diseases  were  done.  In  inflammatory  conditions 
the  mean  values  of  synovial  fluid  C'  were  for  rheu- 
matoid arthritis  43,  gout  102,  and  Reiter’s  syn- 
drome 158.  Fluids  from  other  than  rheumatoid 
arthritis  patients  demonstrated  a direct  relation- 
shiji  between  C'  levels  and  protein  concentration; 
rheumatoid  fluids  did  not.  Nonrheumatoid  fluids 
showed  higher  C'  activity  with  higher  cell  counts; 
rheumatoid  fluids  showed  low  C'  and  high  cell 
count.  I'hus  C'  levels  in  rheumatoid  arthritis 
cannot  be  explained  by  the  degree  of  inflamma- 
tion, nor  the  amount  of  protein  in  the  joint.  The 
low  C'  in  rheumatoid  arthritis  effusions  supports 
the  concept  of  a local  reaction  utilizing  or  destroy- 
ing C'. 
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Iron,  Vitamin  B Complex,  and  Vitamin  C 


Combines  iron  with  B complex  vitamins  in  a cbexvohle  tablet 

Additional  information  available  upon  request.  Eli  Lilly  and  Company,  Indianapolis  6,  Indiana.  4ooi37 
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Tour  patient 
doesn’t  have 
to  be  in 
the  Masters 
to  get  sprains 
and  strains 

Regardless  of  the  etiology 
of  muscle  sprain  or  strain, 
‘SOMA’  COMPOUND 
helps  relieve  pain  and  relax 
muscle.  Patient  comfort 
can  be  increased  and 
recovery  time  shortened. 


Soma*  Compound 

carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg. 


rational  combination  therapy  for  sprains  and  strains:  relaxes  muscle,  relieves 
pain.  Also  available  w/ith  Va  gr.  codeine  as  'SOMA'  COMPOUND  \with  CODEINE: 
carisoprodol  200  mg.,  acetophenetidin  160  mg.,  caffeine  32  mg.,  codeine  phos- 
phate 16  mg.  (Warning:  may  be  habit-forming.) 

BRIEF  SUMMARY 

‘SOMA’  COMPOUND;  ‘SOMA’  COMPOUND  plus  CODEINE:  carisoprodol,  acetophenetidin,  caffeine,  codeine 
phosphate.  Warning:  Codeine  may  be  habit-forming.  Indications:  ‘Soma’  Compound  and  ‘Soma’ 
Compound  with  Codeine  are  indicated  for  relief  of  pain  and  stiffness  in  traumatic,  rheumatic  and  other 
similar  conditions.  Contraindications:  Allergic  or  idiosyncratic  reactions  to  carisoprodol  or  codeine. 
Precautions:  Acetophenetidin-May  damage  the  kidneys  when  used  in  large  amounts  or  for  long  periods. 
Code/ne— Should  be  used  with  caution  in  addiction-prone  individuals.  Car/soprocfo/-Like  other  central 
nervous  system  depressants,  should  be  used  with  caution  in  patients  with  known  propensity  for  taking 
excessive  quantities  of  drugs  and  in  patients  with  known  sensitivity  to  compounds  of  similar  chemical 
structure,  e.g.,  meprobamate.  Side  effects:  Code/ne-Nausea,  vomiting,  constipation,  and  miosis.  Cari- 
soprodol—Jhe  only  side  effect  reported  with  any  frequency  is  drowsiness,  usually  on  higher  than  recom- 
mended doses.  One  instance  each  of  pancytopenia  and  leukopenia  occurring  when  carisoprodol  was 
administered  with  other  drugs  has  been  reported  as  has  an  instance  of  fixed  drug  eruption  with  cariso- 
prodol and  subsequent  cross-reaction  to  meprobamate.  Rare  allergic  reactions,  usually  mild,  have  included 
one  case  each  of  anaphylactoid  reaction  with  mild  shock  and  angioneurotic  edema  with  respiratory  diffi- 
culty, both  reversed  with  appropriate  therapy.  Other  rarely  observed  reactions  have  included  dizziness, 
ataxia,  agitation,  increase  in  eosinophil  count,  and  gastrointestinal  symptoms.  Massive  overdosage  may 
produce  coma  and/or  mild  shock  and  respiratory  depression.  Dosage:  ‘Soma’  Compound  and  ‘Soma’  Com- 
pound with  Codeine,  one  or  two  tablets  three  times  daily  and  at  bedtime.  Supplied:  ‘Soma’  Compound, 
orange  tablets,  each  containing  carisoprodol  200  mg.,  acetophenetidin  160  mg.,  and  caffeine  32  mg. 
■Soma’  Compound  with  Codeine,  white,  lozenge-shaped  tablets,  each  containing  carisoprodol  200  mg., 
acetophenetidin  160  mg.,  caffeine  32  mg.,  and  codeine  phosphate  16  mg.  Narcotic  order  form  required. 
Before  prescribing,  consult  package  circular. 
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Differential  Diagnosis  and  Management  of  Headaches* 

Wm.  I.  Porter,  M.D.** 


lour  program  committee  has  chosen  a timely 
subject  for  tlisciission.  Although  the  problem  of 
headaches  is  as  modern  as  this  jet  age  of  otirs,  it 
is  also  as  ancient,  perhaps,  as  the  human  race. 

In  my  preparation  for  this  meeting,  I was 
amazed  again  to  learn  of  the  countless  canses  of 
headache  and  head  pain;  and,  according  to  the 
many  authorities  on  the  sidrject,  the  tmlimited 
medications  available  to  us  that  give  the  sought 
for  relief.  The  number  of  causes  may  be  academi- 
cally reduced  to  only  a few.  Therapetitic  prep- 
arations (beyond  those  achertised  on  television) 
also  shrink  to  a minimtim  when  we  are  reminded 
by  more  sober  authors  that  headache  is  a symp- 
tom, and  not  a disease. 

I would  like  to  give  you  a cpiotation  by  the  late 
Harold  G.  ’W  olff: 

“Since  the  human  animal  prides  himself  on 
‘using  his  head,’  it  is  ironic  and  perhaps  not  with- 
out meaning  that  his  head  should  be  the  source  of 
so  much  discomfort.  Though  pain  always  means 
‘something  wrong,’  with  headache,  it  most  often 
means  ‘wrong  direction’  or  ‘wrong  pace’— a bio- 
logic reprimand  rather  than  a threat.” 

d'he  headache  patient  is  to  the  physician  often- 
times a headache.  Headache  may  be  just  as  intense 
from  malignant  as  from  benign  causes;  and, 
though  there  are  few  examples  in  human  experi- 
ence where  so  much  jjain  may  indicate  so  little  in 
terms  of  organic  tissue  injury,  failure  to  separate 
the  ominous  from  the  trivial  may  cost  life  or 
create  paralyzing  fear. 

The  most  commonly  encountered  headaches  are 
vascular  headaches  and  the  headaches  from  sus- 
tained muscle  contrac  tion  associated  with  anxiety 
and  emotional  tension.  The  headaches  associated 
with  fever  and  septicemia  probably  rank  next  in 
frequency,  and  then  come  those  clue  to  nasal  and 
paranasal,  ear,  tooth,  and  eye  disease.  The  heacl- 

* Presented  at  the  88th  Annual  Session  of  the  Arkansas  Medical  So- 
ciety May  19114,  Hot  Springs,  Arkansas. 

**500  South  University,  Little  Rock, 


aches  of  meningitis,  subarachnoid  hemorrhage, 
brain  tumor  and  brain  abscess,  though  important 
and  dramatic,  are  less  common. 

Headache  is  almost  invariably  associated  with 
disturbances  of  function  and/or  structure  in  tis- 
sues within  or  adjacent  to  the  cranium. 

.Although  the  brain  itself  is  insensitive  to  pain- 
ful stimuli,  there  are  structures  within  the  skidl 
that  are  resjconsive  to  alferent  pain  stimuli.  These 
are; 

1.  Great  t enons  sinuses  and  their  venous  trib- 
utaries from  the  surface  of  the  braiit; 

2.  Parts  of  the  dura  at  the  ba.se; 

3.  Dural  arteries  — notably  the  middle  menin- 
geal; 

4.  Gerebral  arteries  at  the  base  of  the  brain; 

5.  Intracranial  portion  of  nerves  carrying  pain 
afferents— 5th,  7th,  9th,  10th,  and  the  upper 
two  or  three  cervical  nerves. 

Gerebrospinal  fluid  pressure,  per  se,  is  not  di- 
rectly related  to  headache. 

From  clinical  and  experimental  data,  it  has 
been  ascertained  that  a \ariety  of  mechanical 
stresses  upon  pain-sensitive  tissues  evoke  head- 
ache. The  following  six  Irasic  mechanisms  of 
headache  from  intracranial  sources  are  clinically 
important: 

1.  Traction  on  the  venous  tributaries  to  the 
venous  sinuses  fiom  the  surface  of  the 
brain  and  displacement  of  the  great  tenons 
sinuses; 

2.  Traction  cm  the  middle  meningeal  arteries; 

3.  I'laction  on  the  large  arteries  at  the  base  of 
the  brain  and  their  main  branches; 

4.  Direct  pre.ssure  by  tumors  on  the  cranial 
and  cervical  nerves  containing  pain  afferent 
fibers  fiom  the  head; 

5.  Inllammation  in  or  about  any  of  the  pain- 
sensitive  structures  of  the  head,  and  the  pia 
and  dura  at  the  base  of  the  brain; 

6.  Distention  and  dilatation  of  intracranial  ar- 
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teries. 

The  first  four  mechanisms  aie  more  commonly 
associated  with  headaches  of  cerebral  tumor. 

The  physician,  in  this  case  the  nemosurgeon, 
should  be  on  the  alert  when  severe  and/or  per- 
sistent headache  begins  suddenly  in  a patient  who 
has  not  previously  had  headache. 

Vague  or  specific  and  usually  progressive  head- 
ache is  seen  in  cerebral  abscess.  Progressix  e neuro- 
logical signs  and  symptoms  are  usually  noted  and 
the  patient  shows  increasing  evidence  of  cerebral 
failure.  Ceiebral  abscess  should  be  suspected  when 
cerebral  manifestations  accompany  septicemia, 
bronchiectasis,  lung  abscess,  purulent  sinusitis, 
penetrating  wounds  of  the  head,  compound  frac- 
tures of  the  skull,  etc. 

Lumbar  puncture  is  of  value,  if  caution  is 
observed,  to  determine  if  the  cerebral  tension  is 
increased,  or  if  meningitis  is  also  present.  Enceph- 
alogram or  arterial  studies  are  then  essential  to 
determine  the  presence  of  a mass  displacing  lesion. 
Craniotomy  has  to  be  then  considered. 

Skilled  indeed,  is  the  physician  w'ho  can  make 
the  preoperative  diagnosis  of  a subdural  hema- 
toma of  the  chronic  type.  The  usual  diagnosis  is 
that  of  cerebral  vascular  insufficiency  or  occlusive 
disease  or  cerebral  tumor.  The  history  of  trauma 
is  more  often  than  not  very  uncertain.  Cerebral 
arteriography  is  quite  accurate  for  diagnosis  and 
localization  of  the  subdural  hematoma.  Multiple 
burr  holes  or  craniotomy  for  evacuation  or  re- 
moval of  the  hematoma  are  then  clone  as  quickly 
as  feasible. 

Intracerebral  hematoma  usually  does  not  cause 
severe  headache  unless  the  brain  is  greatly  dis- 
tended or  the  blood  ruptures  into  the  subarach- 
noid space.  A history  here  of  arterial  hyperten- 
sion, sudden  loss  of  consciousness,  along  with 
hemiplegia,  is  almost  sufficient  for  accurate  diag- 
nosis. Supportive  therapy,  lumbar  puncture,  and 
prayer  are  usually  the  best  type  of  treatment. 
However,  if  the  patient  shows  signs  of  a progres- 
sive mass  lesion,  diagnostic  studies  and  decom- 
pression may  be  required. 

The  head  pain  associated  with  spontaneous 
subarachnoid  hemorrhage  is  probably  the  most 
severe  of  pain  from  intracranial  sources  with  the 
possible  excejition  of  meningitis.  As  you  know, 
the  onset  is  quite  sudden  with  severe  occipital 
headache,  loss  of  consciousness,  convulsions,  res- 
piratory distress,  decerebration,  and  even  death. 
The  history  and  lumbar  puncture  are  usually 
sufficient  for  diagnosis.  Immediate  or  delayed 


cerebral  arteriography  will  show  the  probable 
source  of  the  hemorrhage.  The  decision  regarding 
therapy  then  has  to  be  made.  The  path  for  the 
neurosurgeon  from  here  on  is  a difficult  one,  in 
that  he  has  to  decide  whether  purely  nonsurgical, 
cervical  carotid  ligation,  or  intracranial  approach 
should  be  advised.  If  the  hurt  brain  can  survive 
the  initial  insult  is  the  most  vital  point  concerning 
the  future  course.  Much  is  being  done  about  this 
problem,  and  there  is  no  wide  agreement  in  the 
method  of  treatment. 

'Wdien  one  considers  the  headache  due  to  inflam- 
mation, may  I mention  the  following: 

1.  Meningitis.  Headache  is  rather  severe  and 
disabling.  Photophobia  is  frequent.  Move- 
ment of  the  head  is  very  painful.  Pain  is 
less  in  the  prone  than  in  the  erect  position. 
The  throbbing  from  each  cardiac  systole 
seems  to  stem  from  the  irritated  arteries  at 
the  base  of  the  brain.  Inflammatory  involve- 
ment of  the  structures  in  the  posterior  fossa 
and  upper  cervical  nerve  roots  account  for 
the  painful  contracture  of  the  nuchal  and 
occipital  musculature. 

2.  Localized  inflammation  of  the  dura  is  infre- 
quently seen.  This  is  found  in  suppurative 
diseases  of  the  frontal,  ethmoid,  and  sphe- 
noid sinuses  or  mastoid  air  cells. 

Diagnostic  lumbar  puncture  for  pressure  deter- 
mination, and  cerebrospinal  fluid  studies  and 
organism  identification  and  drug  sensitivity  tests 
is  indicated.  Antibiotic  and  chemotherapy  is  used. 
Surgical  drainage  and  radical  surgery  is  not  usu- 
ally done  until  the  acute  phase  has  subsided. 

Post-spinal  puncture  headache  should  be  men- 
tioned. You  are  all  familiar  with  this  distressing 
problem,  and  I have  no  comment  in  regard  to 
prevention  or  sjaecific  treatment. 

Brain  tumors  could  be  discussed  for  several  days. 
This  lesion  is  always  in  the  mind  of  the  patient  or 
his  physician  when  headache  persists.  History  is 
all  important,  abnormal  neurological  findings, 
and  papilloedema  certainly  should  give  a warning 
sign  to  us  all.  Hospitalization  for  x-rays  and  diag- 
nostic studies  is  necessary.  Encephalographic  air 
studies,  brain  scanning  with  radio  isotopes,  elec- 
troencephalogram, and  arteriography  are  used 
selectively  for  localization.  Craniotomy  then  fol- 
lows if  the  diagnosis  of  cerebral  tumor  is  made. 
For  inoperable  lesions,  other  decompressive  pro- 
cedures are  helpful. 

Headaches  from  extracranial  causes  should  be 
briefly  discussed.  These  could  be  classified  as: 
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1 . X'ascular  hcachulics; 
a.  Migraine  type; 

1).  Atypical  lacial  neuralgia; 
c.  ‘‘Occipital  neuralgia.” 

2.  Muscle  contraction  headache. 

3.  Headaches  and  disea.ses  ol  the  eyes,  ears, 
nose,  teeth,  and  paranasal  sinuses. 

-1.  True  neuralgias; 


The  Carcinoid  Crisis 

M.  E.  Kahil,  H.  Brown  (Baylor  University  College 
of  Medicine,  Houston),  and  H.  L.  Fred,  Arch 
Intern  Med  114:26  (July)  1964 
A woman  with  the  carcinoid  syndrome  in 
A\  honi  a bout  of  flushing  tvas  accompanied  by  pro- 
found hypotension  and  striking  pruritus  and 
hyperesthesisas  was  seen.  Le^’arterenol  accentu- 
ated her  symptoms  and  failed  to  produce  a pressor 
response.  Snbsetjuently,  the  intravenous  adminis- 
tration of  an  antiserotonin  compound  (cypro- 
heptadine) was  followed  by  immediate  subjective 
relief  as  well  as  by  a return  of  the  blood  pressure 
to  normal  levels.  The  occurrence  of  peripheral 
vascular  collapse  as  an  occasional  manifestation 
of  the  malignant  carcinoid  syndrome  is  empha- 
sized, and  its  management  is  briefly  discussed. 
***** 

The  Thyroid  Scintiscan  in  the  Differentiation 
Between  Benign  and  Malignant  Thyroid  Nodules 

J.  E.  Sokal  (Roswell  Park  Memorial  Institute, 
Buffalo)  and  K.  Skimaoka,  Arch  Intern  Med 
114:36  (July)  1964 

d he  findings  in  thyroid  scintiscans  of  169  pa- 
tients with  nontoxic  nodular  goiter  are  reviewed 
and  correlated  with  clinical  and  histological  data. 
None  of  the  “hot”  nodules  contained  cancer,  and 
the  majority  of  the  malignant  lesions  were  “cold.” 
However,  the  majority  of  the  benign  nodules  were 
also  “cold.”  Identification  of  a thyroid  nodule  as 
hypo-functioning  depended  principally  on  its 
size;  whether  benign  or  malignant,  larger  masses 
were  usually  read  as  “cold,”  while  smaller  ones 
could  not  be  distinguished  from  normal  thyroid 
tissue.  Since  only  7%  of  the  nontoxic  nodular 
goiters  contained  “hot”  nodides,  the  scintiscan 


Post  herpetic  neuritides. 

5.  Cranial  artery  inflammation. 

6.  Trauma,  infection,  and  new  growths  of  the 
extracranial  tissues. 

Let  us  not  despair.  The  problem  of  headache 
will  be  with  us  for  a long  time  to  come.  May  God 
give  us  the  skill  and  insight  to  find  the  cause  for 
this  age  old  malaily.  Then  let  us  do  what  we  can, 
as  best  as  we  can,  to  help  these  people. 


could  not  contribute  to  the  differentiation  be- 
tween the  benign  and  the  malignant  goiter  in  the 
great  majority  of  patients. 

# # # * # 

Estrogenic  Hormones,  Urethral  Cornification,  and 
Arteriosclerotic  Vascular  Disease  in  Men 

E.  G.  Dalldorf  (North  Carolina  Memorial  Hosp., 
Chapel  Hill),  Anier  J Clin  Path  42:64  (July) 
1964 

A cytological  study  of  urinary  sediments  from 
70  selected  men  patients  over  40  years  of  age  is 
presented.  A significant  inverse  correlation  was 
demonstrated  between  the  presence  of  large  num- 
bers of  superficial,  mature  squamous  cells  in  the 
urine  and  the  prevalence  of  arterio.sclerotic  vascu- 
lar disease.  I his  relation  is  interpreted  as  a mani- 
festation of  varying  levels  of  endogenously  pro- 
duced estrogenic  hormones  in  men.  High  levels 
of  such  hormones  in  men  residt  in  squamous 
metaplasia  and  cornification  of  the  urethra,  and, 
at  the  same  time,  inhibit  the  development  of 
arteriosclerosis. 
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Analysis  of  Arkansas  Snakebites 

Henry  M.  Parrish,  M.D.,  Dr.P.H. 


.Vrkansas  has  the  highest  annual  snakebite  rate 
of  the  states  west  ol  the  Mississipj^i  River.  The 
leading  annual  poisonous  snakebite  rates  jjer 
]()(),()()()  population  lor  these  states  are  tound  in 
Aikansas  (17.19),  Texas  (14.70),  Louisiana  (10.25) 
and  Oklahoma  (8.85).  It  is  noteworthy  that  all  of 
the  states  are  members  of  the  W'est  .South  Oentral 
Region  of  the  United  States.  However,  only  three 
j:)eople  in  Arkansas  died  from  poi.sonous  snake- 
bites during  the  ten  year  period,  1950-1959.^  Very 
little  has  been  written  about  the  snakebite  prob- 
lem in  .Arkansas.  Therefore,  it  seemed  worth- 
while to  make  a statewide  analysis  of  snakebites 
for  the  following  purposes:  (I)  to  tieline  the  epi- 
demiology of  poisonous  snakebites  in  .Arkansas; 
(2)  to  relate  some  medical  lindings  associated  with 
these  bites;  and  (3)  to  review  brielly  current  con- 
cepts of  snakebite  treatment. 

Poisonous  Snakes 

According  to  Conant,-  the  following  species  and 
sid)-s]jecies  of  poisonous  snakes  are  indigenous  to 
.Aikansas:  the  western  diamontlback  rattlesnake 
(Crotalux  utrox),  the  timber  rattlesnake  (Crntalus 
horrid  us  horrid  us),  the  canebrake  rattlesnake 
(Crotalus  horridus  ulricaudatus),  the  western  pig- 
my rattlesnake  (Sistrurus  uiiliurius  streckcri),  the 
northern  copperhead  [Agkistrodou  ( ofitortrix  ino- 
kcson),  the  southern  copperhead  (Agkistrodo)} 
( on  tortrix  ( on  tortrix ),  the  western  cottonmouth 
moccasin  (Agkistrodou  piscinorus  Icucostomn), 
and  the  Texas  coral  snake  (Micrurus  fuhnus 
tenure),  riuis,  there  are  eight  species  or  sub- 
species of  poisonous  snakes  in  .Arkansas. 

Arkansas  has  each  ol  the  four  major  kinds  of 
\enomous  snakes  found  in  the  United  States.  W'ith 
the  exception  of  the  coral  snake,  they  are  all  pit 
\ ipers.  'T  hey  are  so  named  because  of  a charac- 
teristic pit  which  is  located  between  the  eye  and 
nostril  on  each  side  of  the  body.  I’it  vipers  also 
are  identified  by  elliptical  pupils  and  by  two 
well-developed  fangs  which  protrtide  from  the 
maxillae  when  the  snake’s  mouth  is  opened. 
Rattlesnakes  have  rattles  which  are  attached  to 
their  tails.  Co|)perheacls,  cottonmouth  moccasins 

From  the  Department  of  Community  Health  and  Mcdiial  Frae- 
tice,  School  of  Medicine,  I’niversity  of  Missouri,  Columbia.  Missouri. 
I his  investigation  was  supported  In  part  bv  Public  Health  Service 
Research  Grant  GM  11268-02  from  the  Division  of  Genera!  Medical 
Sciences,  Public  Health  Service. 


and  harmless  snakes  do  not  have  rattles.  Harmless 
snakes  do  not  have  facial  jjits;  they  have  round 
rather  than  elliptical  pupils,  and  while  they  have 
teeth,  they  lack  fangs. 

Oftentimes  people  will  chop  off  the  head  of  a 
snake  which  has  bitten  .someone  and  bring  the 
snake’s  body  in  for  identification.  Pit  vipers  can 
be  identified  by  turning  the  snake’s  belly  upwards 
and  noting  a single  row  of  subcaudal  plates  just 
below  the  anal  plate.  Harmless  snakes  have  a 
doidjle  row  of  subcaudal  ]jlates. 

The  coral  snake  is  a beautifully  colored  small 
snake  which  has  broad  rings  of  scarlet  and  black 
.separated  by  narrow  rings  of  yellow.  An  easy  way 
to  remember  this  is,  “red  next  to  yellow  will  kill 
a fellow.”  It  is  important  to  remember  that  the 
coral  snake’s  snout  is  ulways  black.  Several  harm- 
less snakes  resemble  coral  snakes  but  their  snouts 
are  usually  grey  or  red,  and  the  yellow  and  red 
bands  on  their  bodies  are  separated  by  black 
bands.  Coral  snakes  have  round  pupils  and  they 
lack  facial  pits. 

Methods  of  Study 

A (piestionnaire  and  letter  explaining  the  pur- 
]30se  of  this  study  were  mailed  to  a “selected” 
group  of  .Arkansas  hospitals  listed  in  Hospitals 
(journal  of  the  American  Hosjjital  Association) 
Ciuide  Issue.  The  hospitals  selected  for  this  study 
were  general  hospitals,  children’s  hospitals  and 
college  infirmaries.  Army,  Navy,  Coast  Guard, 
I’ublic  Health  .Service,  Air  Force  and  Veterans 
Administration  hospitals  also  were  sent  question- 
naires. Maternity,  tidjerculosis  and  mental  hos- 
jMtals  were  omitted  as  they  woidd  not  be  expected 
to  treat  snakebite  victims.  .A  total  of  78  Arkansas 
hospitals  comprise  the  study  group.  Each  hospital 
was  retpiested  to  report  all  in-patients  admitted  to 
the  hospital  for  snakebite  treatment  during  1958 
and  1959. 

Most  hospitals  do  not  code  and  tabidate  the 
diagnoses  of  emergency  room  and  out-patient 
clinic  visits.  Since  some  snakebite  victims  are  not 
admitted  to  the  hospital  as  in-patients,  it  seemed 
es.sential  to  ask  a sample  of  practicing  jihysicians 
how  many  snakebite  victims  they  treated  on  both 
an  out-patient  (office,  home,  emergency  room, 
etc.)  and  on  an  in-patient  basis.  Previous  sur- 
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\cys,-‘  ' li;i\e  sliowii  lhal  iiu).s(  |)C()|)k‘  with  veii- 
onioiis  snakehites  are  treated  by  general  practi- 
tioners, snigeotis,  inteitiists,  pediatricians,  and 
ortliopeclic  surgeons,  riierelore,  a random  sam- 
ple ol  one-thiicl  ol  all  the  Arkansas  physicians  in 
these  categories  ol  prac  tice  who  were  listed  in  the 
A.  M.  .\meiican  Medical  Diiectory  were  sent 
cjnestionnaires. 

Death  certilicates  loi'  latal  snakebite  cases  were 
obtained  from  the  Arkansas  State  Board  of  Health. 

Results 

This  report  is  based  on  c|nestionnaires  returned 
i)y  72  (92  per  cent)  of  78  Aikansas  hospitals,  ft  is 
siip|)lementecl  by  cpiestionnaires  retin  iied  by  28(i 
(99  per  cent)  of  IIS  iJiacticing  physicians  in  the 


State.  I'he  .\rkansas  State  Board  of  Health  indi- 
cated that  theie  was  one  snakebite  death  during 
1959  and  none  dining  1958. 

/A'bV/^/dVk'A  — .Aikansas  hospitals  reported  a 
total  cjf  159  in-patients  treated  lor  poisonous 
snakebites  din  ing  1958  and  1959.  rhere  were  9S 
cases  in  1958  and  79  ca.ses  in  1959— an  average  of 
71  cases  per  year.  Of  the  159  snakebites  rejiorted 
din  ing  1958  and  1959,  detailed  case  reports  were 
received  lor  142  patients  and  only  numbers  of 
bites  were  reported  for  14  cases.  All  of  the  analy- 
ses i))  this  paper,  excliiditig  the  estimate  of  i)ici- 
de)iee,  were  based  on  the  H2  detailed  case  reports 
received  from  hospitals. 

Physicians'  reports,  when  adjusted  to  account 
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HOSPITALIZED  SNAKEBITE  CASES  (EACH  SYMBOL=  I CASE) 

• COPPERHEAD 
O RATTLESNAKE 
— iCOTTONMOUTH  MOCCASIN 
a UNIDENTIFIED  SNAKE 
CORAL  SNAKE 


SNAKEBITE  CASE  REPORTS 

COUNTIES  FROM  WHICH  HOSPITALS  AND 
PHYSICIANS  REPORTED  CASES. 
COUNTIES  FROM  WHICH  ONLY  PHYSICIANS 
REPORTED  CASES. 
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for  all  Arkansas  physicians  in  the  practice  cate- 
gories mentioned,  indicated  that  approximately 
152  in-patients  and  155  ont-patients  were  treated 
for  snakebite  accidents  each  year.  The  difference 
between  the  estimate  of  152  in-patients  treated  by 
physicians  and  the  average  of  71  in-patients  re- 
jiorted  by  hospitals  can  be  explained,  in  part,  by 
the  following  facts:  (1)  six  Arkansas  hospitals 
did  not  participate  in  the  study;  (2)  eight  comi- 
ties from  which  jihysicians  reported  snakebites 
did  not  have  hospitals  listed  in  the  Hospitals 
Guide  Issue;  (3)  there  was  evidence  of  under 
reporting  snakebite  in-patients  from  four  hos- 
pitals which  participated  in  the  study;  and  (4) 
physicians  indicated  that  many  in-patients  were 
treated  in  small  clinics  and  hospitals  not  listed  in 
Hospitals  Guide  Issue.  Taking  all  of  these  various 
reports  into  consideration,  I estimate  that  approx- 
imately 307  (152  in-patients  and  155  out-patients) 
people  are  treated  annually  for  poisonous  snake- 
bites in  Arkansas,  lliis  provides  an  incidence  of 
17.19  bites  per  100,000  population  per  year. 

(jEOPATHOLOGY—Tht  geographical  distri- 
bution of  snakebites  reported  in  Arkansas  during 
195S  and  1959  may  be  seen  in  the  map.  The 
lightly  shaded  counties  are  those  from  which  hos- 
pitals reported  in-patients  treated  for  snakebites. 
An  appropriate  symbol  is  used  to  mark  each  hos- 
pitalized patient  who  was  bitten  by  a specific  kind 
of  snake.  The  darker  shaded  counties  are  those 
counties  from  which  physicians  reported  snake- 
bite cases,  but  from  which  no  cases  were  reported 
by  hosjtitals. 

Of  142  people  hospitalized  for  snakebite  treat- 
ment for  whom  detailetl  records  were  available, 
51  (36  per  cent)  were  bitten  by  copperheads,  27 
(19  per  cent)  by  rattlesnakes,  17  (12  per  cent)  by 
cottonmouth  moccasins,  and  47  (33  per  cent)  by 
unidentified  poisonous  snakes,  dhere  were  no 
coral  snake  bites  rejjorted. 

I he  map  shows  that  snakebites  were  reported 
from  all  sections  of  the  State.  Copperhead  bites 
were  reported  more  frecpiently  from  the  central 
and  western  parts  of  Arkansas.  Rattlesnake  and 
cottonmouth  moccasin  bites  were  distributed 
rather  evenly  throughout  the  State.  There  tvere 
three  multi-county  foci  where  snakebites  were 
especially  frequent:  (1)  the  Benton-Washington- 
Crawford  County  area  in  the  northwestern  section 
of  Arkansas;  (2)  the  Pidaski-Garland  County  area 
in  the  central  part  of  the  State;  and  (3)  the  Miller- 
Sevier  County  area  in  the  southwestern  part  of 
the  State. 


TEMPORAL  RELA  TIONSHIPS  - The 
monthly  distribution  of  snakebite  accidents  is 
shown  in  Table  1.  Snakebites  were  infrequent 
during  the  colder  months  of  the  year— November, 
December,  January,  February  and  March.  In  gen- 
eral, snakes  are  usually  inactive  and/or  hibernat- 
ing during  the  colder  months.  Most  snakebites  in 
Arkansas  occurred  from  April  through  October 
when  140  (99  jjer  cent)  of  the  142  bites  were  in- 
flicted. This  striking  seasonal  distribution  of  bites 
coincides  with  the  time  that  snakes  are  most 
abundant  and  active  and  with  the  time  that  people 
have  greater  exjjosure  due  to  out-of-doors  occu- 
pations and  recreation.  Similar  “seasonal  epidem- 
ics” of  venomous  snakebites  have  been  observed  in 
New  England,  and  Florida.-'^' ^ 

The  time  of  day  when  most  snakebite  accidents 
ha]:)pened  was  the  six  hour  period  from  3:00-8:59 
P.M.  when  69  (49  per  cent)  people  were  bitten. 
The  number  of  bites  by  three  hour  periods  of 
time  were:  6:00-8:59  A.M.,  12  bites;  9:00-11:59 
A.M.,  23  bites;  12:00  noon-2:59  P.M.,  18  bites; 
3:00-5:59  P.M.,  36  bites;  6:00-8:59  P.M.,  33  bites; 
and  9:00-1 1 :59  P.M.,  13  bites.  There  were  no  bites 
reported  from  12:00  midnight  to  5:59  .\.M.  For 
seven  cases  the  time  of  the  bite  was  not  recorded. 

BITE  r/CTTM.S— There  were  74  white  males, 
53  white  females,  8 non-white  males  and  7 non- 
white females  admitted  to  Arkansas  hospitals  for 
snakebite  treatment  during  1958  and  1959.  All  of 
the  non-whites  were  Negroes.  Using  the  1960 
census  of  the  population  of  Arkansas,  the  bite 
rates  per  1 00,000  population  were:  1 0.7 1 for  white 
males,  4.25  for  non-white  males,  7.52  for  white 
females  and  3.46  for  non-white  females.  Thus, 
whites  had  higher  snakebite  rates  than  non-whites 
and  males  had  higher  rates  than  females. 

The  age  distribution  of  Arkansas  bite  victims 
is  shocvn  in  Table  2.  The  largest  number  of  bites 
happened  to  children  and  youths  10-19  years  of 
age  (41  bites)  and  those  0-9  years  of  age  (32  bites). 
Indeed  51  per  cent  of  all  snakebites  were  inflicted 
on  children  and  young  adults  less  than  20  years 
of  age.  Age-specific  bite  rates  are  much  more 
meaningful  since  they  take  into  account  the  pop- 
ulation at  risk  in  a particular  age  group.  The 
highest  biannual  bite  rate  per  100,000  population 
was  for  those  10-19  years  of  age  (12.12).  The  lowest 
bite  rate  was  found  among  peojole  60-69  years  of 
age. 

An  analysis  of  the  occuj^ations  of  the  patients 
showed  that  66  were  children,  24  were  housewives, 
16  were  farmers  or  farm  laborers,  14  were  laborers 
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other  than  laini  laborers,  six  were  eraltsnien,  and 
two  were  clerical  workers.  One  each  was  a nian- 
at^er,  a private  honsehold  woiker  and  a service 
worker.  'I'he  occupation  was  not  coded  tor  the 
remaining  bite  \ictiins. 

ACTIVITY  AND  PLACE-Twcuty-lwo  people 
were  bitten  while  working  or  walking  in  their  own 
yards.  An  additional  18  bites  occurred  while  chil- 
dren were  playing,  12  in  their  own  yards  and  six 
elsewhere.  I'en  people  were  In t ten  while  engaged 
in  recreation  other  than  hunting  and  tishing,  nine 
while  picking  np  lumber  or  logs,  seven  while 
working  on  a larm  not  near  the  house,  sec  en  while 
hunting  or  tishing  and  five  while  working  around 
a barn  or  hen  hoirse.  Three  peo[)le  discovered 
that  handling  a poisonous  snake  is  a good  way  to 
get  bitten  and  three  people  w'ere  bitten  while 
walking  on  or  near  a highway.  The  activity  was 
not  coded  for  the  remaining  patients. 

I'he  place  where  the  bite  accident  happened  is 
clo.sely  related  to  the  activity  when  bitten.  The 
largest  number  of  bites,  34,  happened  in  the 
patients’  own  yards.  Nineteen  people  were  bitten 
in  the  woods,  15  near  a lake,  ricer  or  body  of 
water,  seven  on  a farm  not  near  the  house,  five 
near  a barn  or  hen  house,  four  in  a field  away  from 
the  house,  four  in  or  under  a building  or  house, 
three  on  or  near  a highway,  and  two  in  a field 
adjacent  to  the  house.  The  place  where  the  bite 
took  place  was  not  coded  tor  the  remaining 
patients. 

SITE  AND  .S/sf’£«/T] -The  anatomical  sites 
on  human  beings  where  poisonous  snakes  inllicted 
their  bites  are  shown  in  Table  3.  Ninety-.seven  per 
cent  of  the  bites  were  inflicted  on  the  extremities— 
23  per  cent  on  the  upper  extremities  and  74  per 
cent  on  the  lower  extremities.  I'he  fingers  and 
hands  were  the  parts  most  often  bitten  on  the 
upper  extremities.  I he  feet  and  low'er  legs,  in- 
cluding the  ankles,  were  the  parts  most  frecpiently 
bitten  on  the  lower  extremities.  One  12  year  old 
Negro  child  was  bitten  on  the  right  buttock  while 
scpiatting  in  the  yard.  7’he  site  was  not  recorded 
for  three  patients. 

modification  of  the  clinical  classification  of 
pit  viper  venenation  by  V\'ood,  Hoback  and 
Green^  was  used  to  determine  the  severity  of  bites. 
Bites  were  classified  as  follows: 

Grade  0— AT  venenation.  Fang  or  tooth  marks, 
minimal  pain,  less  than  1 inch  of 
surrounding  edema  and  erythema. 
No  systemic  involvement. 

Grade  I— Minimal  venenation.  Fang  or  tooth 


marks,  severe  pain,  1-5  inches  of  sur- 
rounding edema  and  erythema  in 
lirst  1 2 hours  after  bite.  No  systemic 
in\()lvement  usually  present. 

Grade  \\— Moderate  venenation.  F'angor  toenh 
marks,  severe  pain,  ()-12  inches  of 
surrounding  edetna  and  erythema  in 
first  12  hours  after  bite,  systemic  in- 
\olvement  may  be  present  — nausea, 
\omiting,  giddiness,  shock  or  neuro- 
toxic symptoms. 

Cbacle  \ \\— Severe  vene7iation.  Fang  or  tooth 
marks,  severe  pain,  more  than  12 
inches  of  surrounding  edema  and 
erythema  in  first  12  hours  after  bite, 
systemic  involvement  usually  present 
as  in  Grade  fl. 

1 he  severity  of  venenation  (venom  poisoning) 
was  cla.ssified  as  follows  for  121  hospitalized  cases: 
27  (22  per  cent)  were  Grade  0;  50  (41  per  cent) 
were  Grade  I;  33  (27  per  cent)  were  Grade  II;  and 
11  (9  ])er  cent)  were  Ciracle  HI.  For  the  remain- 
ing 21  hospitalized  cases  the  se^■erity  of  venenation 
was  not  stated.  I here  was  one  death  among  the 
142  hospitalized  cases  reported  in  this  .series,  pro- 
viding a case-fatality  rate  of  0.7  jjer  cent.  "When 
one  realizes,  hciw'ever,  that  about  50  |jer  cent  of 
all  poisonous  snakebite  cases  in  Arkansas  are 
treated  on  an  out-patient  basis,  the  true  ca.se- 
fatality  rate  is  much  less  than  one-half  of  one  ]jer 
cent.  This  is  confirmed  by  the  fact  that  there  were 
only  three  snakebite  deaths  in  the  State  during  the 
ten  year  period,  1950-1959.  1 he  fatality  in  1959 
invohed  a 70  year  old  female  who  died  10  clays 
after  being  bitten  on  the  right  leg  by  an  unidenti- 
fied poisonous  snake.  Gellulitis  and  uremia  were 
secondary  complications  of  this  snakebite.  In 

1950,  a 44  year  old  white  farmer  died  14  hours 
after  a rattlesnake  bit  him  on  the  right  knee.  In 

1951,  a 41  year  old  Negro  female  was  bitten  by  a 
rattlesnake  while  working  in  a cotton  field.  She 
died  six  hours  later.  Gontrary  to  popular  belief, 
few  patients  die  within  the  first  few-  hours  follow- 
ing a poi.sc)nc)us  snakebite.  ,\bout  70  per  cent  of 
them  die  from  0-48  hours  after  venenation  takes 
place.'*  Two  of  the  three  deaths  reported  here 
were  caused  by  rattlesnakes.  Rattlesnakes  caused 
more  deaths  than  any  other  poisonous  snakes  in 
the  Ibiited  States.** 

Treatment 

Fhe  cuirent  treatment  of  North  American  jjit 
\ iper  (rattlesnake,  cottonmouth  moccasin  and  cop- 
perhead) bites  includes  both  minor  surgery  and 
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medical  forms  of  treatment.  A constricting  band 
(tonrniqtiet)  should  be  applied  lightly  to  the  in- 
\olved  extremity  several  inches  proximal  to  the 
bite.  The  constricting  band  should  be  applied 
only  tight  enough  to  occlude  the  superficial 
venous  and  lymphatic  flow.  It  should  not  occlude 
the  arterial  circulation  and  it  should  be  released 
every  10-15  mintites  for  a mintite  or  two.  As  edema 
resulting  from  venom  poisoning  spreads,  the  con- 
stricting band  shotild  be  advanced  to  keep  just 
ahead  of  the  swelling.  The  purpose  of  the  con- 
stricting band  is  to  impede  the  spread  of  venom 
until  incision  and  stiction  can  be  used  to  remove 
the  venom  mechanically  and/or  until  antivenin 
can  be  administered  to  neutralize  the  venom. 

Incision  and  suction  (l.S.)  is  effective  in  remov- 
ing venom  from  experimental  animals  up  to  abotit 
120  minutes  after  the  venom  is  injected.  The 
.sooner  it  is  tised,  the  larger  the  amount  of  venom 
that  can  be  removed.  Suction  should  be  used  for 
about  one  hour.  have  found  the  stiction  cups 
sujtplied  in  the  Cutter  and  the  Becton-Dickinson 
snakebite  first-aid  kits  effective  for  removing  pit 
\iper  venom.  Incisions,  one-quarter  inch  long 
and  one-eighth  to  one-quarter  inch  deep,  are  made 
into  the  subcutaneous  tissues  over  the  fang  punc- 
tures. A few  (5-5)  additional  incisions  may  be 
made  in  the  surrounding  edematous  tissues.  A 
large  number  of  incisions  is  not  needed.  Immo- 
bilization aids  in  limiting  the  spread  of  \enom. 
However,  if  one  must  decide  between  immobiliza- 
tion or  seeking  jnompt  metlical  treatment,  the 
latter  shotdd  be  sought. 

The  “.5  A’s”  (antivenin,  antibiotics,  and  tetantis 
antitoxin  and/or  toxoid)  are  recommended,  in 
addition  to  I.S.,  in  treating  all  serious  jrit  viper 
bites.  Antivenin  Crotalidae  Polyvalent  (W'yeth)  is 
effective  in  neutralizing  the  venoms  of  all  North 
American  pit  \ ipers.  ft  is  not  protective  against 
(Oral  snake  venom.  .Since  antivenin  is  manufac- 
tured from  horse  serum,  the  jiatient  should  receive 
a skin  test  before  antivenin  is  given.  For  Grade  1 
\enenations  antivenin  may  be  administered  in 
the  deltoid  or  gluteus  muscles.  In  Grade  11  and 
(hade  III  venenations,  antivenin  diluted  in 
lOOOcc.  of  normal  saline  may  be  given  intrave- 
nously." Studies  with  radioisotopes  have  shown 
that  antivenin  accumulates  at  the  site  of  the  bite 
more  rajjidly  alter  intravenous  administration 
than  after  intramuscular  administration.^  Injec- 
tion of  antivenin  into  the  local  bite  area  is  not  a 
jjartictilarly  effective  way  to  administer  antivenin. 
We  have  found  the  follow'ing  amounts  of  anti- 


venin uselul  in  treating  the  various  Grades  of 
venenation:  Grade  0 (no  venenation)  requires  no 
antivenin;  Grade  I (minimal  venenation)  may 
require  lOcc.  (one  ampoule)  of  antivenin;  Grade 
II  (moderate  venenation)  reqtiires  30-40cc.  of  anti- 
venin; and  Grade  III  (severe  venenation)  requires 
5()cc.  or  more  of  antivenin. 

Since  snakes'  motiths  and  venoms  may  harbor 
pathogenic  organisms,  antibiotics  and  tetanus 
antitoxin  and/or  toxoid  should  be  given  prophy- 
lactically.  Gram  negative  organisms  predominate, 
hence  a broad  spectrtnn  antibiotic  is  indicated. 
Penicillin  tised  by  itself  is  not  adequate  treatment. 

Corti.sone  and  ACTH  do  not  affect  the  stirvival 
rate  of  animals  poi,soned  with  jjit  viper  venom. 
They  jn  obably  should  not  be  tised  during  the  first 
few  days  after  venenation,  although  they  may  be 
beneficial  later  in  treating  .serum  sickness  result- 
ing from  antivenin  therapy.  Antihistamines  are 
contraindicated  as  they  shorten  the  survival  time 
of  animals  jioisoned  with  pit  viper  venoms.  Shock 
resulting  from  venom  poi.soning  should  be  treated 
with  inftisions  of  blood,  plasma,  saline  solution 
and  vasopressor  drugs.  Meperidine  hydrochloride 
and  other  analgesics  may  be  given  to  relieve  pain. 
Recently  there  have  been  reports  of  excessive 
tissue  necrosis  and  amputations  as.sociated  with 
cold  therapy  such  as  packing  an  extremity  in  ice 
or  using  ethyl  chloride.^  In  our  opinion,  cold 
therapy  should  not  be  used  in  treating  pit  viper 
bites. 


T,\BLE  I 

.Si.vsoNAi,  DisiRiiiiruoN  or  Venomous  .Snakehue.s 
IN  .Arkansas,  1!I,58  and  19,")9 


Month 

No.  Hites 

Month 

No.  Hites 

Janiiai  \ 

0 

July 

38 

FebruaiA 

0 

.August 

20 

Marcli 

0 

,Se|rteml)er 

23 

.April 

5 

October 

9 

Mar 

10 

N'orember 

<y 

1 line 

23 

December 

0 

tahi.l: 

2 

,-\GE  DlSlRIliC 

I ION  OE  HOSI'I  1 AI.IZED  SNAKEIU  1 

E Vic  1 IMS 

IN  Arkansas.  1958 

AND  1959 

Age  a roup 

Population 

No. 

Rate  per 

(Yean) 

at  Risk* 

Hites 

100,000** 

0-9 

382,550 

32 

8.30 

10  - 19 

338.258 

41 

12.12 

20  - 29 

191,499 

18 

9.40 

.^0  - ,S9 

201,903 

18 

8.91 

40  - 49 

211.452 

9 

4.20 

50  - 59 

191,791 

'4 

7.30 

00  - 09 

147,100 

5 

3.40 

70  or  more 

121,053 

5 

4.11 

*Hased  on  the  19h0  Census  of  the  l’oi)ulalion  of  .\rkansas. 

**l'hese  rates  are  onh  on  hospitali/etl  patients  for  whom  information 
was  available. 
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.Vn  viomicai  .Si IKS 

Snakks  in 
.4  natomical  Site 
of  Bile 

TABLE  3 

or  Birrs  Inii.icih)  in  Poisonous 
.Arkvnsas,  1958  vnd  195!) 

Side  of  Body  '/'old! 

Bight  Left  of  Bii 

Fleacl.  face  &:  neck 

0 

ti 

(1 

I ruiik.  front 

0 

0 

0 

Ti uuk, hack 

1 

0 

I 

L'pper  arm 

(1 

II 

0 

F'orearm 

<> 

3 

.T 

Hand 

6 

T) 

1 1 

Fingers 

12 

5 

17 

l'pper  leg 

0 

1 

1 

l.ower  leg  & ankle 

21 

23 

44 

F'oot 

32 

17 

49 

Toes 

7 

4 

1 1 

Not  stated 

3 

Summary 

Arkansas  has  the  liigliest  annual  incidence  ol 
poisonous  snakeliites  ol  any  state  west  of  the  Mis- 
sissippi River.  An  estimated  307  (152  in-patients 
and  155  out-jjatients)  people  were  bitten  by  snakes 
annually— an  incidence  of  17.19  bites  per  100,000 
people.  However,  the  estimated  case-fatality  rate 
was  less  than  one-half  of  one  per  cent. 

Of  142  in-j)atients  reported  in  detail  by  Aikan- 
sas  hospitals  during  1958  and  1959,51  (36  per  cent) 
were  bitten  by  copperheads,  27  (19  per  cent)  by 
rattlesnakes,  17(12  per  cent)  by  cottonmouth  moc- 
casins and  47  (33  per  cent)  by  unidentified  poison- 
ous snakes.  “Seasonal  epidemics”  of  snakebites 
occurred  with  99  per  cent  of  the  bites  inflicted 
from  April  through  October.  July  was  the  peak 
month  for  bites. 

Males  had  higher  bite  rates  than  females  and 
whites  had  higher  rates  than  non-whites.  Fifty-one 
per  cent  of  the  cases  were  among  children  and 
young  adults  less  than  20  years  ol  age.  Ninety- 
seven  per  cent  of  the  bites  were  on  the  extremities 
—23  j)er  cent  on  the  upper  extremities  and  74  per 
cent  on  the  lower  extremities.  Current  snakebite 
treatment  is  cli.scn,ssed. 

.VCKXOW  I.FDC.MEXT 

The  author  cites  with  gratitiule  the  technical  assistance  ol 
the  following  persons:  Judi  Piinnnill.  ficnecieve  Calesci- 
betta.  and  Linda  Hinson. 
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# * # # * 

Innominate  Arterial  Aneurysms  Occurring  After 
Blunt  Trauma 

H.  A.  Heggtveit  (New  York  Downstate  Medical 
center,  Brooklyn,  NY),  [.  S.  (Campbell,  and  Cf. 
1).  Hooper,  Amcr  ] CIni  Path  42:69  (July)  1964 
I he  clinicojjathological  leatures  related  to  in- 
nominate arterial  aneurysms  found  in  two  young 
men  sub.secptent  to  nonpenetrating  trauma  to  the 
chest  are  described.  Ihe  injuries  included  rup- 
ture of  the  trachea  and  right  main  bronchits  in 
each  instance.  I he  lesions  were  characterized  by 
incomplete  transverse  lacerations  of  the  intima 
and  media,  with  proliferation  of  myxomatous 
connective  tissue  in  the  delects.  The  adventitia 
remained  intact.  .Succe.sslid  excision  of  these  true 
aneurysms,  and  the  reidacement  with  synthetic 
grafts,  was  acccmiplished  respectively,  4 and  I I 
months  after  the  accidents. 

# * * * # 

Atherosclerosis  in  the  Squirrel  Monkey 

(;,  (7  Middleton  et  al  (Bowman  Ciray  .School  ol 
Medicine,  W'inston-Salem,  NCi)  Arch  Path  78: 16 
(July)  1964 

Natui  ally-occurring  coronary  and  aortic  ather- 
osclerosis of  sc|uirrel  monkeys  (Saimiri  .sciureus) 
was  studied  in  74  New  World  monkeys.  There 
were  microscc)|)ic  aortic  atherosclerotic  lesions  in 
72  <uul  grossly  visible  lesions  in  47.  In  17  of  the 
58  hearts  studied,  there  was  microscopically  de- 
tectable coronary  athero.sclerosis.  Tbe  means  foi 
.serum  li|)ids  were  cholesterol  65  mgm  and  trigly- 
ceride 169  mgm%.  The  mean  blood  pre.ssure  was 
130/80  mm  Hg.  Fdectrocardiograms  revealed  no 
evidence  of  coronary  artery  occ  lusion.  Breviously 
studied  subhuman  jnimates  neither  showed  such 
a high  incidence  of  aortic  lesions  nor  a coronary 
disease  ol  this  tyjre. 
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II.  Photosensitivity  Disorders 
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Jn  a previous  paper  on  sunlight  and  skin^  we 
discussed  the  physics  of  sunlight,  sources  of  ultra- 
violet light,  normal  responses  of  the  skin  to  ultra- 
violet irradiation,  and  the  effects  of  ultraviolet 
light  on  some  skin  diseases.  It  is  our  intention  in 
this  paper  to  delve  into  the  problem  of  photo- 
sensitivity. 

Definitions  and  Classification 

For  the  purpose  of  this  paper  photosensitivity 
will  be  defined  as  any  deviation  from  the  normal 
response  of  the  skin  to  light  exposure.  Tw'o  other 
terms  are  used  fretpiently  in  light  sensitivity  di.s- 
cussions,  to  qtialify  the  more  general  term  photo- 
.sensitivity.  A phototoxic  reaction  can  usually  be 
elicited  in  all  persons  properly  exposetl,  has  the 
appearance  of  an  exaggerated  sunburn,  may  occur 
on  the  first  exposure,  is  limited  to  sun  exposed 
areas,  and  usually  leaves  residual  pigmentation 
when  the  reaction  has  sidjsided.  Jn  contrast,  a 
photoallergic  reaction  occins  in  only  a small  per- 
centage of  those  properly  exposed,  may  appear  as 
an  exaggerated  sunburn  but  more  likely  will  be 
papular,  vesicular,  urticarial  or  eczematous,  will 
not  occur  on  lirst  exposure,  may  develop  on  areas 
not  exposed  to  sunlight,  and  usually  leaves  no 
residual  pigmentation.  In  general,  drugs  produce 
the  phototoxic  reaction  while  polymorphous  light 
eruption  is  of  the  allergic  type,  d’he  mechanism 
of  many  of  the  photosensitizers  has  not  yet  been 
worked  out,  so  in  this  review  the  term  photosensi- 
tivity reaction  will  be  used  almost  exclusively  and 

•From  the  Division  of  Dermatology,  Dep.irtment  of  Medicine,  Uni- 
versity of  Arkansas  Medical  Center,  Little  Rock,  Arkansas. 
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will  include  both  toxic  and  allergic  reactions. 

rite  following  classification  of  photosensitivity 
disorders  is  simple  and  has  utility.  No  attempt  is 
made  to  .separate  toxic  and  allergic  reactions. 

Drugs 
Chemicals 
Plants 
Porphyrias 
Unknown  Causes 

The  above  headings  are  broken  down  further  in 
the  Fable,  which  may  ser\  e as  a ready  reference  on 
the  various  mediators  of  photo.sensitivity. 

I’he  number  of  diseases  which  manifest  light 
sensititity  is  small  w’hen  compared  to  the  ever- 
growing  list  of  drugs,  chemicals  and  environmen- 
tal substances  which  may  convey  temporary  photo- 
sensitivity to  the  unsuspecting  patient,  housewife, 
or  naturophile.  ft  is  not  so  great  a problem  recog- 
nizing a photosensitivity  reaction  as  it  is  detecting 
the  agent  or  condition  which  brought  the  sensi- 
tivity about.  A quick  perusal  of  the  Table  offers 
ample  es  idence  for  this  statement.  We  are  being 
exposed  more  and  more  in  our  daily  living  rou- 
tines to  potential  photosensitizing  agents;  they 
lurk  in  the  bedroom  (perfume),  the  bathroom 
(soap),  the  kitchen  (limes),  the  garden  (insecti- 
cides), the  pool  (suntan  lotion),  and,  most  impor- 
tantly, in  the  doctors’  offices  (drugs).  Some  knowl- 
edge of  the  photosensitizing  agents  is  nece.ssary  in 
order  to  do  the  detectice  work  required  to  diag- 
nose and  successfully  treat  the  light  sensitive 
patient. 
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Drugs 

Those  medications  niiich  ha\e  Iteen  repotted 
to  cause  photosensiti\  ity  reactions  are  listed  under 
this  heading  in  the  Table.  Some  are  more  Ire- 
(juent  oltenders  than  others,  but  all  ol  them, 
under  the  proper  conditions  ot  dosage,  suscepti- 
bility and  exjtosure,  can  .sensiti/e  one  to  light. 

.\mong  the  listed  antibiotics,  doncthyhhlor- 
tetracycUnc  is  the  most  Irecjuent  oltender.  I'he 
clinical  picture  ol  the  leaction  is  that  ot  an  exag- 
gerated sunburn,  sharply  limited  to  light  exposed 
areas  (Tig.  1).  It  is  usually  dose-dependent.  Most 
reported  cases  have  been  in  individuals  taking  at 
least  600  mg  daily,  and  experimental  studies  have 
shoern  this  dejtendency  on  high  dosages  to  ins’oke 
the  reaction.-  However,  we  have  observed  several 
instances  ot  photo.sensiti/.ation  in  jjatients  taking 
as  little  as  150  mg  daily.  One  particularly  inter- 
esting iacet  ot  demethylchlortetracycline  photo- 
sensitivity, which  is  not  seen  in  other  drug  photo- 
sensitivity reactions,  is  onycholysis  (Fig.  2)  or 


Figure  1 

Exaggerated  sunburn  response  from  Decloinycin.  Note 
sharp  areas  of  demarcation  at  wrist  and  antecubital  regions. 


•separation  ot  the  nail  jrlate  Irom  its  bed.  Tclrdcy- 
cline  and  rlilortctracycJine  have  ;tlso  been  re- 
jtorted  to  catise  photosensitivity,  and  it  is  probable 
that  other  drugs  in  the  tetracycline  laniily  also 
have  this  property,  btit  to  a lesser  degree.  Griseo- 
fuh’iu,  the  antititngal  antibiotic,  also  pos.se.sses  this 
ability.-^  The  clinical  piettne  is  also  that  ol  an 
exaggeiated  sunburn. 

"The  suljonamides  have  been  known  as  pertent 
]jhoto.sensiti/ers  since  their  introduction  in  the 
1930's.  .SuHanilamide  was  the  original  drug  and 
soon  aftei  its  ap|>earance  reports  were  forthcom- 
ing on  its  photo.sensiti/ing  activity.  .Since  that 
time  many  sidlonamides  have  been  developed 
and  are  being  developed,  all  of  which  are  photo- 
sensiti/ers,  but  to  different  degrees.  .Some  of  the 
nearest  sulfonamides,  not  listed  in  the  Table,  are 
tpiite  likely  light  sensitizing  also,  but  have  been  on 
the  market  too  short  a time  to  have  made  it  into 
the  literature.  Sidfonamides  may  produce  either 
the  phototoxic  exaggerated  sunburn  response  or 
the  delayed  papular  and  urticarial  photoallergic 
reaction.  It  .should  also  be  noted  that  photo.sen- 
sitization  may  occur  with  both  systemic  and  topi- 
cal administration. 

It  shoidd  not  be  surprising  that  the  sulfonamide 
derivatives  are  photosensitizing.  It  may,  however, 
be  surprising  to  learn  which  drugs  these  are.  I'hev 
fall  into  two  classes:  1)  the  oral  antidiabetic 
agents  and  2)  the  oral  diuretics  or  sulfonylureas. 

"The  first  oral  antidiabetic  drug  was  carbuta- 
mide  (Nndisan)  and  before  it  was  taken  olf  the 
market,  because  of  its  toxicity,  numerous  cases  of 
photosensitivity  had  been  reported.  "The  two 
jnejrarations  in  greatest  use  now  are  tolbutamide 
(Oriuase)  and  chlorpropamide  ( Diabeuese),  both 
of  which  may  produce  an  exaggerated  sunburn 
phototoxicity. "The  newest  antidiabetic  agent, 
acetohexamide  ( Dymelor)  has  not  yet  been  re- 
ported to  photosensitize,  but  there  is  every  reason 
to  believe  that  its  similar  structure  will  lend  it 
this  capacity. 

"The  thiazide  diuretics  are  relatively  strong 
photo.sensitizers,  similar  in  degree  to  the  sidfona- 
mides. Probably  because  of  their  longer  usage, 
chlorothiazide  (Diuril)  and  hydrochlorothiazide 
(Hydrodiuri!)  are  the  only  two  drugs  in  this  class 
.so  far  reported  to  cause  this  type  of  reaction.*’ 
However,  other  mend)er.s  of  this  group,  methy- 
clothiazide  (Endurou),  triclomethiazide  (Naqua), 
bcndrojlumethiazidc  (Nnturetin)  and  hydroflu- 
methiazide (Salurou),  should  be  strongly  sus- 
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|)ettecl.  They  will,  most  likely,  soon  take  their 
rightliil  place  in  the  literatine  ol  side  ellects. 
.Most  ol  the  reported  instances  ot  thia/itle  photo- 
.sensiti/ation  have  been  papular,  edematous  and 
phupie-like  eruptions,  l)ut  we  ha\e  seen  the  exag- 
gerated stmburn  response,  also. 

rite  phenothia/ines  are  another  large  group  of 
drugs  which  are  jjotent  pholosensiti/ers.  In  sheer 
numbers,  this  grouj)  is  probably  the  leading  cause 
ol  light  .sensitivity  caused  by  medications.  Not 
only  are  they  used  systematically,  but  some  are 
lormulated  lor  topical  application  {Fheucrgan). 
The  group  has  wide  applicability,  being  employed 
variously  as  trancpiilli/ers  I'fhorazitu'),  antihista- 
mines (Phcncrgan),  and  antipruritics  (Tenidril), 
as  well  as  anthelmintics  and  insecticides.  I'he 
clinical  appearance  of  the  reaction  may  be  exag- 
gerated sunburn  or  maculo-pajmlar  and  urticari- 
al, indicating  both  phototoxic  and  jihotoallergic 
mechanisms.  (Fig.  3) 

Estrogoi  sidjstances  must  also  be  mentioned  in 
a list  of  photo.sensiti/ing  drugs.  ,\.n  interesting 
phenomenon,  which  occurred  with  the  introchic- 
tion  ol  the  ''antipregnancy  pills",  was  the  produc- 
tion of  chloasma  or  mask  ol  pregnancy  in  cvomen 


on  cyclical  therapy  with  the.se  agents.'  It  has  be- 
come a frecjuent  side  effect  in  the  pseuclo- 
]rregnancy  state  produced  by  Eiiovid  and  similar 
preparations.  Fhe  mechanism  of  this  pigmenta- 
tion is  not  known  but  its  distribtition,  seasonal 
onset  and  character  sujjport  the  concept  of  photo- 
sensiticity. 

■Several  other  drugs  and  cla.s.ses  of  drugs  are 
capable  of  photosensiti/ation  and  are  listed  in 
the  Fable  under  Miscellaneous  Drugs.  Practically 
all  the  barbiturates  can  be  included,  btit  must  be 
inlrecpient  offenders  when  compared  to  the  large 
amounts  prescribed.  Para-atni)iobenzoic  acid,  both 
topically  and  systemically,  as  cvell  as  luethylene 
blue,  gold  salts,  pluoiylbutazone,  diphenhydra- 
uii)ie  (Benadryl),  and  carhinoxarnine  d-form 
( T wistou  - RA ) have  been  reported  to  catise  photo- 
sensitic  ity  reac  tions.  large  group  ol  agents,  the 
furo(ouiuarii}s  ( Meloxiiie),  are  utilized  in  medi- 
cine solely  lor  their  photosensitizing  properties. 
I hey  are  tisecl  to  jjromote  tanning  in  persons  who 
normally  do  not  tan,  to  protect  those  who  have 
photosensitic  it)  clisea.se.s,  in  vitiligo  and  in  re- 
search on  skin  cancer  production  and  prevention. 

The  antimetabolite,  5-fluorouracil,  is  a potent 


Figure  2 

C)n\chol\sis  or  separation  of  nail  plate  Iroin  Dec loin\ cin. 
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Figure  .S 

I’lictodcrmatitis  froiii  pheiiotli ia/ine  coinpomul.  Xotc  liini  tatioii  to  sun  exposed  aieas. 

phoiosensili/iiig  agent.  Thi,s  .side  elled  has  Iteen 
noted  in  reports  on  its  .systeniie  use  as  ;i  ttincer 
chemotherapeutic  agent, as  well  ;is  more  lecentlv 
tvhen  the  di  tig  has  Iteen  a]jplied  topically  in  the 
experimental  study  ol  its  ellect  on  actinic  keia- 
toses  and  skin  ctmeers." 

Chemicals 

In  the  past  ietv  years  antiseptic  agents  have 
been  added  to  a multitude  ol  soaps,  detergents, 
cosmetics  and  proprietary  lirst-aid  creams  and 
ointments.  W'e  ;ne  just  noev  begitming  to  ie;ip  the 
harvest  ol  photodermatitis  sowed  by  these  chemi 
cal  agents  listed  in  the  ddible,  and  hom  ;tll  indiett- 
tions  it  will  be  a bumper  ciop. 

.\s  an  exanijjle  ol  hoev  thoroughly  these  anti- 
.septic  agents  have  penetiated  the  market,  we  c;m 
locrk  at  the  products  known  to  contain  the  photo- 
sensiti/er  bithioiwl.  The.se  inchitle  Enclen  .Sham- 
|X)o.  Kreck  .Shamjjoo.  Bio  .Shampoo.  Dome  Sham- 
poo, Sebb  Shtnnpoo.  Veheteen  Shampoo,  .Vene- 
Dome  Ciream  and  Medicated  Cleanser,  Thylox 
Mediciited  Soap,  Clearcrsil  .Soap,  Bio  Cleanser  and 
Cream,  .\tnetlerm,  Allergesic  Lotion,  \c)/;ine,  and 
Bio  Compact  and  Lotion.  Photosensitivity  re.ic- 


Figure  I 

Beiloc[iie  dermatitis  tiom  a])plication  ol  Shalimar  perlume 
to  popliteal  space. 
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lions  lo  Iiilhionol  have  been  rather  irequenl  anti 
|)rol)ai)ly  many  of  them  are  missed.  John.son  and 
fohnson's  Fiisl  Aid  (beam  originally  contained 
bithionol  but  it  tvas  taken  out  because  of  its  high 
sensitization  rate,  both  for  jthotosensiti/ation  and 
allergic  contact  dermatitis. 

bithionol  and  li<'X(i(  liloroplioic  are  very  clo.sely 
related  and  it  should  be  expected  that  hexachloro- 
phene  also  photosensitizes.  'I’he  two  most  com- 
mon .sources  ol  contact  with  this  chemical  are 
Pliisohex  and  Dial  Soap,  d'he  salicylanilide  com- 
pounds are  also  photosensitizing  antiseptic  agents 
and  one  of  them,  tetraclilorosalicylanilidc,  is  also 
lonnd  in  Dial.  A new  .soap  recently  jrlaced  on  the 
market.  Safeguard j contains  a similar  chemical, 
trihromosalicylanilide  (RD50),  already  a known 
photosensitizing  agent,  and  it  tvill  no  doubt  pro- 
duce its  share  ol  reactions. 

It  IS  most  difficidt  usually  to  extract  from  the 
mannfactnrers  the  composition  of  their  products, 
where  the  law  does  not  recpiire  it  to  be  on  the 
lal)el.  riiis  is  very  true  in  the  cosmetic  field,  and 
there  aie  probably  many  agents  and  jrreparations 
in  this  ( lass  which  are  photosensitizers  but  which 
have  not.  as  yet,  Ireen  let  reted  out. 

_.  _ The  other  agents  in  tlie  chemical  list  are  coal 

Figures  ” 

Beiiocjuc  dermatitis  from  lime  juice.  and  its  dern’atives.  1 at  has  been  known  foi 


Figure  6 

N'esicles,  bullae,  scarring  and  lupcrpigmcuiation  seen  on  exposed  areas  ot  ))atient  with  jiorphyria  cutanea  tarda. 
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Figure  7 

Erythropoietic  protoporphyria. 


many  years  to  potentiate  the  ellects  ol  sunlight, 
and  this  knowledge  has  letl  to  its  use  in  psoriasis 
and  some  other  skin  diseases.  Unexpected  photo- 
sensitivity reactions  to  coal  tar  are  therefore  not 
as  likely  as  are  reactions  to  some  ol  its  derivatives, 
such  as  may  be  contacted  in  the  petroleum  indus- 
try. Some  of  these  agents  are  benzene,  toluene, 
xylene,  antliacene,  acridine  and  phenolic  bodies. 

Plants 

Many  plants  are  known  to  induce  photosensi- 
tivity on  contact  and  the.se  are  listed  in  the  I'able. 
I'his  is  a most  difficult  clinical  condition  to  diag- 
nose and  substantiate,  not  only  because  ol  the 
large  number  of  such  plants,  but  also  because 
photo-patch  testing  technitjues  are  in  their  in- 
fancy and  consistently  reproducible  results  are  dif- 
licult  to  obtain.  In  addition,  there  are  probably 
many  other  plants  that  contain  photosensitizing 
substances  but  which  are  not  known  to  at  this 
time. 

I he  two  principle  groups  of  plants  causing  this 
reaction  are  the  limbelliferae  and  Rutaceae,  the 
members  of  which  owe  their  photosensitizing 
]jro])erties  to  their  furocoumarin  content.  8- 
Methoxy psoralen  (Meihoxylen ) mentioned  earlier 


as  a systemic  and  topical  remedy  for  vitiligo,  is 
derived  commercially  from  Ammi  niajiis,  a mem- 
ber of  the  Umbelliferae.  Other  members  ol  these 
groujjs  are  used  as  spices  and  in  herbal  remedies. 

One  of  the  most  striking  clinical  states  .seen 
Iron)  this  group  is  that  ol  “berlocjue  dermatitis" 
(Fig.  -1).  When  otie  is  familiar  with  the  clinictd 
picture,  it  is  easily  recognized.  It  is  .seen  most  often 
in  women  who  wear  Shalimar  perlume,  although 
certain  other  perfumes  and  colognes  contain  the 
active  agent,  oil  of  bergamot . I his  oil  is  obtained 
from  the  citrus  fruit,  bergamot , and  is  related  to 
the  lurocoumarins.  Fhe  application  ol  the  per- 
lume plus  exposure  to  sunlight  produces  deep 
pigmentation  in  bizarre  conligurations,  corre- 
sponding to  the  exact  areas  of  application.  I he 
common  areas  of  involvement  are  the  sides  ol  the 
neck,  behind  the  ears,  the  anticubital  fossae,  the 
pojditeal  fossae  and  between  the  breasts,  d he  re- 
action is  of  the  phototoxic  type,  is  initially  red 
and  intlamed,  later  becomes  deeply  pigmented, 
and  the  pigment  may  persist  for  many  months. 

More  unusual  forms  ol  berloque  dermatitis 
mav  occur,  and  we  have  seen  several  examples  of 
it  on  the  hands  from  juicitig  limes  (Fig.  .5).  .Some 
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Figure  8 

I’apiilo-r  esicular  type  of  polymorphous  liglit  eruption. 


essential  oils,  such  as  oil  ot  Uwcnder,  are  irecjiient- 
ly  added  to  cosmetics  tor  scent,  and  may  ])rodnce 
a jihototoxic  reaction. 

Porphyrias 

Patients  tvith  some  forms  of  jjorphyria  are  very 
light  sensitive.  Congenital  or  erythropoietic  por- 
phyria, porphyria  cutanea  tarda  and  mixed  por- 
phyria all  are  associated  with  photosensitivity  and 
have  abnormal  amounts  of  uroporphyrin  and 
coproporphyrin  in  their  urines.  Porphyria  cu- 
tanea tarda  is  t haracteri/ed  by  fragility  of  exjxjsed 
skin,  bullae  on  the  hands  and  arms,  scarring, 
hyperpigmentation  and  facial  hirsutism  (Fig.  6). 
Exposure  of  their  mine  to  ^N'ood's  light  (“black 
light")  will  demonstrate  the  presence  of  large 
amounts  ol  uroporphyrin  1 and  111  by  producing 
a pink  or  red  lluorescence.  These  abnormal  por- 
phyrins, or  a precursor  or  breakdown  protluct,  are 
jjrohahly  the  photosensitizing  agents. 

Whthin  the  jjast  few  years  a new  form  of  por- 
phyria has  been  recoonhed— erythropoietic  proto- 
porphyriaP'  The  clinical  picture  has  been  known 
for  a long  time  and  was  previously  called  hydroa 
estivale  or  hydroa  vacciniforme  dejjending  upon 


the  severity  of  involvement.  This  disorder  of  por- 
phyrin metabolism  is  usually  seen  in  children 
during  the  spring  and  summer,  and  is  charac- 
terized by  vesicles,  bullae  and  scarring  on  exposed 
surfaces.  I'he  principle  sites  of  involvement  are 
on  the  ears,  cheeks  and  nose  (Fig.  7).  No  abnormal 
porphyrins  are  found  in  the  urine,  but  high  con- 
centrations of  protoporphyrin  are  found  in  the 
circulating  red  cells  and  in  feces.  The  red  cells 
have  a characteristic  fluorescence  under  ultravio- 
let light  microscopy,  and  laboratory  procedures 
are  available  to  determine  red  cell  and  fecal 
jjrotoporphyrin  levels. 

Photosensitivities  of  Unknown  Cause 
I'he  most  common  manifestation  of  the  photo- 
sensitive state  seen  in  everyday  practice  is  the 
polymorphous  light  eruption  (PML)d^  It  is  so- 
called  because  of  the  variable  and  mixed  clinical 
picture  it  may  pre.sent.  'I'he  types  of  PML  include 
persistent  erythema,  papulo-vesicular,  eczematous, 
platpie-like,  and  urticarial  (solar  urticaria)  reac- 
tions, or  a mixture  of  these.  The  most  frequently 
seen  is  the  papulo-vesicular  type  (Fig.  8).  PML  is 
seen  from  spring  to  fall,  is  intensely  pruritic,  and 
is  photoallergic  in  mechanism  of  action.  Although 
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DRlliS 

.ViUihiolits 

tetiacA t line  ( Achi oiin c in) 
ililorlctiacycline  ( Ainc()m\cin') 
ilcmctin klilortctracAcline  ( Dccloimciii) 
gi  iscofuU  in  ( Fuh  icin) 

•Sulfonaiiiides 
siilfaiiiliinidc 
sulfadiazine 
sidfamerazine 
sulfa(|uanidine 
sulfapyridine 
sulfacetamide 
sidfamethazine 
sulfathiazole 
sulfisoxazole  (Gantrisin) 
sulfamethoxs  pvridaziiie  ( Kyuex) 
Sulfonamide  derivatives 

oral  antidiabetics— sidfonydureas 
carbutamide  (Xodisan) 
tolbutamide  (Orinase) 
chlorpropamide  (Diabinese) 
diuretics— thiazides 
chlorothiazide  (Diuril) 
hydrochlorothiazide  ( H\drodiuril) 
Phenothiazines 
*chlorpromazine  ( Thorazine) 
*prochlorperazine  ( Compazine) 
mepazine  (Pacatol) 

*promazine  (Sparine) 

*promethazine  (Phenergan) 
trimeprazine  (Temaril) 
trifluoperazine  (Stelazine) 

Hormones 

diethvlstilbestrol 

estrone 

antiovidatory  preparations  (Enovid) 
Miscellaneous  drugs 
*para-aminobenzoic  acid  (Potaba) 
*methylene  blue 
•furocoumarins  ( Meloxine) 
*5-£luorouracil 
gold  salts 

phenylbutazone  ( Butazolidinc) 
*diphenhydramine  ( Benadrvl) 
carbinoxamine  d-form  ( Eu  iston  RA) 


Tahif. 

CHEMIC.VI.S 

Antiseptics 

bithionol  ( Breck  Shampoo) 
hexachlorophene  ( Dial  Soap) 
tctrachlorosalicylanilide  ( Dial  Soap) 
triliromosalicvlanilide  { RD-5()  Safeguard  Soap) 

Coal  tar  and  derivatives 

PLANTS 

Ihnbelliferae  (related  to  furotoumarins,  used  as  spices,  herbal  remedies, 
\ itiligo,  etc.) 
parsnip,  fennel,  parsley, 
dill,  carrots,  celery,  .Ammi  majus 
coriander,  etc. 

Rutaceae  (related  to  furoconmarins,  used  in  perfumes  and  flavorings) 
lime  bergamot,  lime 
gas  plant  and  other  citrus  s|tecies 
Others 

hnttercup,  mustard,  meadowgrass 
bindweed,  agrimoin  . fig, 
bergamot  oil,  citron  oil, 
lavender  oil,  oil  of  cedar, 
jrerfumes,  cologne  water, 

St.  John's  wort,  buckwheat,  etc. 

PORPHYRIAS 

Erythrojjoietic  (congenital) 

Porphvria  cutanea  tarda 
Mixed 

Er\  thropoietic  protoporphvria 


PHOTOSENSl  I IVn  lES  OF  TNKNOWX  CAUSE 

Polymor|)hous  liglit  eruption 
persistent  erythemas 
vesiculo-papular 
eczematous 
])lac]ue-likc 
urticarial 

L\  mphocytic  infiltrate  of  skin  ( Jessner) 

Xeroderma  pigmentosum 
Eu|>us  ervthematosus. 


'Fable.  List  of  drugs  and  other  agents  and  diseases  concerned  with  photosensitivity. 
Parentheses  enclose  representative  proprietar\  names. 

.Asterisk  indicates  drug  which  cairses  photosensitivity  topically  as  well  as  systemically. 


the  initial  eriijition  apjjeais  only  on  light  exjjosed 
areas,  it  may  later  aj)j)ear  on  covered  areas.  Once 
a tan  has  been  obtained  through  graded  exjjosures 
to  sunlight,  the  reaction  is  less  intense  and  may 
disajjtjjear  until  the  next  sjjring  when  sun  exjjosure 
reoccurs.  I he  disorder  usually  lasts  lor  years. 

I he  mechanism  of  production  o£  PML  has 
been  posttilated  to  be  an  antigen-antibody  reac- 
tion, the  antigen  being  a normal  constituent  of 
skin  made  antigenic  through  some  molecular 
change  brought  about  by  the  absorption  of  ener- 
gy Irom  UVL  irradiation.  A similar  mechanism 
is  jnobably  responsible  for  the  manifestations  of 


lupus  crytlieynatosus. 

Lymphocytic  infiltrate  of  the  shiii  of  Jessner  is 
characteri/ed  by  one  or  more  erythematous, 
smooth,  thickened,  slightly  elevated,  discrete 
jrlacjues  on  the  skin  of  the  lace  or  neck.  Its  a.s- 
.sociation  with  sun  exposure  etiologically  is  almost 
certain  but  the  mechanism  of  action  is  unknown. 
Many  believe  this  entity  to  be  a variant  of  discoid 
L.E.  Histologically  it  may  be  confused  with  lym- 
phocytic lymphoma. 

Xeroderma  pigmentosum  is  a rare,  recessively 
inherited  disease  characterized  bv  the  develoj)- 
ment  in  early  childhood  of  actinic  kerotoses,  de- 
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Figure  9 

14  year  old  boy  with  xeroderma  pigmentosum,  showing  mul- 
ii])le  basal  and  stjuamotis  cell  carcinomas,  actinic  keratoses 
and  degenerati\e  skin  changes,  limited  to  light  exposed 
areas. 

generative  changes  in  the  skin  and  very  malignant 
skin  cancers  in  areas  exposed  to  sunlight  (Fig.  9). 
Covered  areas  are  totally  spared.  The  cause  of 
this  extreme  photosensitivity  is  not  known  and  life 
expectancy  is  nsnally  less  than  20  years.  Death  is 
hy  metastatic  skin  cancer. 

A final  paper  will  deal  with  the  degenerative 
changes  of  the  skin  caused  by  siin  exposure,  and 
therapeutic  and  preventative  measures  which  are 
available  in  relation  to  them  and  previously  dis- 
cussed disease  states. 
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Endocardial  Fibroelastosis 

J.  O.  Forfar  et  al  (Western  General  Hosp,  Edin- 
burgh, Scotland)  Brit  Med  J 2:7  (July  4)  1964 
Seventy-two  cases  of  endocardial  fibroelastosis 
(EFF)  occurred  among  433  cases  of  congenital 
heart  disease  seen  in  8585  consecutive  jDOst- 
mortem  examinations  of  infants  and  children  up 
to  the  age  of  12  years.  Sixteen  cases  of  EFE  were 
uncomplicated  by  any  other  cardiac  anomaly,  and 
56  had  associated  cardiac  lesions.  All  the  j^atients 
with  EFE  died  within  the  first  four  years  of  life, 
90%  within  one  year,  and  33%  within  one  month. 
The  left  side  of  the  heart  was  more  frequently  in- 
volved than  the  right  side.  There  was  a signifi- 
cantly increased  association  between  EFE  and  cer- 
tain obstructive  lesions  and  a decreased  associa- 
tion with  lesions  producing  intracardiac  shunts. 
Onset  of  symptoms  occurred  in  the  first  six  weeks 
of  life  in  70%  of  patients.  Onset  after  six  months 
of  age  was  associated  with  a longer  survival  time. 
EFE  may  be  a secondary  change  exerting  a pro- 
tective effect. 


REPRINT  ARTICLES 

Reprints  of  Scientific  Articles  appearing 
in  the  Journal  should  be  ordered  within 
ten  days  after  date  of  publication  as  the 
type  is  thrown  in  at  that  time. 


190 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

Age:  70  SEX:  F BUILD:  MEDIUM  BLOOD  PRESSURE:  110/76 


CARDIAC  DIAGNOSIS:  Arrhythmia 


OTHER  DIAGNOSES: 

MEDICATION: 

HISTORY: 


Anemia 

None 

History  of  previous  atrial  fibrillation 


ANSWER  ON  PAGE  199 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
‘James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  199 


History:  No.  1 3-84-78  36  year-old  female 

The  patient  was  admitted  with  cramping  pain  in  the  right  lower  abdomen 
of  six  months  duration.  A vague  mass  was  palpable  in  the  right  lower  quad- 
rant of  the  abdomen. 
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PUBLIC  HEALTH  AT  A GLANCE 


Shingellosis 


JL  HIS  IS  THE  i HiRi)  OF  A SERIES  o£  ai  ticlcs  de- 
picting some  of  the  public  health  aspects  of  the 
enteric  diseases  as  they  pertain  to  Arkansas. 

1 he  Sliig('ll(i  along  with  the  various  species  of 
SahnoiicUa  are  the  organisms  usually  found  re- 
sponsible for  epidemics  of  intestinal  disease.  Al- 
though ^vorld-wide  in  distribution,  the  Shigella 
group  of  organisms  were  not  isolated  until  1898 
by  Shiga  in  Japan,  222  years  after  Leewvenhoc 
discovered  bacteria  (1676).  Kitasato  is  credited 
with  encouraging  Shiga  to  search  diligently  in 
the  stools  of  patients  with  dysentery  for  a micro- 
organism Avhich  would  be  agglutinated  by  the 
sera  of  patients  convalescing  from  the  disease. 
Subsequent  Avork  of  scientists  has  revealed  that 
the  genus  Shigella  is  less  complex  antigenically 
than  the  Salmonella  and  contains  fewer  species. 

L' nrecognized  and  unreported  cases  are  more 
numerous  than  the  re]Jorted  incidence,  since  the 
variation  of  degree  of  symptoms  is  so  great  when 
present  at  all.  When  classical  symptoms  of  fre- 
quent stools,  malaise,  fever  and  cramps  progress 
or  are  severe  at  on.set  there  is  likely  to  be  blood, 
mucus,  and  pus  in  the  stool  associated  Avith 
toxemia.  It  is  Avell  to  mention  that  there  is  some 
variation  in  the  symptoms  depending  on  the  spe- 
cies invoh’ed  as  Avell  as  the  number  of  organisms 
introduced.  The  species  .S’,  dysenteriae  I (.Shiga)  is 
the  most  toxigenic  of  the  various  species  of  Shi- 
gella, according  to  Topley  and  Wilson  who  say 
.S'.  jlex72eri,  S.  sonnei,  and  S.  dispar  recpiire  ap- 
proximately 20  times  greater  dose  of  these  organ- 
isms to  prove  fatal  on  intravenous  inoculation 
of  rabbits  than  .S’,  shiga.  Mortality  rates  up  to  45% 
are  encountered  in  epidemics  of  shigellosis.  Deaths 
are  most  frecpient  among  infants  and  the  elderly 
debilitated  patients  or  Avhen  the  Shiga  bacillus 
per  se  is  the  etiology,  Itut  otheiAvise  the  disease  is 
rarely  fatal. 

Differential  diagnosis  of  clinical  dysentery  de- 
pends on  the  laboratory’s  identification  of  the 


causatiA’e  agent  Avhether  Shigella,  Salmonella, 
Endamocba  histolytica,  Proteus  morganii.  Para- 
colon bacilli.  Cholera  (I’ibrio  comma),  or  vinrses. 
Although  the  shigella  groAV  readily  on  the  usual 
laboratory  media  at  a pH  of  6.4  to  7.8  Avhen  incu- 
bated at  10°  to  40°  C.,  they  tend  to  disappear 
rapidly  from  stool  specimens  Avhich  are  alloAved 
any  appreciable  lapse  of  time  betAveen  collection 
and  planting  on  the  media,  particularly  if  the 
material  has  an  acid  reaction.  Therefore,  the  Ar- 
kansas State  Board  of  Health  Hygienic  Labora- 
tory furnishes  feces  collection  bottles  Avith  a buffer 
solution  suflicient  to  neutralize  the  metabolic 
products  of  Shigella  multiplication  in  a specimen 
of  approximately  0.5  to  1 cc  volume.  Urine  Avill 
neutralize  the  buffer  solution  and  should  be 
avoided  in  collecting  specimens  from  bedpans, 
etc.  Excess  feces  will  defeat  the  purpose  of  the 
buffer  solution  and  in  addition  may  produce 
much  gas,  forming  an  aerosol  effect  by  Avhich  that 
fecal  specimen  may  contaminate  the  laboratory 
technician  and  adjacent  laboratory  area  or,  in 
some  instances,  the  attempt  to  remoAe  the  lid  may 
“trigger”  an  explosion  of  the  bottle  as  a “glass 
bond)”,  not  unlike  bacterial  Avarfare. 

fn  spite  of  the  difficulty  to  isolate  the  organ- 
ism, one  should  consider  the  natural  history  of  the 
organism,  such  as  its  recovery  from  tap  Avater  after 
as  long  as  6 months.  It  can  liA'e  in  sea  Avater  for  2 
to  5 months.  It  has  lived  in  ice  for  2 months. 
Fresh  milk  is  an  ideal  culture  medium  for  this 
organism  as  Avell  as  others.  Soiled  clothing  may 
harbor  Ha  ing  organisms  for  many  days,  even  a\  hen 
there  is  ittappareJit  soiling.  Chlorination  of  water 
supplies  renders  them  safe  as  the  pasteurization  of 
milk  and  milk  products  makes  them  safe  unless 
the  final  product  is  contaminated  after  process- 
ing. The  Shigella  are  easily  killed  by  sunlight, 
drying,  heat  and  chemicals. 

Shigellosis  is  uncpiestionably  endemic,  and  vol- 
uminous literature  attests  to  the  number  of  asymp- 
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toniatic  individuals  harborino  the  oreanisms. 
Whether  their  carrier  state  is  temporary  or  “per- 
manent” (lor  a year  or  two,  rarely  longer)  is  aca- 
demic only  since  immunity  is  of  short  duration 
and  it  may  be  only  a matter  of  time  before  the 
individual  is  reinfected  with  the  same  or  another 
species  of  shigella.  The  repetitious  characteristic 
of  the  fecal-oral  cycle  is  merely  a reflection  of  the 
imjjact  of  man  upon  his  fellowman. 

Because  of  the  jtoor  antigenic  reaction,  vaccines 
against  shigellosis  are  not  practical  even  though 
Shiga’s  original  work  was,  in  fact,  dejtendent 
upon  the  existence  of  antibodies  in  convalescent 
serum.  The  antibodies  against  one  species  per- 
haps  give  at  least  some  non-specific  protection 
against  other  species,  accotinting  for  the  reduc- 
tion in  incidence  and  .severity  of  the  infections 
among  the  younger  adult  [topidation. 

Inctd^ation  period  is  one  to  seven  days,  usually 
less  tlian  fotir. 

'Fite  treatment  of  choice  is  the  tetracyclines  or 
chloramjthenicol. 

Preventive  measures  are  e.s.sentially  a matter  of 
improving  personal  and  community  sanitation 
with  special  emphasis  on  sanitary  dis]tosal  of  all 
human  feces  and  handwashing  after  irse  of  the 
toilet.  Fly  control  is  included,  as  is  securing  an 
adeejuate  water  supply  with  purification  processes 
as  indicated.  Prompt  reporting  and  treatment  of 
known  cases  with  practical  isolation  and  concur- 
rent disinfection  of  feces  and  soiled  articles  fol- 
lowed by  thorough  cleansing  lor  terminal  disin- 
fection is  routine  in  good  medical  jtractice.  After 
recovery  there  .shoidd  be  repeated  negative  stool 
cultures  before  food  handlers  are  permitted  to 
return  to  work. 

Fable  1 gives  the  serotypes  of  the  laltoratory 
confiiined  cases  of  .Shigellosis  for  the  years  1961, 
1962,  and  1963  as  reported  by  the  Arkansas  State 
Board  ol  Health  Hygienic  Laboratory.  The  epi- 
demiological investigation  arotmd  cases  in  1961 
shown  in  Fable  II  is  typical  of  the  findings  in 
families,  summer  camps,  and  group  residences 
utili/ing  common  food  .services;  therefore,  only 
one  complete  year's  data  depicting  epidemiologi- 
cal pattern  is  included. 


T ahi.e  I 

ISOLAIIONS  FROM  I’FR.SON.S  OF  .ShIC.FFFA  lO  .SfROTYPE, 

.Arkan.sa.s,  I961-19fi.3 


SEROTYPE 

1961 

1962 

1963 

Ilexneri  (not  otherwise  specified) 

5 

3 

2 

flexncri  1 

— 

— 

1 

flexneri  la 

2 

4 

2 

flexneri  lb 

— 

3 

3 

flexneri  2 

8 

9 

4 

flexneri  2a 

26 

37 

49 

flexneri  2b 

20 

24 

10 

flexneri  3 

1 

3 

— 

flexneri  3a 

,5 

7 

18 

flexneri  3b 

— 

— 

1 

flexneri  3c 

1 

— 

1 

flexncri  4 

8 

1 1 

4 

flexneri  4a 

14 

15 

25 

flexneri  4h 

5 

1 

1 

flexneri  6 

11 

19 

7 

alkalescens-dispar 

I 

3 

3 

bovdii  2 

— 

1 

— 

boAclii-like  organism 

— 

— 

1 

dysenteriae  I (Shiga) 
dvsenteriae  II  (Schmit/ii  or 

— 

— 

1 

ambigna) 

K.  cob  nonmotile  relatetl  to 

— 

1 

1 

dvsenteriae  III 

— 

— 

1 

sonnei 

undeteniiincd  tvpe  or  unrejxirted 

15 

15 

20 

type 

7 

7 

2 

Total  cases  confirmed  bv  cnitnre 

129 

163 

157 

Xo  laboratory  work  reported 

12 

13 

15 

Total  reported  cases 

141 

176 

172 

lAKFF  II 

SlIK.FI  FOSl.S  OCTBRFAKS,  1961,  IN  Fa.M1I, A OR  Cl.O.SFFV 
.AiS.SOCIATFD  GROCI’.S 


lielutionship 

Age 

Sex 

Race 

Serotype 

County 

b 

F 

C 

flexneri  6 

Silrlings 

1 nio. 

M 

C 

flexneri  4b 

Pulaski 

7 mo. 

F 

c 

* 

Mother 

36 

F 

c 

flexnei  i 3a 

and 

5 

M 

c 

flexneri  3a 

Garland 

children 

11 

M 

c 

flexneri  3a 

12 

\[ 

c 

flexneri  3a 

Xiirsing  home 

(emplovee) 

39 

F 

4V 

flexneri  2b 

( ]5atient) 

68 

F 

flexneri  2b 

Pulaski 

( employee) 

39 

F 

4V 

flexneri  2b 

( patient) 

88 

F 

4V 

flexneri  2b 

3 

M 

4V 

flexneri  2a 

Siblings 

3 

M 

W 

# 

Phillips 

6 mo. 

M 

4V 

# 

Siblings 

F 

VN’ 

flexneri  2a 

13 

M 

4V 

+ + 

2 

Randolph 

Father 

33 

M 

C 

flexneri  2b 

and  son 

8 mo. 

M 

C 

flexneri  2b 

Pulaski 

Mother 

29 

F 

C 

flexneri  4a 

and  son 

1 

M 

C 

flexneri  4a 

Ashley 

Patient  had  4 negative  stools  although  she  did  experi- 
ence diarrhea. 


^ Xo  specimens  snhmittcd  to  .State  Hvgienic  Laboratory 
( reported  as  clinical  cases)  . 

Positive  in  local  hospital.  Subcnltnre  not  referred  to 
State  Hx  gienic  Lahoratorx . 
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Response  to  Exercise  in  Active  Individuals 

Alfred  Kahn,  Jr.,  M.D. 


I HLETES  HA\'E  ALVVA'i  S 1)6611  COnvinC6(l  that 
physical  conditioning  improves  their  jiertorm- 
ance.  Without  conditioning,  fatigue  sets  in  after 
mild  exertion,  whereas  after  preparatory  training, 
the  same  individual  can  become  capable  of  sus- 
tained vigorous  activity.  Medical  investigations 
have  not  completely  unravelled  the  difference  be- 
tween the  trained  and  untrained  athlete.  In- 
creased stamina  after  training  can  be  proved  by 
ergometer  testing. 

To  study  the  problem  of  physical  training  in 
greater  detail,  Cobb  and  Johnson  (d'he  Journal 
of  Clinical  Investigation;  Volume  42;  page  800; 
June,  1963)  studied  a control  group  of  fourteen 
sedentary  individuals  and  ten  physically  active 
individuals;  the  latter  group  consisted  of  moun- 
tain climbers,  a bicyclist,  etc.  I he  physical  activi- 
ty consisted  of  walking  the  subjects  on  a treadmill 
until  they  were  severely  fatigued.  The  sedentary 
group  stopped  in  fifteen  to  thirty-six  minutes,  and 
the  physically  active  group  walked  more  than  one 
hour  w'ithout  desire  to  rest. 

During  and  after  the  exercise,  various  tests  were 
run  to  determine  the  l)ody’s  reaction  to  exercise. 

The  physically  active  had  a greater  cardiac 
stroke  index  (cc/beat/Square  meter  of  body  sur- 
face) by  15%.  The  sedentary  group  had  a faster 
pulse  after  exertion.  As  the  pidse  rate  went  up  the 
stroke  index  decreased  in  both  groups. 


Of  great  interest  was  the  lactate  metabolism. 
In  all  the  subjects,  lactate  in  the  arterial  blood- 
stream rose  after  exerci.se;  in  the  .setlentary  group 
it  continued  to  rise  alter  five  minutes,  whereas  in 
trained  individuals  it  fell  to  a plateau  where  it 
remained.  Pyruvate  levels  were  higher  in  the 
sedentary  group.  Blood  glucose  levels  did  not 
show  spectacular  differences.  Plasma  free  fatty 
acids  rebounded  higher  in  the  recovery  phase  in 
the  trained  group  as  compared  to  the  sedentarv 
group. 

I'he  conclusion  Oobb  ami  Johnson  drew  was 
that  physically  well-conditioned  men  use  aerol)ic 
pathways  to  a much  greater  extent  than  sedentarv 
individuals  when  they  are  subjected  to  strenuous 
exerci.se;  .sedentary  groups  relied  on  anaerobic 
metabolic  pathways;  the  authors  ditl  not  feel  that 
this  was  related  to  inadetpiate  cardiac  output  but 
might  be  explained  on  the  peripheral  distribution 
of  the  l)lood  flow.  I he  authors  commented  spe- 
cifically on  the  absence  of  the  “steady  state"  in 
this  exercise  investigation  as  the  heart  rate  went 
u])  progressively  and  the  stroke  volume  fell  iu 
both  the  active  and  .sedentary  gioups. 

It  appears  that  further  investigation  is  neces- 
sary to  clearly  define  the  changes  that  an  athlete 
undergoes  after  being  .sid)jected  to  a program  of 
j)hy.sical  conditioning. 


Volume  61,  Number  6— NOVEMBER,  1964 


195 


MEDICINE  IN 


THE 


National  Intern  Matching  Program  Results 
1953-1964 

The  text  ol  tliis  datagram  will  contrast  only 
the  results  ol  intern  matching  in  hospitals  par- 
ticipating in  tlie  National  Intern  Matching  Pro- 
gram (NIMP)  that  have  major  medical  school 
affiliations  with  hospitals  that  have  no  medical 
school  affiliations.  In  1953,  of  6,033  individuals 
participating  in  NfMP,  2,643  (43.8  per  cent)  were 
matched  to  hospitals  with  major  affiliations  and 
2,138  (35.4  per  cent)  to  hospitals  without  medical 
.school  affiliations.  In  1964,  however,  of  7,351  par- 
ticipants, 3,991  (54.3  per  cent)  were  matched  to 
hospitals  with  major  affiliations  and  2,150  (29.2 
per  cent)  to  hospitals  with  none.  Thus,  over  an 
eleven-year  period  10  per  cent  more  of  the  total 
number  of  applicants  were  matched  to  hospitals 
with  major  affiliations  and  6.2  per  cent  less  to 
hospitals  without  medical  school  affiliations. 

Further  evidence  of  the  favorable  position  of 
the  hospitals  ^vith  major  medical  school  affilia- 
tions is  that  between  1953  and  1964  the  successfid 
filling  of  intern  positions  by  these  hospitals  in- 
creased from  68.2  to  79.2  per  cent.  4 his  increase 
occurred  jji  imarily  between  1953  and  1958.  Since 
1958  the  percentages  have  remained  essentially 
constant.  During  these  eleven  years  the  number 
of  hospitals  recei^  ing  from  50  to  100  per  cent  of 
their  complement  of  interns  through  NIMP  rose 
from  97  to  136.  For  the  same  period  the  number 
receiving  less  than  49  per  cent  drojrped  from  52 
to  26. 

In  contrast,  between  1953  and  1964,  the  non- 
affiliated  hospitals  declined  slightly  in  successfid 
intern  matching  from  38.5  to  35.6  per  cent  with  an 
intervening  low  in  1962  of  30.2  per  cent.  The 
number  of  non-affiliated  hospitals  receiving  from 
50  to  100  per  cent  of  their  complement  of  interns 
decreased  from  186  to  139  and  the  number  receiv- 
ing less  than  49  per  cent  also  decreased  from  390  to 
354.  But  in  1964  there  were  65  fewer  non-affili- 
ated hospitals  participating  in  NIMP  than  in 
1962  (a  decrease  from  558  to  493).  It  can  be  as- 


sumed that  in  1962  these  65  hospitals  obtained 
few,  if  any,  interns  through  NIMP  and  that  their 
non-]3articipation  in  1964  accounts  for  the  im- 
provement over  the  30.2  per  cent  loiv  of  1962. 

Private  Hospital  to  Have  Full-Time  Director  of 
Medical  Education 

Dr.  G.  Max  Thorn  became  the  full-time  Direc- 
tor of  Medical  Education  at  St.  Vincent  Infirmary, 
Idttle  Rock,  on  September  1,  1964.  He  is  responsi- 
ble for  planning  and  directing  the  Intern  Program 
in  the  Infirmary. 

Total  Borrowing  Exceeds  $17,000,000  in 
Medical  Education  Loan  Program 

From  the  beginning  of  the  AMA-ERF  Loan 
Program  in  March  1962  through  June  30,  1964, 
a total  of  15,289  loans  had  been  made,  with  a 
combined  principal  value  of  $17,309,350.  These 
loans  were  received  by  10,398  individuals,  1,917 
of  whom  were  neiv  borrowers  in  1964.  The  total 
value  of  the.se  loans,  including  principal  and  esti- 
mated interest,  w'as  $21,509,831.  Whth  each  $1.00 
in  the  Loan  Guarantee  Fund  securing  $12.50 
worth  of  loans,  $1,720,786,  or  78%  of  the  $2,224,- 
383  in  the  Guarantee  Fund,  had  been  committed. 

By  June  30,  there  were  488  borrowers  wdio  had 
completed  their  medical  training  and  w'ere  repay- 
ing their  loans.  An  additional  139  had  paid  their 
loans  in  full. 

Fight  borrowers  had  defaulted  on  their  loans 
through  June  30,  four  of  them  through  death.  The 
defaulted  loans  were  purchased  by  AMA-ERF 
from  the  bank,  with  $11,230  from  the  Loan  Cxuar- 
antee  Fund.  After  the  loans  w'ere  purchased,  bor- 
rowers and  their  estates  made  repayments  to 
AMA-ERF  totaling  $1,546  through  June  30,  leav- 
ing a net  loss  of  $9,684  at  that  date. 

The  trend  of  increased  borrowing  experienced 
l5\  the  Program  in  1963,  became  more  jjronoimced 
in  the  first  half  of  1964. 

4 his  is  reflected  by  the  average  number  of  loans 
made  each  month,  as  follows; 
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1%2  532 

1063  _ 546 

I0(vi  (first  hall)  569 

I he  increase  is  more  significant  trhen  compar- 
ing the  first  half  of  1961  evith  the  first  half  of  1963. 
Last  year,  there  were  2,616  loans  throngh  June  30. 
or  a monthly  acerage  of  136. 

Horrowing  ^ras  nj)  in  all  training  categories,  but 
residents  shotved  the  largest  increase: 


196} 

196-4 

(Fir>l  Half) 

iFirst  Hdifi 

htr  rea.se 

Niiinlier  of  I.oairs  lo 

.Ntcclical  Stiuleius 

1 .(i86 

2,0-t.S 

20.1 

.X  innher  of  t.oans  lo 

Interns 

.‘152 

460 

31.5 

Xumtier  of  Loans  to 

Residents 

578 

911 

58.4 

Lotal  Xunibei  of  Loans 

2,616 

3,414 

30.5 

Some  of  the  increase  in  intern  and  resident 
borrowing  can  be  attributed  to  change  in  training 
status  from  year  to  year,  i.e.,  borrowers  who  were 
medical  students  when  they  received  their  first 
loans  in  1962  or  1963  were  interns  or  residents 
when  the\  borrowed  this  year.  Nevertheless,  more 
than  half  of  the  loans  to  interns  and  residents  in 
1964  rvent  to  individuals  who  had  not  borrowed 
under  the  .AMA-ERF  program  pre\’iously. 

For  the  first  time  since  the  program  began,  the 
proportion  of  loans  going  to  medical  students  in 
a six-month  period  dropped  below  60%,  and  the 
proportion  to  residents  climbed  aboce  25%: 


Training 

Xo.  Loans 

% 

No  Loans 

% 

Status 

1st  Half  1964 

All  Loans 

Total 

All  Loans 

-Medical 

•Student 

2,043 

59.8 

9,377 

61.4 

Intern 

460 

13.2 

2,170 

13.9 

Resident 

911 

27.0 

3,742 

24.7 

Total 

3,414 

100.0 

15,289 

100.0 

* * 

* * 

# 

The  Month  in  Washington 

Physician  o^vnershijr  of  pharmacies  is  ethical  as 
long  as  the  patient  is  not  exploited,  the  American 
.Medical  Association  told  Congress. 

Robert  B.  1 hrockmorton,  .\M,\  general  coun- 
sel, testified  before  the  Senate  Sidrcommittee  on 
.\ntitrust  and  Monopoly  that: 

“The  ownership  of  a pharmacy  by  a physician 
cannot  in  itself  be  ecpiated  with  exploitation.  The 
confidence  and  trust  that  the  patient  reposes  in 
his  doctor  — to  use  his  knowledge,  his  skill,  his 
judgment  in  prescribing  medicines,  and  his  under- 
standing of  the  patient's  financial  problems— pre- 
clude a blanket  charge  of  jjhysician-pharmacy- 
exploitation. 


“It  woidd  be  a disservice  to  the  public  and  to 
the  medical  j)rofession  if  from  these  heat  ings  there 
issued  the  unwarranted  impression  that  physicians 
could  not  be  ti  listed  to  own  pharmacies  or  to  carry 
on  their  jnofessional  jnactices  in  other  more  im- 
portant respects  without  exploiting  their  patients. 
It  would  be  unfortunate  ...  if  a small  incidence 
of  violations  and  alleged  \iolations  came  to 
be  accepted  as  ‘proof  of  widespread  unethical 
practices.” 

1 hrockmorton  pointed  out  that  both  the  A5L\ 
House  of  Delegates  and  the  ,\MA  Judicial  Coun- 
cil bail  ruled  that  it  is  not  wrong,  per  se,  for  a 
physician  to  have  a financial  interest  in  a phar- 
macy. However,  he  added,  the  AM.A.  House  of 
Delegates  last  year  adopted  Hat  prohibitions 
against  jihysician  ownership  in  a drug  repackag- 
ing company  or  controlling  interest  in  a pharma- 
ceutical comjrany  while  engaged  in  the  practice 
of  medicine.  He  said  that  there  were  relatively 
few  cases  of  such  ownershijr 

Throckmorton  said  that  less  than  two  per  cent 
of  the  nation's  280,000  jjhysicians  have  any  finan- 
cial interest  in  drug  repackaging  companies. 

“Most  physicians  who  accpiired  financial  inter- 
ests in  repackaging  firms  prior  to  the  .\5L\  state- 
ment of  jrolicy  acted  in  good  faith,”  he  said. 
“Flnless  they  were  a part  of  the  tattered  fringe  of 
practitioners  who  intended  to  exploit  their  pa- 
tients, they  had  no  reason  to  believe  that  they 
were  engaging  in  any  unethical  act.  Many  of  these 
physicians  who  still  retain  their  ownership  can,  at 
the  most,  be  censored  only  for  ‘good  faith  mi.s- 
behavior'.  However,  any  continued  ownership, 
beyond  a reasonable  period  of  time  to  permit 
severance  without  undue  hardship,  should  call  for 
the  institution  of  prompt  disciplinary  action  with- 
in the  ranks  of  medicine.” 

* * * * 

Congressional  jirospects  brightened  for  legisla- 
tion exempting  community  and  other  non-profit 
blood  banks  from  the  antitrust  laws. 

The  chief  counsel  of  the  Senate  Antitrust  and 
Monopoly  Subcommittee,  14ernard  Finsterwald, 
Jr.,  said  he  believed  Congress  eventually  would 
ajiprove  this  legislation,  backed  by  the  .\MA. 

The  bill  was  introduced  by  Sen.  Edward  Long 
(D.,  Mo.)  after  a Federal  Trade  Commissioner 
examiner  ruled  that  community  blood  banks  are 
subject  to  antitrust  laws  and  charged  the  Kansas 
Ciity  area  community  blood  bank  with  restraint 
of  trade  by  refusing  to  purchase  blood  from  com- 
mercial, jjrofit  firms. 
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Dr.  Gunnar  Gundersen,  chairman  of  the  AxMA 
Blood  Bank  Gommittee  and  a past  president  of 
AMA,  told  the  Senate  subcommittee  that: 

“The  AMA  views  with  great  concern  the  recent 
decision  of  the  hearing  examiner  of  the  Federal 
Tratle  Gommission  finding  that  human  whole 
blood  is  a commodity  or  article  of  commerce  and 
as  such  is  sidjject  to  ‘trade’  and  ‘commerce’  within 
the  meaning  of  those  terms  as  used  in  the  Federal 
Frade  Gommission  Act.  I’he  import  of  this  de- 
cision is  fraught  with  many  dangers  and  creates 
serious  problems  for  the  physician.  Based  upon 
this  decision,  the  physician’s  and  hospital’s  free- 
dom of  choice  in  selecting  blood  is  severely  re- 
stricted, lest  they  be  deemed  in  restraint  of  trade. 
* # * * 

Congress  sent  to  the  W’hite  House  a record 
$1  billion  budget  for  the  National  Institutes  of 
Health. 

All  told,  the  bill  contained  .|6.5  billion  for  the 
HEW  Department’s  activities  during  the  current 
physical  year. 

The  lawmakers  provided  $1  million  for  the 
long-delayed  environmental  health  center  but 
specified  that  it  be  located  no  closer  than  50  miles 
from  the  Washington,  D.  (i.  area.  The  Admin- 
istration sought  to  have  the  center  located  in  the 
W’ashington  suburbs  at  Beltsville,  Md. 

Congress  approved  $222.6  million  for  the  Hill- 
Burton  program  of  Federal  aid  for  hospital  con- 
struction, $1  10.8  million  for  Federal  aid  to  medi- 
cal education,  and  $8  million  for  tuberculosis 
control  activities. 

As  the  measure  finally  clearetl  Congre.ss,  the 
HEW  total  was  $603  million  less  than  the  Admin- 
istration requested,  but  $942  million  more  than 
the  House  had  originally  voted. 

* * * * 

A live-year,  $283  million  program  of  federal  aid 
to  spur  the  training  of  nurses  was  signed  into  law 
by  President  Johnson. 

The  measure,  sujjported  in  principle  by  the 
American  Medical  Association,  provides  for  con- 
struction grants  for  collegiate  schools  of  nursing, 
for  grants  to  help  defray  the  cost  of  nurses  train- 
ing, for  traineeships  for  advanced  training  and 
student  loans. 

I’he  new  law  authori/es  $35  million  over  four 
years  as  grants  to  assist  in  the  construction  of  new 
facilities  for  collegiate  schools  of  nursing,  or  for 
the  replacement  or  rehabilitation  of  existing  facil- 
ities of  that  type. 

It  also  provides  lor  $55  million  in  four  years 


for  the  construction  of  new  facilities  for  associate 
degree  or  diploma  schools  of  nursing,  or  for  their 
rej)lacement  or  rehabilitation. 


THINGS 


TO 

COME 


13th  Hahnemann  Symposium 

The  13th  Hahnemann  Symposium  will  be  held 
December  14,  15,  and  16,  1964  at  the  Sheraton 
Hotel  in  Philadelphia,  Pennsylvania.  It  will  be 
tlirected  by  Donald  Berkowit/.,  M.D.,  and  Edwin 
Polish,  M.D.,  and  the  Consulting  Director  will  be 
Charles  M.  Thompson,  M.D.  The  main  topic  will 
be  the  stomach  including  related  areas  in  the 
esophagus  and  duodenum. 

Space  Symposium  Plans  Announced 

Dr.  R.  B.  Robins,  Camden,  Arkansas,  Chair- 
man of  the  Ark-La-Tex  Air  Power  Council,  com- 
posed of  a group  of  leading  business  and  profes- 
sional people  in  the  three  state  area,  announced 
that  the  Council  has  cooperated  with  the  Arkan- 
sas Imlustrial  Development  Commission  in  spon- 
soring an  Inventors  Congress  Aerospace  Educa- 
tional Symposium  which  was  held  in  Little  Rock, 
October  30,  31,  Nov.  1. 


Scientific  Program  at  Harrison,  Arkansas 

The  Boone  County  Hospital  medical  staff  will 
pre.sent  a scientific  program  Friday  (November  13, 
1964)  at  the  Holiday  Inn  at  Harrison,  Arkansas. 
7'he  scientific  program  includes  a speech  by  Dr. 
J.  O.  Porter,  Little  Rock,  on  “Contraception,”  one 
Ity  Dr.  Van  Smith,  Harrison,  on  “Common  Sense 
.Management  of  Hypertension,”  and  one  by  Dr. 
Henry  Kirby  and  Dr.  G.  Allen  Robinson,  Harri- 
.son,  on  “Midtiple  Primary  Carcinoma.” 

U of  A Alumni  Party 

The  University  of  Arkansas  School  of  Medicine 
will  have  their  Alumni  Party  on  Tuesday,  Novem- 
ber  17th,  at  7:00  p.m.  at  the  Summit  Club  which 
is  No.  8 I'hird  Street,  Little  Rock,  on  top  of  the 
Sterick  Building. 

Cardiac  Symposium  of  Arizona  Heart 
Association 

1 he  Eighth  Annual  Cardiac  .Symposium  of  the 
Arizona  Heart  Association  will  be  held  Friday, 
January  29  and  30,  1965,  at  the  Arizona  Biltmore 
Hotel  in  Phoenix. 
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Dr.  Sam  J.  Allbright 

Dr.  Allbright  of  Batesville  passed  away  July 
22utl  in  a Little  Rock  hospital  after  a long  illness. 

Dr.  Allbright  was  graduated  from  the  Univer- 
sity of  Arkansas  School  of  Medicine  in  1913  and 
did  graduate  work  at  Tulane  University.  He 
first  practiced  at  Bellefonte  (Boone  County)  and 
moved  to  ^\'hite  County  in  1916,  where  he  prac- 
ticed until  the  time  of  his  illness.  He  was  a past 
president  of  the  White  County  Medical  Society, 
the  Arkansas  Medical  Society,  and  was  a member 
of  the  Southern  Medical  A.ssociation  and  Ameri- 
can Medical  Association.  He  was  a Mason,  and 
an  honorary  member  of  the  official  board  of  the 
First  Methodist  Church  in  Searcy.  He  served,  also, 
on  the  Arkansas  State  \fedical  Board. 

Dr.  Allbright  is  survived  by  his  widow,  Mrs. 
Oita  AVhite  Allbright,  a daughter  and  a son. 


Dr.  J.  L.  Weathers 

Dr.  Weathers  died  at  his  home  in  Salem,  Arkan- 
sas, on  .August  12th.  He  had  practiced  in  Salem 
many  years.  He  was  a graduate  of  the  University 
of  Tenne.s.see  School  of  Medicine,  a member  of  the 
Independence  County  Medical  Society,  and  an 
honorary  life  member  of  the  .Arkansas  .Medical 
Society  and  the  .American  .Medical  Association. 

Dr.  George  L.  Hardgrave 

Dr.  Hardgrave  died  August  8th  at  the  Clarks- 
\ille  Hospital.  .A  native  of  Johnson  County,  Dr. 
Hardgrave  was  born  near  Horsehead  Creek  on 
February  5,  1881.  Following  several  years  of  teach- 
ing, he  attended  the  University  of  .Arkansas  Med- 
ical School.  He  held  every  office  in  the  Johnson 
County  Medical  Society  during  his  medical  career. 
He  was  past  chief  of  staff  at  the  local  hospital  and 
was  a past  vice-president  of  the  .Arkansas  .Medical 
.Society.  He  had  practiced  up  until  the  time  ot  his 
death  and  was  Johnson  County’s  oldest  practicing 
physician.  Dr.  Hardgrave  served  as  State  Repre- 
sentative 1935-39,  he  was  a member  of  the  Lions 
Club,  and  a Mason.  He  served  on  the  Board  of 
Deacons  of  the  First  Baptist  Church  for  34  years. 
Survivors  inclutles  his  wife.  Tela  Jones  Hardgrave, 
one  son,  and  three  daughters. 


ANSWER— Electrocardiogram  of  the  Month 


j INTERPRETATION: 

S 

) Rate:  A:  320  Rhythm:  Atrial  Tachycardia, 


V:  160 


PR:  - QRS:  .07 


2:  1 block 
QT:  .28 


i ABNORMAL.  Tracing  shows  atrial  tachycardia 
with  2:  1 block,  the  ventricular  response  being 
I regular  with  a rate  of  160  per  minute. 

COMMENT:  The  atrial  rate  in  this  instance  is 
consistent  with  the  diagnosis  of  flutter  but  the 
^ return  to  base  line  between  the  abnormal 
) P waves  prompts  me  to  use  the  terminology  as 
stated.  Reversion  to  sinus  rhythm  was  accom- 
plished without  incident. 


ANSWER— What's  Your  Diagnosis? 


Diagnosis:  Regional  enteritis 

X-Ray  Findings:  This  film  was  made  one  hour 
after  barium  was  given  by  mouth.  The  terminal 
ileum  can  be  seen  filled  with  barium  in  the  right 
lower  quadrant.  The  lumen  is  narrowed.  All 
mucosal  pattern  is  lost,  and  the  internal  surface 
is  slightly  roughened.  One  area  shows  the  typi- 
cal "string  sign".  There  is  no  obstruction  or 
obvious  fistula  formation  in  this  area. 


\ 
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PERSONAL  AND  NEWS  ITEMS 


Mr.  J.  A.  Gilbreath  Elected  as  Member  of  the 

American  College  of  Hospital  Administrators 

In  Chicago,  Illinois,  eight  members  to  the  Amer- 
ican College  of  Hospital  Administrators’  new 
hoard  of  Governors  were  elected  August  24th, 
1964,  at  the  historic  first  meeting  of  the  society’s 
Council  of  Regents.  Mr.  J.  A.  Gilbreath,  adminis- 
trator of  Arkansas  Ba]:)tist  Hospital,  ^vas  elected 
to  the  Board  foi  District  No.  6,  which  includes 
the  states  of  Arkansas,  Louisiana,  Oklahoma, 
Mexico,  and  Texas. 

Dr.  R.  B.  Robins  Moving  to  Chicago 

The  Ouachita  County  Medical  Society  met  in 
regular  monthly  dinner  session  Tuesday  night, 
September  8th  at  Chris’  Steak  House  in  Camden. 
Sjieaker  was  Dr.  R.  B.  Robins  of  Camden  who  dis- 
cussed the  Democratic  National  Convention.  Dr. 
Robins,  who  has  served  as  Secretary  of  the  Ouach- 
ita County  Medical  Society  for  37  years,  resigned 
because  he  is  moving  to  Chicago  to  enter  the  prac- 
tice of  medicine  and  join  the  university  in  a teach- 
ing ca])acity. 

Doren  Hospital  Adds  Nursing  Home  Wing 

Governor  Orval  Faubus  made  the  dedicatory 
address  for  the  new  nursing  home  wing  of  the 
Doren  Hospital  at  Smacko^er  in  July.  The  new 
wing  will  provide  space  for  ten  beds. 

Party  Honors  Dr.  Austin  Smith 

A party  to  celebrate  the  Tenth  Anniversary  of 
Dr.  Austin  Smith’s  medical  practice  in  Huntsville 
was  held  in  July,  lire  party  was  given  by  em- 
])loyees  of  the  county  hospital  in  ajipreciation  of 
what  Dr.  Smith  has  done  for  the  community  and 
the  county  in  the  ten  years  he  has  been  there. 

Dr.  Ashcraft  Enters  Practice 

Dr.  I'ed  E.  Ashcraft  has  recently  entered  the 
jrractice  of  general  medicine  and  surgery  in  Rus- 
sellville in  association  with  Dr.  David  M.  Williams 
and  Dr.  Douglas  H.  Lowrey. 


Dr.  Johnson  Is  Honored 

Dr.  R.  L.  Johnson  of  Blytheville  was  honored 
by  the  University  of  Tennessee  Medical  School  at 
commencement  exercises  in  September.  He  re- 
ceived the  “Golden  T”  certificate  and  tie  pin  for 
services  to  the  community  during  the  half  century 
since  his  graduation  from  the  medical  school. 

Dr.  Massey  Has  New  Associate 

Dr.  J.  D.  Rankin,  Jr.,  entered  practice  with  Dr. 
L.  D.  Massey  at  Osceola  in  August.  Dr.  Rankin 
has  lived  in  Driver  since  early  childhood.  He  re- 
cently completed  a tour  of  duty  with  the  United 
States  Air  Force. 

Doctor  Addresses  Club  on  Disciplining 

Dr.  Fred  Henker,  assistant  professor  of  psychi- 
atry at  the  University  of  Arkansas  Medical  School 
in  Little  Rock,  was  the  guest  speaker  at  an  August 
meeting  of  the  Parents  Without  Partners  Club  in 
Pine  Bhdf.  His  subject  was  “Disciplining  Your 
Child— How  and  Why”. 

Dr.  Brown  Speaks 

Guest  speaker  at  the  Little  Rock  Kiwanis  Club 
on  August  2nd  was  Dr.  T.  Duel  Brown  who  spoke 
on  modern  medical  hypnosis.  Dr.  Brown  is  past 
president  of  the  Arkansas  Society  of  Clinical  Hyp- 
nosis and  a fellow  of  the  American  Society  of 
Cdinical  Hypnosis. 

New  Physician  at  Trumann 

Dr.  Jerry  Frankum,  a native  of  Blytheville, 
began  a partnership  practice  in  August  with  Dr. 
Floyd  A.  Smith,  Jr.  at  Trumann.  Dr.  Frankum 
recently  completed  a residency  in  general  surgery 
in  Little  Rock. 

GP  Seminar  Held 

The  Arkansas  Academy  of  General  Practice  held 
a postgraduate  seminar  in  Pine  Bluff  on  August 
6th  with  Dr.  V.  Bryan  Perry  in  charge  of  arrange- 
ments. Dr.  'William  Jordan,  a neurologist  of  Little 
Rock,  was  one  of  the  speakers  discussing  subjects 
pertaining  to  neurology. 
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Sebastian  County  Speakers  Bureau 

The  AVonian's  Auxiliary  to  the  Sebastian 
County  Medical  Society,  in  cooperation  with  Dr. 
Murphey  Henry,  chairman  oi  the  Sebastian 
County  Medical  Society’s  Speakers  Bureau,  has 
developed  an  extensive  program  to  place  Medical 
Society  spokesmen  on  the  programs  ol  meetings 
in  that  area.  The  lollowing  letter  is  being  sent 
out  to  all  civic  organizations  and  clubs  in  the  city; 
“Dear  Friends: 

Program  planning  can  be  difficult.  It  is  with 
this  in  mind  that  we  urge  you  to  become  ac- 
quainted with  our  Health  Education  Program  and 
to  include  some  of  our  medical  lectures  in  your 
programs  for  the  coming  year. 

Our  speakers  are  excellent,  and  you  will  note 
from  the  attached  list  that  they  offer  a variety  of 
subjects  of  special  interest  and  concern  to  lay 
groups.  They  are  members  of  the  Sebastian 
County  Medical  Society. 

Arrangements  for  speakers  shoidd  be  made  one 
or  two  months  in  advance.  We  will  do  our  best  to 
meet  any  recjuest. 

To  schedule  medical  lectures,  please  contact: 
Mrs.  Charles  H.  Floyd 
Residence  1231  North  57th  Place 
GLad,sone  2-3985 
or 

Mrs.  Art  B.  Martin 
Residence  2121  W'olfe  Lane 
SUnset  3-1237 

We  sincerely  hope  that  we  may  be  of  serr  ice  to 
you  this  year. 

Very  truly  yours, 

Mrs.  Art  B.  Martin,  Chdirnian 
\\'oman’s  Auxiliary  to  the 
Sebastian  County  Medical 
Society” 

lire  Auxiliary  has  listed  the  specific  subjects 
for  talks  and  has  obtained  the  commitments  of 
individual  jrhysicians  to  speak  on  subjects  listed. 
The  Sebastian  County  Medical  Society  hopes  to 
build  a progressive  Public  Relations  Program 
around  its  Speakers  Bureau. 


BOOK  REVIEWS 

GASTIiOENFEIiOLOGY , Second  Edition,  Volnme  II,  by 
Henry  L.  liockns,  M.I).,  Emeritus  Professor  of  Medicine, 
Uninersity  of  Poinsyliianin  Grad  mite  School  of  Medicine, 
pp  1241,  illustrated,  published  by  IE.  li.  Saunders  Com- 
pany, Philadelphia  and  Eondon,  1964. 

This  second  volume  of  Bockus’  outstanding  text  continues 
in  the  same  tradition  as  the  first  volume  and  the  previous 
edition.  It  is  an  outstanding  reference  book  on  gastroenter- 
ology and  consists  of  a discussion  of  the  diseases  of  the  small 
intestines,  colon,  jieritoneum,  mesentery  and  omentum.  This 
text  includes  many  interesting  features  that  the  clinician 
cvould  do  well  to  consider.  For  example,  there  is  a discussion 
of  the  small  intestinal  biopsy.  Dr.  Machella  has  written  a 
section  on  intestinal  intidration  tvhich  is  of  outstanding 
value.  Ehe  tnalabsorjnion  syndromes  are  tvell  covered  by 
Dr.  M.  H.  Kaiser;  he  has  also  written  a good  section  on 
protein  losing  gastroetitcropathies.  T his  book  is  crammed 
full  of  interesting  infc)rmation  written  in  excellent  style. 
T here  are  excellent  ilhistrations.  References  are  present  at 
the  chapter  endings.  It  is  heartily  recommended.— ,\K 

CURRENT  THER.4PY  1964,  edited  by  Howard  F.  Conn, 
M.I).,  pp  191 , published  by  IE.  11.  Saunders  Company, 
Philadelphia  and  Eondon. 

This  is  an  excellent  compendium  on  treatment.  It  is  easy 
to  read  and  it  is  reasotiably  complete.  This  text  is  highly 
recommended  as  a brief  synopsis  of  treatment  of  most  condi- 
tions, but  it  is  by  no  means  a complete  reference  on  all  the 
di.seases  included  in  this  text.  It  is  a evorthwhile  addition 
to  tlie  library  of  medical  students,  interns  and  practicing 
pb\  sicians.— .\K 


Antinuclear  Antibodies  in  Families  of  Patients 
With  Systemic  Lupus  Erythematosus 

V.  F.  Poliak  (1753  \\’  Congres,s  Pkw'y,  Chicago) 
New  Eng  J Med  271:165  (July  23)  1964 
By  niean.s  of  an  iinnuinofluorescence  let  hnicjue, 
antinuclear  antibotlie.s  were  found  in  91.5%  ol 
.sera  from  patients  with  systemic  lupus  erythema- 
tosus (SLE),  and  in  25%  of  patients  with  rheuma- 
toid artlnitis  and  other  collagen  diseases.  T hey 
were  found  in  only  4%  of  the  271  ])atients  with 
disea,ses  other  than  .SLF  and  the  collagen  diseases, 
and  in  none  of  ihe  71  healthy  subjects.  Anti- 
nuclear antibodies  were  found  in  relatives  of 
SLF  patients  in  25  of  the  43  families  studied.  In 
all,  positive  tests  were  found  in  33%  of  the  142 
first  degree  and  in  21%  of  the  47  second  degree 
relatives.  I'hese  ob,ser\  ations  strongly  suggest  that 
hereditary  factors  are  important  in  the  production 
of  antinuclear  antibodies. 
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TUBERCULOSIS 


ABSTRACTS 


Sponsored  by  Arkansas  Tuberculosis  Association 


ABNORMAUriES  OF  RESPIRATORY 
EUNCTION  IN  VARICEEEA  PNEUMONIA 
Ahieolar-capillary  gas  exchange  was  abnormal  in 
acute  x'aricella  pneumonia  when  measured  in 
adults  during  or  after  chickenpox  infection.  There 
was  no  emdence  of  x’entilatory  impairment. 

While  the  seriousness  ol  primary  varicella  pneu- 
monia is  recognized,  inlormation  concerning  the 
physiological  alterations  ot  this  disease  is  lacking. 
Dysjjnea,  cyanosis,  and  tachypnea  are  often  pres- 
ent and  contrast  with  the  few  findings  on  physical 
examination  of  the  chest. 

The  diffuse  nodular  pulmonary  densities  and 
]>rominent  bronchovascidar  markings  seen  on 
X-rays  are  similar  to  the  changes  of  sarcoid,  mili- 
ary tubercidosis,  and  carcinomatosis.  Cyanosis, 
diffuse  nodular  jjulmonary  infiltration,  and  hy- 
perventilation, in  combination,  point  to  impair- 
ment in  alveolar-cajiillary  gas  exchange. 

Since  there  is  no  precise  definition  of  the  func- 
tional abnormalities  of  primary  varicella  pneu- 
monia, the  present  study  was  undertaken  to  deter- 
mine the  character  of  the  respiratory  defect,  its 
extent,  and  duration. 

STUDY  COMPOSITION 

In  the  study  were  17  atlults  hospitalized  with 
varicella  and  4 persons  with  histories  of  chicken- 
pox  in  adult  life.  4’en  ol  the  17  patients  showetl 
the  characteristic  X-ray  changes  of  primary  vari- 
cella pneumonia,  while  7 had  normal  radiographs. 
I en  patients  with  other  acute  diseases  but  with 
normal  cardiopulmonary  examinations  served  as 
controls. 

.-\lveolar-capillary  gas  e.xchange  of  the  chicken- 
pox  patients  was  assessed  at  rest  and,  if  possible, 
at  exercise,  by  measurement  of  the  steady-state 
carbon  monoxide  dilfusing  cajjacity  (DL,.,,).  Arte- 
rial blood  was  sampled;  oxygen  saturation,  carbon 
dioxide  content,  and  pH  were  measured:  and 
carbon  dioxide  tension  calculated.  Measurements 
ot  ventilatory  capacity  were  obtained  as  soon  as 
the  patients  were  no  longer  contagious. 

JOSK  S.  Bocles,  M l).;  .N.  Joke  F.hrenkranz.  M l).,  and  .\sher  .Marks, 
•M.I).  .Xiitials  of  /niertial  Medicine.  Fcbiuary. 


E UNC  TI  ON  A L FINDINGS 

Nine  ot  the  10  patients  with  varicella  pneu- 
monia complained  of  cough,  and  minor  hemop- 
tyses  occurred  in  3.  Five  patients  reported  dyspnea 
but  it  was  severe  in  only  one. 

I he  mean  values  lor  the  maximum  breathing 
capacity  ami  vital  capacity  were  within  normal 
limits  for  9 patients  with  varicella  pneumonia, 
4 with  histories  stiggestive  of  varicella  pneu- 
monia, and  4 with  varicella  without  pneumonia. 
4 he  highest  mean  maximum  breathing  capacity 
(123  per  cent)  was  obtained  in  the  acute  varicella 
pneumonia  grouj).  4 he  lowest  mean  values  for 
both  maximum  breathing  capacity  (107  per  cent) 
and  vital  capacity  (90  per  cent)  occurred  in  the 
patients  with  histories  stiggestive  of  acute  varicella 
pneumonia.  No  evidence  of  airway  obstruction 
was  found  in  any  individtial. 

All  patients  with  acute  varicella  pneumonia 
had  impaired  carbon  monoxide  diffusion  at  rest 
as  well  as  at  exercise.  Diffusion  studies  on  the 
subjects  with  histories  of  respiratory  embarrass- 
ment during  chickenj)ox  were  also  impaired  at 
rest  and  exercise  but  to  a lesser  extent  than  the 
acute  varicella  pneumonia  group.  The  mean 
resting  results  for  varicella  patients  without 
pneumonia  were  identical  to  the  controls.  How- 
ever, measurements  of  exercise  diffusion  in  3 
patients  with  varicella  without  pneumonia  were 
somewdiat  reduced. 

•Arterial  oxygen  saturation  in  the  varicella 
pneumonia  patients  did  not  differ  greatly  from  the 
controls.  Patients  with  acute  pneumonia  showed 
the  greatest  degree  of  hyperventilation  as  jtidged 
l)y  pH  and  carbon  dioxide  tension  valties. 

DIFFUSING  CAPACITY 

In  general,  resting  and  exercise  diffusing 
capacity  measurements  improved  with  time.  In 
3 patients  resting  values  returned  into  the  nor- 
mal range  between  the  first  and  third  months, 
in  the  others,  normal  resting  values  were  not 
obtained  over  an  observation  period  of  4 to  13 
months.  Exerci,se  values  reveal  more  scatter  and 
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After  Surgery:  B and  C vitamins  are  therapy 


Therapeutic 
:Df  physiolog 
aids  in  achi 

I 

Isurgery,  as  i 


amounts  of  B and  C in  stress  formula  vitamins  often  are  vital  during  periods 
ic  stress.  STRESSCAPS,  designed  to  meet  increased  metabolic  demands, 
eving  a more  comfortable  convalescence,  a more  rapid  recovery.  After 
n many  stress  conditions,  STRESSCAPS  vitamins  are  therapy. 

®i 


Stress  Formula  Vitamins  Lederle 


Each  capsule  contains: 

Vitamin  Bi  (Thiamine Mononitrate)  10  mg. 

Vitamin  B2  (Riboflavin) 

10  mg. 

Niacinamide 

100  mg. 

Vitamin  C (Ascorbic  Acid) 

300  mg. 

Vitamin  B6  (Pyridoxine  HCI) 

2 mg. 

Vitamin  B12  Crystalline 

4 mcgm. 

Calcium  Pantothenate 

20  mg. 

Recommended  intake;  Adults, 

1 capsule 

daily,  for  the  treatment  of  v 

tamin  de- 

ficiencies.  Supplied  in  decorative  “re- 

minder”  jars  of  30  and  100;  bottles  of  500. 

)LEDERLE  LABORATORIES,  A Division  of  AMERICAN  CYANAMID  COMPANY,  Pearl  River,  N.  Y. 


Features 


4 patients  show  an  apparent  reduction  in  ditfns- 
ing  capacity  at  some  time  dining  the  period 
studied. 

1 he  subjective  complaint  ot  dysjmea  did  not 
correlate  with  the  results  ot  ditfiision  measure- 
ments. The  individual  with  the  least  ditfusion  im- 
pairment complained  of  dyspnea  while  the  j^atient 
with  the  most  did  not. 

A significant  diffusion  defect  in  acute  varicella 
pneumonia  was  demonstrated.  Only  3 of  7 patients 
with  acute  varicella  pneumonia  returned  to  the 
control  range  of  resting  diffusion  capacity  in  the 
jjeriod  of  observation  and  in  only  one  did  the 
exercise  capacity  become  normal.  Data  obtained 
in  patients  with  histories  suggestive  of  varicella 
pneumonia  indicate  impairment  may  persist  for 
eight  years. 

Few  physiological  investigations  of  viral  pneu- 
monias have  been  reported  and  the  occurrence  of 
abnormalities  in  gas  exchange  is  not  widely  appre- 
ciated. In  a recent  study  of  a variety  of  viral  pneu- 
monias other  than  varicella,  diffusion  abnormal- 
ities similar  to  those  of  the  present  study  were 
found  during  the  acute  phase  and  in  a six-month 


follow  up. 

NO  VENTILATORY  IMPAIRMENT 

An  increased  venous  admixture  was  found  in 
many  patients  during  the  acute  illness.  It  de- 
creased during  the  convalescent  period.  Data  from 
the  present  study  do  not  permit  quantitative  assess- 
ment of  shuntlike  pidmonary  blood  flow  although 
the  arterial  oxygen  saturation  on  breathing  oxy- 
gen for  15  minutes  did  not  rise  as  high  in  8 patients 
with  varicella  pneumonia  as  it  did  in  4 control 
subjects. 

The  question  of  obstructive  ventilatory  insuf- 
ficiency as  a cause  of  respiratory  distress  may  be 
raised. 

Wheezing  respirations  and  prolongation  of  the 
expiratory  jrhase  in  more  than  50  per  cent  of 
l^atients  with  varicella  pneumonia  have  been  re- 
ported, but  airway  obstruction  was  not  confirmed. 
In  the  present  series  one  patient  was  found  to  have 
expiratory  wheezing,  but  the  ventilatory  studies 
in  this  subject  indicate  no  evidence  of  an  obstruc- 
tive defect.  Thus,  little  objective  evidence  exists 
for  ventilatory  impairment  in  acute  varicella 
pneumonia. 


Portosystemic  Shunts:  Five-  and  Ten-Year 
Follow-Up  of  68  Cases 

G.  P.  Whatten  (Walter  Reed  General  FIosp,  Wash- 
ington, DC),  E.  J.  Jahnke,  and  T.  J.  Whelan, 
Amer  J Gastroeiit  41:519  (May)  1901 
4 he  follow-iqj  study  of  68  patients  who  had 
been  subjected  to  portosystemic  shunts  for  cirrho- 
sis associated  with  portal  hypertension  is  pre- 
sented. There  were  50  males  and  18  females  aged 
from  15  to  68  years.  Portaca\al  shunt  was  per- 
formed in  60  patients,  and  splenorenal  shunt  in 
8.  Seven  patients  died  within  one  month  of  por- 
tacaval shunt.  Relatively,  many  patients  died  dur- 
ing the  first  five  years  after  surgery  (37),  but  the 
death  rate  declined  after  five  years.  The  majority 
of  patients  died  of  hepatic  decompensation,  many 
of  these  were  alcoholics.  The  number  of  patients 
available  after  five  years  decreased  each  year,  and 
there  were  16  patients  who  survived  for  more  than 
ten  years.  Fifteen  of  these  patients  are  living  and 
well,  and  only  one  had  upper  gastrointestinal 
hemorrhage. 


Zollinger-Ellison  Syndrome  Treated 
Without  Gastric  Surgery 

A.  M.  Clarke,  A.  I.  M.  Glen,  and  Sir  Charles  Illing- 
worth (Department  of  Surgery,  Medical  School, 
Dunedin,  New  Zealand)  Lancet  1:1360  (June 
20) 1964 

A 34-year-old  woman  gave  a six-year  history  of 
dyspepsia  of  increasing  severity— including  perfo- 
ration of  a duoilenal  idcer  and  four  episodes  of 
hematemesis.  Preoperative  resting  gastric  acid  was 
only  one-third  of  the  maximal  acid  output  (MAO) 
after  augmented  histamine  stimulation,  yet  at 
operation  a non-beta  cell  islet  tumor  of  the  pan- 
creas was  found.  Removal  of  the  tumor  which 
contained  large  quantities  of  gastrin-like  sub- 
stance cured  her  symptoms.  Pre-  and  postopera- 
ti\e  medical  vagotomies  were  performed  and  the 
results  are  discussed.  Postoperative  resting  secre- 
tion is  low,  but  MAO  (reflecting  parietal  cell 
mass)  remains  unchanged.  The  tumor  demon- 
strated invasive  properties  histologically. 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  rrretabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  an  absolute  contraindica- 
tion to  the  drug. 

Side-Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  Warning— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1,  2 grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  to  physicians 
upon  request.  Eli  Lilly 
and  Company,  India- 
napolis 6,  Indiana. 
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Announcing 


. the  Second  Volume  in  the  New  Series  from 
SAUNDERS 


Polypoid  Lesions  of  the 

Gastrointestinal  Tract 

by  Claude  E.  Welch,  M.D. 


Figure  3-25.  Location  of  cancer 
and  simple  adenomas  in  resected 
cancers  of  the  right  colon.  Squares 
locate  cancers;  circles,  adenomas. 


Is  this  polyp  in  your  patient  benign  or  malignant?  Should  it  be  removed?  If  so, 
ichat  is  the  best  method  for  this  particular  lesion  in  this  particular  patient? 

This  Ixxtk  was  written  to  hel[>  yon  answer  questions  such  as  tliose  above,  and 
otliers  like  them.  Its  author  lias  drawn  on  the  experience  of  1 124  Massachu- 
setts General  Hospital  patients,  plus  many  personal  cases.  Dr.  Vi  elch  first 
sets  the  stage  for  a fruitful  discussion  liy  defining  terms,  hy  discussing  the 
incidence  and  location  of  polyjioid  tumors,  and  summarizing  what  is  known 
about  the  etiology  of  adenomas.  He  then  proceeds  to  illuminate  the  various 
types  of  polypoid  le.sions  you'll  encounter  in  the  colon  and  rectum,  small 
intestine  and  stomach.  He  describes  and  illustrates  common  le.sions  sueh  as 
adenomatous  polyps  and  papillary  adenomas,  and  sueh  rare  ones  as  pseudo- 
polyps, mucosal  excrescences,  Veutz-Jeghers  jxdyps,  etc.  Multiple  polyj>osis  and 
familial  jxdyposis  are  afso  completely  covered.  Ktiology,  incidence,  pathology, 
symptoms,  diagnosis,  prognosis,  treatment,  are  clearly  set  forth.  A full  chapter 
is  devoted  to  Diagnosis  of  Polypoid  Lesions  of  the  Colon  and  Rectum.  Here  vou'll 
find  description  of  sym[)toms  (bleeding,  change  in  bowel  habit,  abdominal 
cramps,  electrolyte  imbalance,  etc.)  and  physical  findings  from  palpation, 
sigmoidoscopic  examination,  and  radiologic  examination.  The  relationship  of 
single  adenomas,  papillary  adenomas,  and  cancer  is  discussed,  with  examina- 
tion of  today’s  thinking  on  the  adenoma-cancer  relationship.  A chapter  on 
treatment  delineates  location  and  identification  of  polvps,  giving  you  argu- 
ments for  and  against  their  removal.  Polypectomy  and  resection  are  discussed 
and  their  relative  merits  contrasted.  If  resection  is  decided  upon,  the  ojiinion 
of  various  authorities  as  to  the  amount  of  bowel  and  mesentery  that  should 
be  removed  are  reported.  The  author  states  his  own  conclusions  to  help  guide 
you.  You’ll  also  find  helpful  consideration  of  suh-total  and  total  colectomy, 
extraction  of  polyps  via  the  anus,  posterior  proctotomy,  resection  of  the 
rectum,  and  sigmoi(h)scopic  removal  of  polyi»s. 

IJy  ClaL'DE  E.  elch,  M.l)..  Surpeon.  MassarliHHetld  (ieiiera!  llonpital.  Boston;  and 

Clinical  Professor  of  Surpery.  Harvard  .Medical  School.  Boston.  I pages,  h x illus- 
trated. $7.50.  IVew — Ju.st  Heady! 


About  this  New  Series:  MAJOR  PROBLEMS  IN  CLINICAL  SURGERY 

J.  Englebert  Dunphy,  M.D.,  Consulting  Editor 


Each  volume  in  this  series  will  exhaustively  illuminate 
a significant  and  pressing  problem  met  in  surgical 
practice  hy  the  clinical  surgeon.  These  monographs  aim 
to  fill  the  vital  gap  left  between  standard  textbooks  of 
surgery  and  relevant  journals.  Held  to  a consistently 
graduate  level  of  presentation,  they  give  rock -solid 
accounts  and  analysis  of  precisely  what  can  he  done 
Kxlav  in  managing  knotty  surgical  problems.  Each 
eminently  qualified  specialist -author  will  present  a 
critical  analysis  of  changing  approaches  to  therapy,  of 
etiology,  pathologic  physiology,  diagnosis  and  differ- 
ential diagnosis.  Vt  here  operative  techniques  figure 
importantly  in  the  problem,  they  will  he  clearly  de- 
.scrihed  anil  fully  illustrated  in  abundant  detail.  Opera- 
tive and  postoperative  complications,  residts  and 
prognosis  will  he  carefully  considered;  areas  of  conflict 
in  theory  and  hypothesis  fully  explored.  The  authors’ 
own  evaluations,  oj)inions  and  conclusions  will  he 
expressed  and  substantiated.  Several  volumes  will 
appear  each  year,  containing  between  150-300  gener- 
ously illustrated  pages. 

Ghild — The  Liver  and  Portal  Hypertension,  was  the  first 
volume  in  this  series,  published  June,  1064.  Future  vol- 


umes are  scheduled  to  cover:  'Trauma  to  the  Liver — Sur- 
gical Problems  of  the  Pancreas — Peripheral  .Arterial 
Disease. 

Why  not  subscribe  to  the  entire  series  on  an  auto- 
matic, full  return  privilege  basis?  Yoti  nce<l 
merely  check  the  proper  square  below  to  see  each 
one  of  the  series  on  examination.  Sent  postpaid. 


W.  B.  SAUNDERS  COMPANY 

West  Washington  Square,  Phila.,  Pa.  19105  j 

I 

Please  send  and  hill  me:  j 

Q Vi  cich — Polyjioid  Lesions $7.50  1 

Q Enter  my  series  sidi.seri{)tion  i 

Q Begin  with  Child  Q Begin  with  If  elch  1 
$8..50  I 
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Medical  Disease  of  the  Kidney  in  Children: 
Diagnosis  and  Treatment 

Warren  F.  Dodge,  M.D.*  and  Luther  B.  Travis,  M.D.* 


Introduction 

I3rRiNG  INFANCY  AND  CHii.DHOol),  leiial  discasc 
usually  comes  to  the  attention  of  the  physician 
under  one  of  the  following  circumstances.  In  in- 
fants, the  presence  of  renal  disease  frequently  and 
significantly  interferes  with  the  normal  rate  of 
growth.  That  the  infant  is  “failing  to  thrive” 
soon  becomes  apparent  to  the  parents  and  is  cause 
for  concern.  In  such  an  infant,  one  should  con- 
sider renal  disease  early  in  the  differential  diag- 
nosis. In  the  older  child  the  presence  of  chronic 
disease  is  not  usually  so  evident  to  the  parents. 
The  rate  of  growth  at  this  age  is  normally  much 
slower,  so  that  interference  with  growth  by  renal 
insufficiency  is  not  so  striking.  In  this  group  ol 
children,  other  findings  should  suggest  the  pres- 
ence of  chronic  renal  disease.  These  include 
anemia,  hypertension,  persistent  proteinuria 
and/or  hematuria  (usually  microscopic),  or  an 
abdominal  mass.  Finally,  there  are  those  chil- 
dren, usually  three  to  eight  years  of  age,  in  whom 
presence  of  renal  disease  is  presumed  by  the  par- 
ents at  the  time  they  seek  medical  advice.  These 
children  have  gross  hematuria  or  massive  edema, 
either  acute  or  recurrent. 

Interference  With  Normal  Growth 

One  of  the  most  perplexing  problems  presented 
to  the  physician  w'ho  cares  for  children  is  the  in- 
fant who  has  “failed  to  thrive”.  From  the  myriad 
of  diagnostic  possibilities,  this  discussion  will  be 
concerned  with  diseases  affecting  the  urinary  sys- 
tem and  will,  in  addition,  be  limited  to  condi- 
tions in  which  renal  tubidar  dysfunction  is  opera- 
tive (9,  11,  16).  In  some,  growth  failure  can  be 
ascribed  directly  to  the  disturbance  in  tidaular 
function,  and  therapy  directed  to  the  renal  defect 

*From  The  Division  of  Rcnology  and  Metabolism,  The  Dcpait- 
ment  of  Pediatrics,  University  of  Texas  Medical  Center,  Galveston, 
Texas. 


may  lead  to  improvement  in  rate  of  growth.  In 
other  .syndromes,  no  evident  connection  can  be 
found  between  the  tubidar  defect  and  dwarfism. 
In  the  latter,  demonstration  of  the  renal  abnor- 
mality is  useful  chiefly  as  an  aid  in  diagnosis  of 
the  underlying  defect.  The  laboratory  findings 
are  usually  characteristic,  so  that  confirmation  of 
the  diagnosis  is  not  difficult  once  the  disease  has 
been  suspected. 

As  concerns  etiology,  one  ol  several  mechan- 
isms may  be  operative.  Many  of  the  syndromes 
appear  to  be  the  result  of  hereditary  defects  in  a 
transport  system  of  the  proximal  tubule.  Exam- 
ples of  this  type  of  disoriler  are  nephrogenic  dia- 
betes mellitus  (glucosuiia  associated  with  normal 
blood  sugar)  and  cystinuria.  An  anatomic  struc- 
tural defect  in  the  proximal  tubule  has  been 
noted  in  some  ca.ses  with  generalized  proximal 
tubular  incompetence,  the  Fanconi  syndrome 
(jiroteinuria,  .systemic  acidosis  with  an  alkaline 
urine,  glucosuria  without  hyperglycemia,  aminoa- 
ciduria, hy|jokalemia  and  hypophosphatemic 
rickets).  External  toxins,  i.e.,  poi,soning  with  lead, 
mercury  and  phenol,  may  cause  tubular  dysfunc- 
tion by  means  of  histologic  change  or  enzyme  in- 
hibition. In  addition,  tidjular  inhibition  may 
result  fiom  an  endogenous  toxin  or  inhibitor 
arising  from  another  associated  metabolic  dis- 
order (galactosemia,  cystinosis  and  hejiato-lenticu- 
lar  degeneration).  Other  hereditary  tubular  de- 
fects in  which  the  etiology  is  obscure  include 
renal  tubular  acidosis  (neutral  or  alkaline  urine 
associated  with  systemic  acidosis),  Lowe’s  syn- 
drome (in  which  renal  tubular  acidosis  is  accom- 
panied by  glaucoma  and  mental  retardation), 
nephrogenic  diabetes  insipidus  and  Vitamin-D 
refractory  rickets  (hypophosphatemic  rickets  re- 
fractory to  correction  with  normal  doses  of 
Vitamin-D). 
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The  tubule  is  responsilile  Joi  acidification  of 
urine  as  well  as  reabsorption  of  a large  number 
of  substances  from  the  glomerular  filtrate.  Defec- 
tive function  can  lead  to  their  excessive  tirinarv 
loss.  Not  only  is  the  renal  tubular  syndrome 
identified  by  the  specific  substance,  or  substances, 
lost  in  exce.ssive  amounts,  as  noted  above,  but 
more  importantly,  therajn  is  directed  at  correc- 
tion, if  possible,  or  replacement  of  the  loss.  The 
substances  which  have  received  the  most  atten- 
tion are  water,  bicarbonate,  phosphorus,  potas- 
sium, ghico.se,  sodium,  chloride  and  amino  acids. 
'J'reatment  includes  prosision  of  alkali  in  renal 
tubular  acidosis  and  administration  of  Vitamin- 
D to  patients  with  hypophosphatemic  rickets. 

Unsuspected  Chronic  Renal  Disease 

Anemia:  The  most  common  complication,  by 
far,  of  long  standing  renal  di.sease  is  anemia. 
Chronic  renal  di.sease  should,  therefore,  be  con- 
sidered in  the  differential  diagnosis  of  anemia, 
particularlv  in  the  older  child,  .\lthough  the 
anemia  is  only  roughly  projrortional  to  the  de- 
gree of  renal  impairment,  the  etiology  appears 
to  be  directly  related  to  the  renal  incolvement, 
with  associated  decrease  in  circulating  erythro- 
poieten  levels  and  subset]  uent  hypojtlastic  bone 
marrow.  Iron  deficiency  is  generally  not  jiresent, 
therefore,  the  irse  of  iron  therapy  may  theoreti- 
cally add  to  the  already  exce.ssive  body  load  of 
iron,  d ranfusions  should  be  used  sparingly,  as 
they  will  contribute  to  further  depression  of  the 
marrow.  In  addition,  the  problem  of  production 
of  multiple  antibodies  arises  with  rejjeated  trans- 
fusions. 

Hypertension : In  contradistinction  to  adults, 
when  hypertension  is  noted  in  a child  it  should 
be  considered  to  have  a definitive  etiology^  and 
every  effort  should  be  made  to  find  the  underly- 
ing cause.  Although  this  di,scussion  will  be  lim- 
ited to  renal  factors  in  the  etiology  of  hyperten- 
sion, it  is  imjrortant  to  note  that  extra-renal  causes 
are  not  infretpient. 

Congenital  abnormalities  causing  hyperten- 
sion include  cystic  disease  of  the  kidney,  mechani- 
cal or  neurologic  obstruction  and  unilateral  vascu- 
lar involvement,  d'he  degree  of  cystic  change  var- 
ies from  that  conijiatible  with  a normal  life  span 
to  that  in  which  a mass  of  cysts  replaces  the  kid- 
ney and  death  from  renal  insufficiency  occurs  in 
the  newborn  period.  No  satisfactory  treatment  of 
the  primary  condition  is  available;  however,  symp- 
tomatic control  of  the  blood  pressure  may  allow 


the  patient  to  lead  a more  normal  life.  Obstrtic 
tive  lesions  may,  ol  course,  be  either  unilateral  or 
bilateral.  The  significance  to  the  patient  will 
dejjend  upon  the  location  and  degree  of  obstruc- 
tion as  well  as  its  duration  and  consequent  dam- 
age to  the  kidney.  Infection  is  common  and  fur- 
ther contributes  to  renal  jtarenchymal  destruc- 
tion. The  unilateral  atrophic  kidney  associated 
with  hyjtertension  probably  has  its  origin  in  un- 
recognized or  unsucce.ssfully  treated  pyelonejdiri- 
tis  in  early  lile.  The  pathogenesis  of  the  lesion 
includes  local  obstructive  phenomena  with  infec- 
tion, fibrosis,  contraction  and  resulting  renal 
ischemia  leading  to  hypertension.  At  the  time 
the  lesion  is  recognized  the  contralateral  kidney 
is  usually  hypertrophied  and  the  involved  kidney 
virtually  nonfunctional.  At  this  jioint  the  origi- 
nal inlection  may  be  inactive  or  healed.  Re- 
moval of  the  atrophic,  nonfunctional  kidney 
usually  leads  to  reduction  in  blood  pressure  and 
improtement  in  the  patient's  general  health.  It 
is  important  not  to  confuse  this  lesion  with  un- 
ilateral congenital  hyjroplastic  kidney,  which  is 
usually  asymptomatic.  In  the  latter,  it  is  believed 
that  lack  of  hypertension  results  Irom  the  blood 
supply  being  similarly  hyjjoplastic. 

The  various  hypersensitivity  diseases,  whether 
irrimarily  renal  or  systemic  with  associated  renal 
in\olvement,  may,  at  some  time  in  their  course, 
be  a cause  of  hypertension.  Miscellaneous  renal 
causes  of  hypertension  include  renal  tumors 
(Whim’s),  radiation  nephritis  and  Hurler’s  dis- 
ea.se.  Finally,  there  appears  to  be  an  increasing 
number  of  children,  particularly  older  children, 
with  hypertension  in  whom  no  underlying  or- 
ganic cause  can  be  foiind,'^  i.e.,  “essential  hyper- 
tension’’. Antihypertensive  therapy  is  indicated 
for  these  children.  Oral  reserpine  (not  exceeding 
1.0  mgm  per  day)  alone  commonly  brings  about 
the  desired  reduction  in  blood  pre.ssure.  If  not 
sufficient  by  iEself,  it  serves  as  a useful  “base”  to 
which  other  drugs  may  be  added.  It  is  usually  our 
practice,  if  additional  drugs  are  required,  to  next 
employ  hydralazine  (not  exceeding  200  mgm  per 
day)  before  turning  to  the  various  ganglionic 
blocking  agents. 

Ah)iormnl  'urinalysis:  The  finding  of  persistent 
]:)roteinuria  and/or  hematuria  is  usually  indica- 
tive of  chronic  renal  disease.^  Although  “benign” 
orthostatic  proteinuria  likely  does  exist,  one 
should  be  cogniscent  that  the  proteinuria  of 
chronic  renal  disease  will  decrease  in  degree  in 
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association  with  bed  rest.  Bclore  making  the 
Idnner  diagnosis,  therelore,  otie  shoidd  insist 
upon  absolute  Ireedotn  irom  proteimnia  in  an 
adecpiately  contentiated  mine.  Chronic  pyelone- 
phritis almost  incariably  ocenrs  iti  an  already 
cotnpiomised  kidney,  and  should,  therelore,  be 
suspected  in  any  patient  tvith  chronic  retial  dis- 
ease. For  this  reason  cpiantitative  cidtnres  should 
be  jteiiormed  at  the  time  oi  the  original  diagnosis 
atid  periodically  thereaiter.  Therapy,  otherwise, 
is  purely  symptomatic. 

Acute  Onset  or  Recurrence  of  Recognizable 
Renal  Involvement 

Hematuria:  Classical  pcwtstreptococcal  acute 
glomerulonephritis  is  the  most  likely  diagnosis  in 
a child  who  has  the  acute  onset  ol  hematuria. 
There  are  several  recent  reviews*’  ®’^"  of  this  dis- 
ease and  I will,  therefore,  proceed  to  the  primary 
purpose  of  this  portion  of  the  discussion.  That  is, 
to  call  attention  to  several  conditions  which  may 
present  a clinical  picture  similar  to  acute  glo- 
mendonephritis,  but  which  differ  markedly  from 
the  nniversally  good  prognosis  of  acute  nephritis. 

The  acute  exacerbation  of  a pre-existing 
chronic  glomendonejrhritisi-  shoidd  be  strongly 
suspected  from  at  least  two  rather  characteristic 
methods  of  its  presentation.  I'hese  are  (a)  a latent 
period  of  less  than  six  days  between  onset  of  pre- 
ceding infection  and  occurrence  of  renal  symp- 
toms, and  (b)  “recurrence”  of  acute  glomernlone- 
phritis.  The  latter  is  highly  unlikely  because  of 
the  presence  of  only  a few  nephritogenic  strepto- 
cocci and  the  development  of  type  specific  im- 
munity. Prognosis  and  treatment,  of  course,  are 
that  of  the  underlying  chronic  nephritis. 

Anaphylactoid  purpura  (Schonlein-Henoch 
syndrome)  is  a generalized  hypersensitivity  dis- 
ease, characterized  by  specific  skin  lesions,  in 
which  renal  involvement  occurs  in  40  to  50%  of 
the  cases  during  the  acute  attack. ^ The  frequent 
association  of  joint  symptoms  and/or  gastroin- 
testinal manifestations  should  suggest  the  correct 
diagnosis  even  in  those  cases  in  which  the  skin 
lesion  has  been  so  mild  or  fleeting  as  to  have 
gone  un-noticed.  Persistence  of  the  urinary  ab- 
normalities, i.e.,  progression  to  chronic  nejihritis, 
occurs,  on  the  average,  in  one-fourth  of  the  cases. 
Treatment  of  the  renal  involvement  during  the 
acute  phase  is  solely  symptomatic,  as  is  also  true  if 
there  is  progression  to  chronic  disease. 

At  least  two  other  conditions  may  at  times 
mimic  acute  nephritis.  These  are  the  hemolytic 


uremic  syndrome’-'’  and  thrombotic  thrombocyto- 
penic pnrptua.“  In  addition  to  their  nephritic 
component,  each  have  a thrombocytopenia,  hemo- 
lytic anemia,  (usually  Toombs  negative)  and  a 
reticulocytosis.  The  former  has  usually  been  re- 
ported in  children  untler  three  years  of  age,  while 
the  latter  is  more  common  in  okler  children  and 
is  more  likely  to  demonstrate  purptiric  lesions. 
The  prognosis  in  each  is  guarded,  as  the  majority 
of  reporteil  cases  have  had  a fatal  otitcome. 

Edema:  Anasarca  is  ttstially  the  symptom  which 
brings  the  child  with  the  nephrotic  syndrome  to 
the  physician’s  attention.  Although  iti  ailults  the 
syndrome  often  occitrs  in  association  with  other 
systemic  diseases,  the  majority  of  children,  con- 
versely, give  no  history  of  exposure  to  toxic  agents 
or  evidence  of  an  underlying  systemic  illness.  The 
finding  of  ei  idence  of  renal  insufficiency,  i.e.,  ele- 
vation of  blood  urea  nitrogen  or  presence  of 
hypertension,  shoitld  alert  one  to  the  probability 
that  this  child  does  not  have  the  idiopathic  ne- 
phrotic syndrome  and  that,  therefore,  prognosis 
is  guarded. 

We  have  observed  that  those  children  with  the 
idiopathic  nephrotic  syndrome  in  whom  intensive 
administration  of  glucocorticoitls  was  begun  with 
the  first  four  months  after  clinical  recognition 
tended  to  have  a rapid  clearing  of  proteinuria 
and  remission  of  all  clinical  and  laboratory  evi- 
dence of  their  disease.  In  addition,  those  children 
in  whom  adequate  intensive  glucocorticoid  ther- 
apy was  delayed  were  observed  to  be  less  likely  to 
have  a successful  clearing  of  proteinuria.  Excep- 
tions to  the  above,  however,  have  been  seen.  We 
have  obsened  children  in  whom  adeijiiate  ther- 
apy begun  within  the  lirst  one  to  twm  months 
after  onset  has  been  unsuccessful.  Conversely, 
children  w-ith  a history  of  longstanding  protein- 
uria, either  untreated  or  inadequately  treated, 
have  been  seen  in  whom  clearing  of  proteinuria 
and  remission  of  other  clinical  and  laboratory 
evidence  of  tlieir  disease  occurred  w'ith  adequate 
steroid  therapy. 

An  explanation  for  these  paradoxical  observa- 
tions seems  apparent  in  the  histologic  data  ob- 
tained from  the  study  of  renal  biopsies  from 
thirty-two  children  with  the  idiopathic  nephrotic 
syndrome. 3 Nineteen  patients  in  whom  success- 
ful clearing  of  proteinuria  and  remission  of  all 
other  clinical  and  laboratory  evidence  of  their 
disease  occurred  in  association  w-ith  glucocorticoid 
therapy  demonstrated,  without  exception,  Ellis 
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Type  II  glomerular  histology.  Seven  of  the  twelve 
children  in  whom  glucocorticoid  therapy  was  not 
associated  with  successful  clearing  of  proteinuria 


Figure  1.  Nephrotic  Syndrome,  lype  I:  hyperplasia  of 
glomerular  axial  stalk  with  associated  cellular  proliferation 
and  fihroepithelial  adhesion.  (H  8:  E stain). 


demonstrated  Ellis  Type  1 glomerular  histology. 
One  additional  child,  who  had  received  no  steroid 
therapy,  also  showed  a Tyjie  I lesion.  In  each  of 
these  latter  patients,  glomertilar  tuft  and  axial 
stalk  hyperplasia  and  scars  (Figure  1)  were  dem- 
onstrated, and  crescents  and  adhesions  were  seen 
in  all  but  one.  The  axial  stalk  and  tuft  lesions 
were  active  in  each,  focal  in  one  and  locally  ac- 
centuated in  four. 

Type  II  glomerular  histology  was  found  in  the 
remaining  25  children.  Severity  of  the  Type  11 
lesion  appears  to  be  related  to  the  total  duration 
of  proteinuria  as  shown  in  Table  1.  Of  the  six 
children  in  whom  normal  glomeruli,  by  light 
micro.scopy  (Figure  2),  were  seen,  four  had  a total 
duration  of  proteinuria  of  two  months  or  less 
(average  of  one  month).  Of  the  twelve  children 


Eigure  2.  Nc]5hrotic  SMulrome,  Type  II:  lacy  appear- 
ance of  normal  glomerular  capillary  structure  (i.e.,  thin 
wall  with  only  occasional  endothelial  and  epithelial  cell 
nucleus).  (H  X E stain.) 

with  mild  generalized  diffuse  basement  mem- 
brane thickening,  seven  had  had  proteinuria  for 
between  two  and  four  months  (axerage  of  three 


Eigure  3.  Nephrotic  Syndrome,  Type  II:  moderate  dif- 
fuse thickening  of  the  glomendar  capillary  basement  mem- 
brane. (Judged  best  at  the  periphery  of  the  tuft).  (PAS 
stain). 


Relation  of  Severity  of  Glomerular  Histopathology  (EIUe  Type  II)  to  Total  Duration 
of  Proteinuria  in  Twenty-five  Children  with  the  Idiopathic  Nephrotic  Syndrome 


Histologic  Findings, 
£lUs  Type  II 

Duration  (total)  of  Proteinuria 

< 1 mo 

1-2  mo 

2 -4  mo 

4-6  mo 

6mo  - 1 yr 

1-2  yr 

> 2 yr 

Normal  glomerulus 
(by  light  microscopy) 

3/6 

• • 

1/6 

2/6 

Basement  membrane 
thickening 

Mild 

4/12 

5/12 

1/12 

2/12 

Moderate 

1/7 

3/7 

3/7 

Table  1.  Relation  of  Severity 
of  Glomerular  Histopathology 
(Ellis  Type  II)  to  Total  Dura- 
tion of  Proteinuria  in  Twenty- 
five  Children  with  the  Idiopathic 
Nephrotic  Syndrome. 
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Relation  of  Severity  of  Glomerular  Histopathology  (Ellis  Type  U) 
to  Glucocorticoid  Responsiveness  in  Twenty-five  Children  with 
the  Idiopathic  Nephrotic  Syndrome 


Histologic  Findings, 
Ellis  Type  II 

Response  to  Glucocorticoid  Therapy 

Successful 

Unsuccessful 

Normal  glomerulus 
(by  light  microscopy) 

Basement  membrane 
thickening 

6/6 

. . 

t able  2.  Relation  of  .Seventy 
of  Cdoinerulai  Histopathology 
(Kllis  Type  11)  to  C.lucocorticoid 
Respcnsivcne.ss  in  Twenty-five 
Children  with  the  Idiopathic 
\e])hiotic  Svndroine. 

Mild 

10/12 

2/  12 

Moderate 

3/7 

4/7 

months).  Of  the  seven  chilthen  with  moderate 
generali/'ed  diffuse  ha.sement  thickening  (Figure 
3),  six  had  had  proteinuria  for  longer  than  one 
year  (average  of  three  and  one-half  years). 

1 he  relationship  between  severity  of  the  Type 
II  glomerular  lesion  and  responsiveness  to  glu- 
cocorticoid therajjy  is  shown  in  Table  2.  Normal 
glomeridi  (by  light  microscopy)  were  found  in  six 
children,  and  in  all  six  there  was  a sticcesslid  re- 
sponse to  ghicocorticoid  therapy.  Oeneralized 
diffuse  thickening  of  the  capillary  basement  mem- 
brane was  observed  in  the  remaining  nineteen 
children.  This  was  mild  in  ten  and  moderate  in 
three  of  those  in  whom  steroid  theraj^y  was  suc- 
cessful; while  it  was  mild  in  two  and  moderate 
in  fotir  of  those  in  whom  glucocorticoid  therapy 
was  imsuccessfid. 

These  observations  stiggest  that,  to  achieve  suc- 
cessful clearing  of  proteinuria  anti  remission  ol 
all  other  clinical  and  laboratory  evidence  of  the 
nephrotic  syndrome  (1)  the  patient  must  have  an 
Fdlis  Type  II  glomeridar  lesion,  and  (2)  initial 
administration  of  atlecpiate  glucocorticoid  ther- 
apy shoidd  begin  within  the  first  four  months 
after  recognition  of  the  disease.  Although  there 
are  exceptions  to  the  second,  we  have  encountered 
no  exceptions  to  the  first. 

Our  regimen  ol  therapy is  comparable  to 
that  used  by  the  majority  of  ne{)hrologists  across 
the  country.  Following  a two  to  three  day  period 
of  observation  during  which  confirmatory  diag- 
nostic investigations  are  carried  out,  tuberculin 


skin  testing  is  performed  and  the  child  is  observed 
for  evidence  of  signilicant  inlection,  intensive* 
glucocorticoid  therapy  is  begun.  The  steroids  are 
continued  at  this  dosage  until  the  urine  has  been 
free  of  protein  for  24  bouts,  or  for  a total  of  21 
days,  whichever  is  shorter.  The  average  childhood 
nephrotic  receiving  adecjuate  steroid  therapy 
within  the  first  four  months  after  onset  will  usual- 
ly Itecome  free  of  proteinuria  by  the  8th  to  lOth 
day.  At  this  point  the  glucocorticoids  shoidd  be 
rapidly  discontinued**.  The  rational  for  rapid 
tapering  of  the  dose  is  based  on  evidence  that  the 
process  is  very  likely  to  Ijecome  active  again  il 
steroids  are  administered  in  less  than  suppressive 
amounts  for  longer  than  five  days,  hollowing  this, 
the  child  is  begun  on  intermittent  mainte- 
nance*** therapy  for  at  least  six  to  nine  months 
of  freedom  fiom  proteimu  ia,  at  which  lime  ther- 
apy is  usually  discontinued.  Intensive  therajjy 
should,  however,  be  immediately  reinstituted  with 
the  lirst  evidence  of  recurrence  of  the  nephrotic 
syndrome  (i.e.,  return  of  proteinuria). 

II  on  the  other  hand,  proteinuria  continues  to 
persist  as  late  as  the  21st  day  ol  intensice  theiapy, 
the  glucocorticoids  are  still  discontinued  in  the 
usual  manner  and  the  child  placed  on  inteimit- 
tent  maintenance  therapy.  It  has  been  our  ex- 
perience that  a significant  number  of  children  will 
have  clearing  of  proteinuria  within  the  lirst  three 
months  of  maintenance  therapy.  If  not,  it  is  our 
practice  to  repeat  the  intensive  steroid  therapy 
again  at  that  point. 
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Summary 

During  inlaiuy  and  childhood,  the  jnesence  of 
renal  disease  may  or  may  not  produce  findings  of 
such  magnitude  as  to  be  a cause  of  concern  to  the 
parents.  .Similarly,  the  lindings  may  or  may  not 
be  stich  as  to  direct  the  jjarents'  attention  to  the 
urinary  system. 

fn  infants,  interference  with  growth  is  fre- 
quently of  sulficient  .severity  as  to  cause  early 
parenteral  concern  but  only  inlrecpiently  do  the 
signs  and  symptoms  incriminate  the  urinary  .sys- 
tem. fn  many  older  children,  both  the  .severity  of 
the  disease  and  its  renal  involvement  may  be  un- 
suspected; while  in  other  children,  the  nature  of 
the  illness,  i.e.,  hematuria  and/or  edema,  may 
cause  the  parents  to  rightly  j^resume  renal  in- 
\olvement. 

Accurate  differentiation  should  be  made  be- 
tween classical  acute  glomerulonephritis  and 
other  conditions  which  mimic  it.  Although  this 
dilferentiation  may  be  onh  ol  relatixe  impor- 
tance as  concerns  therapy,  it  is  highly  desirable 
as  concerns  assigning  an  early  and  accurate  prog- 
nosis. 

The  idiopathic  nephrotic  syndrome  in  children 
has  been  noted  to  be  a.s.sociated  with  two  different 
types  of  glomerular  histopathology,  Ellis  Type  If 
and  Ellis  Type  1.  .Adetjuate  glucocorticoid  ther- 
apy in  the  former,  particularly  when  instituted 
during  the  lirst  four  months  of  disease,  is  fre- 
quently successful  in  bringing  about  a total  re- 
mission. Con\'ersely,  in  the  latter  group  this  is 
seldom  the  case. 

p’rednisonc,  1,5  nigin/M-  cvcrv  six  hours  (or  its  ctjuivalcnt;  i.e., 
Cclestonc.  1.8  mgm/M-  every  six  hours). 

**rrednisoue  for  its  ctiuivalent).  1.. 5-2.0  uigin/M-  every  six  hours 
ioi  cue  day:  tlieu  1. 5-2.0  ingui/M-  every  eight  hours  for  the  second 
day:  1.5 -2.0  mgm/M-  every  12  hours  for  the  third  dav:  1. 5 -2.0 
ingm/M-  every  24  hours  on  the  fourth  day:  no  steroids  on  the  fifth 
day:  begin  maintenance  tlierapy  on  the  sixth  day. 

***I’rednisonc  (or  its  etjuivalent),  15  mgm  cverv  eight  hours  on 
three  consecutive  days  each  week. 


Renal  Tubular  Acidosis  Caused  by  Degraded 
Tetracycline 

E.  C.  Wegienka  and  J.  M.  Weller  (Elniversity  of 
Michigan  Medical  Center,  Ann  y\rbor)  Arch 
Intern  Med  1 M:232  (Aug)  1964 

Occurrence  of  the  Eanconi  Syndrome  (familial 
disease  characterized  by  congenital  hypoplasia  of 
the  bone  marrow  combined  with  various  con- 
genital defects)  was  reported  after  the  ingestion 
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of  degratlecl  tetracycline.  A patient  who  developed 
.severe  renal  tubular  acidosis  following  ingestion 
of  outdated  tetracycline  was  studied.  Ammonium 
chloride  loading  showed  that  defective  renal 
tubular  hydrogen  ion  excretion  was  still  present 
two  months  after  the  acute  episode.  One  and  one- 
halt  years  later,  this  renal  tubular  function  was 
normal.  The  renal  tubular  disorder  was  similar 
to  that  found  in  the  adult  type  of  renal  tubular 
acidosis. 
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The  Doctor's  Place  in  Public  Affairs 

Address  of  Walter  H.  Judd,  M.  D. 

Arkansas  Breakfast 
June  22,  1 964 


J 1 IS  A (;r1' A 1'  HONOR  iNDKi  n lo  spcak  at  the  break- 
last  the  Arkansas  Medical  Society  traditionally 
gives  to  get  the  Annual  Clone ention  ol  the  Ameri- 
can iMedical  Assoc  iation  oil  to  a good  stai  t. 

It  is  always  lor  me  a unic|ue  personal  pleasure 
to  meet  with  members  ol  the  prolession  in  which 
I spent  twenty-six  years  ol  my  lile— as  a student 
and  as  a physician  and  general  surgeon.  During 
those  years,  1 enjoyed  the  deep  and  abiding  satis- 
lactions  that  always  come  when  a person  knows  he 
is  able  to  help  persons  in  need.  I he  satislactions 
i in  public  ollice  are  more  lleeting! 

^ Sometimes  chiring  that  incarnation,  a chair- 
j man  belore  introducing  me  to  an  audience  would 
I ask,  ‘AVhat  shall  1 call  you?  Clongressman?  Honor- 
! able?  Doctor?  Or  what?  Ustialh  1 replied,  “I  get 
called  wor.se  things  than  any  ol  therse.  ^\’hy  don't 
you  just  call  me  Doctor.  1 earned  that  one  and  I 
will  have  it  alter  the  others  are  gone.” 

.Another  reason  1 treastne  the  invitation  is  be- 
cairse  ol  the  deep  resj^ect  I have  lor  this,  my  own 
prolession.  Years  ol  scientilic  disciplines  and 
daily  experience  with  naked  human  beings— per- 
' sons  as  they  really  are— have  given  most  doctors 
I habits  ol  tliought— coolheads;  attitudes  ol  mind- 
warm  hearts;  capacity  to  make  decisions— courage; 
and  capacity  to  cairy  through— still  higher  cour- 
I age.  The.se  are  precisely  the  cpialities  the  nation 
I needs  so  clesj)erately  in  its  leaders  today— and  so 
I seldom  lincls. 

I Formerly,  almost  the  sole  reason  lor  doctors  to 
! attend  a convention  like  this  was  to  learn  about 
' new  concepts  ol  disease,  new  drugs,  new  instru- 
I ments,  new  technic|ue.s,  including  new  methods  ol 
I dealing  with  old  jn'ohlcms,  that  would  enable  us 
‘ to  practice  our  prolession  more  skillltdly  and 
- more  sticcesslully. 

But  medical  meetings  have  changed— becati.se 
times  have  changed.  The  doctor’s  job  is  bigger 
than  was  reali/.ed.  The  high  cpiality  ol  your  pro- 
! lessional  attainments  is  beyond  cpiestion.  11  there 
is  reason  lor  concern,  it  is  more  likely  to  be  with 
respect  to  the  quality  ol  your  citi/enship.  For  that 
I must  be  ol  a higher  order  than  we  have  generally 
demonstrated  in  the  past  or  there  may  not  long  be 

•SOS.S  Orchviiy  Strecl.  N.W,.  WasliiiiKton.  I).C:. 


a Iree  .society  in  which  you  will  have  opportunity 
to  use  with  succe.s.s  and  satislaction  the  knowledge 
and  skills  you  have  worked  so  long  and  diligently 
to  tictptirc. 

1 

Our  jnole.ssion  is  goitig  through  the  latest  ol 
several  tratisitions  in  the  last  centtiry.  Origitially, 
the  doctor's  main  concern  was  with  therapeittics. 
.Since  he  didn't  know  too  much  about  disease 
proce.s.ses,  it  really  amounted  to  treatment  ol 
symptoms. 

Fhen  Loelller  discovered  the  diphtheria  bacil- 
hts  and  Koc  h atid  tubercle  bacillus.  'Virchow  and 
others  began  doing  autopsies  systematically.  It 
was  proved  that  most  symptoms  were  the  result  ol 
demonstrable  pathological  processes  in  various 
organs.  I'he  doctor  began  to  shilt  his  attention 
Irom  results  to  causes,  Irom  therapeutics  to  iliag- 
nosis,  Irom  symptomatology  to  etiology. 

'Fhis  was  the  period  in  which  1 wais  trained  10 
years  ago.  It  was  called  the  era  ol  therapeutic 
nihilism.  Our  prolessors  concentrated  so  much 
attention  on  the  disea.se  that  w^e  almost  lorgot  the 
patient. 

Then,  with  better  understanding  ol  how  most 
diseases  are  caused  and  communicated,  a third 
emjdiasis  naturally  developed— preventive  medi- 
cine. The  good  doc  tor  had  to  be  an  expert  not 
only  with  the  stethoscope  and  the  micro.se ope,  but 
with  the  inmumi/ing  needle. 

Mote  recently  there  has  been  an  increasing  rec- 
ognition ol  the  ellects  ol  mind  and  emoticons  on 
physiological  processes— and  vice  versa.  The  doc- 
tors who  took  care  ol  only  physiological  and 
jjalhological  processes  were  losing  too  many  pa- 
tients to  those  who  paid  attention  also  to  people's 
emotions,  and  gave  them  .something  to  have  laith 
in!  Psycho.somatic  medicine  belatedly  came  into 
its  own.  I he  new'  Department  ol  Medicine  and 
Religion  is  the  latest  evidence  ol  this  broadening 
ol  our  concerns  ;ind  concepts. 

Now'  we  have  entered  a lilth  stage  in  this  grad- 
ual metamorphosis— the  doctor  must  give  more 
attention  to  public  allairs,  or  he  will  lo.se  his  j)ro- 
lessional  Ireedom.  Dining  the  dejJiession  ol  the 
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I930’s,  the  hot  war  of  the  1940’s,  the  cold  war  of 
tire  195()'s,  and  the  seductions  of  the  1960’s,  our 
fiovernment  has  steadily  expanded  its  activities 
until  it  now  reaches  into  everybody’s  life  and 
ecerybody’s  pocketbook  almost  every  hour  of  ev- 
ery day.  How  and  under  what  circumstances  you 
are  to  practice  your  profession,  what  you  will  be 
able  to  earn,  how  much  of  what  you  earn  you  will 
be  permitted  to  keep,  and  what  you  will  be  able 
to  do  with  what  you  are  permitted  to  keep,  all 
these  depend  more  than  ever  before  on  what  hap- 
pens in  Washington. 

Rut  many  decisions  in  W’ashington  depend  on 
wliat  hajjpens  in  Cidia,  or  the  Congo,  or  Korea,  or 
Laos,  or  Berlin. 

^\’hat  happens  in  those  places  depends  .so  large- 
ly on  wltat  is  decided  by  men  in  Moscow  and 
Peking. 

And  decisions  in  Moscow  and  Peking  depend 
to  a greater  degree  than  we  realize,  I think,  on 
what  we  do  here  in  the  United  States— or  what 
they  thmk  we  will  do. 

Nobody  in  medicine  needs  to  be  a]Jologetic 
today  about  discussing  government.  For  unless 
we  handle  our  affairs  in  such  ways  as  to  maintain 
freedom  and  j>eace  in  the  world  there  is  no  gain 
in  America— medical,  social,  or  otherwise— that 
will  long  be  worth  much  to  anyljody. 

Doctors  must  play  a more  active  role  in  pid)lic 
affairs  than  medical  people  generally  have— for  at 
least  three  reasons: 

First,  to  ensure  our  future  as  profe.ssional  men 
and  women;  to  safeguard  the  conditions  under 
which  we  can  use  to  best  advantage  our  knowl- 
edge of  disea.se  and  our  skill  in  helping  the  sick. 

Second,  in  order  to  work  tow'ard  betterment  of 
environmental  conditions  that  affect  adversely 
our  patients.  The  man  who  comes  with  arthritis 
or  an  ulcer  or  hypertension  frequently  has  some- 
thing else  wrong  with  him  too.  Perhaps  as  he  has 
a boy  in  Vietnam;  or  his  Itusiness  is  in  difficulty; 
or  inflation  has  eaten  up  more  than  half  of  his 
life’s  savings;  or  he  is  apprehensive  about  nuclear 
W'ar  or  atomic  fallout.  He  knows  his  country  is  in 
trouble.  He  has  legitimate  anxieties.  If  we  are 
really  going  to  help  him  with  all  of  his  medical 
problems,  we  will  have  to  pay  more  attention  to 
the  impact  on  him  of  his  world  environment,  and 
try  to  influence  that  environment  in  the  direction 
of  making  it  more  favorable  to  his  well-being. 

1 bird,  we  must  play  a larger  role  in  public 
affairs  in  order  to  ensure  our  future  as  human 


beings.  Before  any  of  us  are  doctors,  we  are  like 
businessmen  or  lawyers,  citizens  of  this  Republic. 
Most  of  us  are  parents.  All  of  us  are  taxpayers. 
All  of  us  are  trustees  of  a great  and  noble  heritage  i 
of  freedom— trustees  of  a political  and  economic 
order  which  made  it  possible  for  even  those  of 
us  w'ho  came  from  humblest  circumstances  to  get 
the  expensive  education  which  w'e  could  scarcely  , 
have  dreamed  of  in  most  countries  of  the  world. 
That  heritage  of  freedom  is  gravely  endangered 
both  by  skillful  assault  from  without  and  by  ! 
apathy  within. 

4\’hat  we  know  as  doctors  about  the  practice  of 
the  healing  arts  should  and  must  influence  our  ! 
thinking  and  our  activities  as  citizens.  But  our  ■ 
obligations  as  citizens  must  also  influence  our  i 
thinking  and  conduct  as  doctors. 

W’e  talk  much  about  what  effect  our  Govern- 
ment’s actions  may  have  upon  us.  The  time  has 
come  when  ive  must  gi\'e  more  thought  to  what 
effect  we  can  and  must  ha\’e  on  our  Government! 

II 

For  instance,  doctors,  almost  to  a man,  are  op- 
posed to  socialized  medicine— by  wTich  term  I 
mean  tax-sujiported  and  Government-managed 
medical  services.  Most  other  people,  I fear,  as- 
sume that  w'e  oppose  socialized  medicine  because 
we  believe  it  would  hurt  the  doctors.  They  think 
we  are  a closed-shop  union  that  wants  to  have 
comjjlete  control  of  medical  practice  in  order  to 
promote  our  own  selfish  interests.  We  have  failed 
to  show  the  public  that  our  opposition  to  social- 
ized medicine  is  not  because  it  would  hurt  us,  but 
because  it  would  hurt  the  public. 

As  a matter  of  fact,  socialized  medicine 
wouldn't  hurt  most  medical  people  financially. 
I’he  superior  doctor  will  get  ahead  under  any 
system.  The  average  medical  man  would  prob- 
ably be  about  as  well  off  financially  under  social- 
ized medicine  as  under  free  competition.  Fur- 
thermore, he  ivouldn’t  have  to  worry.  He  could 
get  a fairly  well-paid.  Government-supported  job 
right  after  internship,  and  continue  in  it  for  the 
rest  of  his  life,  with  assurance  of  fairly  regular 
jjromotions.  The  inferior  doctor  would  be  bet- 
ter off. 

The  public  has  been  taught  to  believe  by  those 
who  are  more  active  in  jjublic  affairs  than  we  9 
that  socialized  medicine  would  give  more  and 
better  medical  care  at  less  cost.  Doctors  are  sure  'i 
it  would  give  less  and  poorer  medical  care  at  j 
greater  cost.  For  one  thing,  you  would  be  so  busy  'j 
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taking  care  ol  those  vvlio  need  your  care  least  l)ul 
<leinand  it  anyway  “because  it  is  paid  lor  by  the 
Covernment,”  that  you  would  not  be  able  to  give 
proper  time  and  care  to  those  who  need  you  most. 

W’e  in  the  healing  prolessious  tend  to  concen- 
trate on  improxing  the  cpiality  ol  medical  care; 
those  who  don’t  understand  the  essentials  of  good 
care  take  high  quality  lor  granted  and  concentrate 
their  attention  on  trying  to  get  more  ecpiitable 
distribution.  They  don't  reali/e  that  a main  re- 
sidt  of  the  snpj)osedly  better  distribution  when 
achieved  by  government  compulsion  is  deteriora- 
tion of  the  cjuality  of  the  care.  It  is  the  patients 
xvho  will  suffer  most,  not  the  doctors. 

It  seems  impossible  for  some  in  our  country 
to  believe  that  there  still  are  professional  people 
motivated  more  by  concern  for  those  they  serve 
than  for  themselves.  '\'et,  witness  the  way  doctors 
have  worked  to  eliminate  or  reduce  the  incidence 
of  the  diseases  xvhich  it  is  their  livelihood  to  treat. 
The  beneficiaries  of  their  s|)ectacnlar  success  in 
eliminating  diseases  are  not  the  doctors;  the  bene- 
ficiaries are  the  patients  — at  the  expense  of  the 
doctors! 

\\’hen  has  any  profession  ever  w'orked  so  hard 
to  reduce  its  own  income?  And  for  your  reward, 
you  have  often  sidlered  scurrilous  misrepresenta- 
tion by  some  of  the  very  persons  whose  lives  your 
efforts  are  prolonging. 

So  it  is  not  because  we  are  doctors  that  we  o])- 
pose  government -linanced  and  managed  medi- 
cine; it  is  because  of  what  we  know  as  doctors 
about  the  practice  of  medicine  — the  conditions 
that  are  essential  if  patients  are  to  have  first  class 
medical  care. 

But  it  is  not  enough  lor  us  to  be  right.  ^Ve  must 
tell  and  sell  our  reasons  to  the  public  far  better 
than  we  have.  We  can't  do  that  by  just  talking 
to  each  other  at  medical  meetings.  AVe  have  to 
reach  the  pid^lic  and  the  politicians,  not  to  put 
something  over  on  them,  but  to  help  them  under- 
stand the  true  situation  so  that  no  one  else  can 
put  something  over  on  them. 

Ill 

But  doctors  must  jday  a still  broader  role  in 
public  affairs.  For  example,  who  else  can  so  well 
understand,  and  contribute  so  much  to  helping 
other  citizens  understand,  the  malignant  nature 
of  the  Communist  process  which  in  less  than  50 
years  has  spread  its  blight  over  one-third  of  the 
world  and  threatens  the  remainder,  including  our 


own  free  .Vnierica?  If  we  fail  here,  we  fail  every- 
where. 

For  there  is  on  this  planet  a conspiracy  dedi- 
cated to  our  destruction,  d he  thing  that  makes  a 
cancer  bad  is  not  its  size  or  its  location;  it  is  the 
lawless  way  it  giow’s.  In  practically  all  respects, 
the  Communist  movement  behaves  like  other 
malignancies.  It  has  rejected  the  normal  processes 
of  growth,  and  expaiuls  by  lawlessly  encroaching 
on  tissues  that  don’t  belong  to  it.  Sometimes  it 
is  by  direct  invasion  of  an  adjacent  organ— or  an 
adjoining  country  like  Korea,  Hungary,  Tibet, 
Laos.  Or  it  extends  more  stealthily  by  metasta,ses 
transplants  of  malignant  cells  lodging  and  work- 
ing within  other  organs,  or  within  other  countries 
to  disrupt  their  economy,  subvert  their  thinking, 
weaken  their  institutions,  in  preparation  for  take- 
over. 

To  deal  successfully  with  the  present  malignant 
threat  to  our  survival,  how  urgently  onr  country 
needs  the  kind  of  mind  which  his  medical  train- 
ing has  given  the  doctor. 

First,  the  autopsy  type  of  mind.  You  have  been 
trained  to  study  the  mistakes  ol  the  past  and  ad- 
mit them  openly,  in  order  to  learn  from  them. 
The  doctor  does  autopsies  not  to  cover  up,  but 
to  correct.  In  government,  the  jnevailing  rule  is 
not  to  correct,  but  to  cover  up.  Each  of  the  con- 
ce,ssions  we  have  made  to  the  Soviet  Dnion  since 
’World  War  I without  lirm  insistence  on  sidxstan- 
tial  concessions  in  return,  not  just  conciliatory 
words,  has  led  to  losses  for  freedom.  Vet  how 
many  yjeople  in  pid)lic  allairs  today,  without  your 
kind  ol  mind,  urge  our  government  to  keep  trust- 
ing the  same  old  pattern  that  has  always  failed. 

\Vc  also  Tieecl  in  pidilic  affairs  more  men  with 
the  biopsy  ty]Je  of  mind.  When  yon  look  through 
a microscope  and  see  some  abnormal  cells  that 
have  broken  through  the  basement  membrane  in 
\ iolation  of  normal  laws  of  growth,  you  don  t 
say,  “Well,  it’s  cancer  all  right,  but  let's  wait  and 
.sec  if  it  spreads.”  You  loioiv  it  will  spread  unless 
you  find  ways  to  stoj)  it  at  once  and  where  it  is. 
But  during  the  last  4 decades,  how  many  among 
our  peojde  have  said,  “Isn  t it  too  bad  what  Hit- 
ler is  doing  to  the  Jews,  or  the  Japanese  are  doing 
to  the  Chinese,  or  the  Communists  are  doing  to 
the  Hungarians  or  d'ibetans?  But,  alter  all,  those 
places  are  a long  way  oil.  Let’s  sec  if  we  can  t 
persuade  the  malignant  elements  to  coniine  their 
efforts  to  the  areas  presently  involved,  and  not 
s])reacl  to  us.”  Coidcl  Flitler  be  malignant  to  the 
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Jews  and  benign  lowarcl  ns?  Can  Comnumism  be 
malignant  to  others,  Tiltetans,  Laotians,  Cubans, 
Hungarians,  and  Itenign  toward  ns? 

I he  doctor  knows  that  in  dealing  with  a can- 
cer, there  can  he  no  end  to  the  struggle  until  it 
or  the  body  prevails.  That  does  not  mean  that  we 
must  drop  Ijomhs  on  it.  It  does  mean  that,  as  a 
minimum,  we  have  to  isolate  it  by  cutting  oft  its 
blood  supply,  and  the  channels  by  which  it  trans- 
mits its  lawless  cells  to  other  areas.  Likewise,  we 
must  jjievent  the  Communist  cancer  Irom  win- 
ning new  victories,  such  as  expanded  trade  or 
diplomatic  recognition  would  be  lor  Red  China, 
or  admission  into  the  United  Nations  belore  it 
(pialilies  by  altandoning  its  lawless  conduct. 

W’hile  ligliting  the  malignant  process,  the  doc- 
tor knows  that  he  must  also  build  up  the  strength 
and  health  ol  the  rest  ol  the  organism,  the  parts 
not  intolved— the  resistance  ol  the  countries  and 
peoples  that  are  still  Iree. 

Doctors  hare  Iteen  taught  that  almost  the  only 
unlorgivable  mistake  lor  a physician  to  make  is 
to  underestimate  the  po.ssible  seriousness  ol  a jja- 
tient's  condition.  11  we  overestimate  it,  we  are 
guilty  ol  nothing  but  some  undue  caution.  But 
il  we  underestimate  it,  the  patient  may  be  dead. 
I'he  mistake  is  unlorgivable  because  it  is  irretriev- 
able. 

Likewise,  in  the  world  struggle  between  law- 
less and  law-abiding  lorces,  it  would  be  an  un- 
iorgivable  mistake  to  lail  to  understand  the  can- 
cerous character  ol  the  Communist  new  growth 
—or  to  underestimate  its  strength,  its  determina- 
tion, the  dangerous  inroads  which  it  has  already 
made  into  the  organs  ol  our  Nation  and  the  think- 
ing ol  our  people,  without  their  realizing  it.  We 
must  not  make  that  mistake  ourselves  and  it  is 
our  duty  as  citizens  not  to  let  our  lellow  citizens 
make  it.  For  it  could  be  latal. 

IV 

It  is  equally  e.s.sential  that  we  not  make  the  mis- 
take ol  underestimating  the  strength  ol  our  own 
philosophy  and  laith— the  basic  soundness  ol  the 
■American  system  and  its  attraction  and  apjteal 
to  the  oppres.sed  millions  ol  the  earth. 

W’hat  the  world  generally  luants  most  irom  the 
United  States  is  our  wealth,  our  goods,  our  tools. 
But  the.se  are  not  what  it  needs  most— lor  the,se 
are  all  results.  W’hat  the  world  needs  most  Irom 
us  is  the  secret  that  led  to  those  results. 

The  secret  ol  our  wealth  is  an  economic  system 
which  provides  maximum  opportunity  and  in- 


centive lor  men  to  get  ahead,  to  create,  to  pro- 
duce, to  expand,  in  order  to  improve  their  lives. 

That  economic  system  came  Irom  a political 
philosophy— the  right  ol  the  individual. 

That  political  philosophy  in  turn  came  Irom 
a religious  laith— the  beliel  that  there  is  a Creator, 
and  that  every  man  is  endo^ved  by  his  Creator 
with  certain  unalienable  rights  arising  Irom  his 
importance  and  worth  as  a child  ol  God. 

W'e  will  not  succeed  in  preserving  the  material 
residts  unless  we  revitalize  and  strengthen  the 
spiritual  roots  Iront  which  the  results  came. 

In  short,  we  shall  have  to  demonstrate  as  strong 
and  deep  a laith  in  our  laith  as  the  Communists 
have  in  theirs— and  we  shall  have  to  work  as  hard 
and  as  skilllully  to  spread  the  truth  as  they  work 
to  spread  their  lalsehoods. 

To  be  successhd,  we  must  work  both  as  in- 
divitluals  and  as  members  ol  groups  which  we 
join  and  support  because  they  are  dedicated  to 
the  causes  in  which  we  believe— religious  groiqrs, 
civic  groups,  political  groups. 

So  ollen  one  linds  doctors  unwilling,  or  too 
jrreoccupied,  to  work  in  political  organizations. 
Yet  il  we  are  to  expand  our  inlluence  in  public 
allairs,  we  must  participate  in  politics,  lor  it  is 
jjolitics  that  determines  government— and  govern- 
ment today  determines  the  conditions  ol  our  lives 
as  well  as  ol  our  practice. 

Therelore,  join  the  political  party  ol  your 
choice— not  because  you  think  it  is  always  right, 
but  because  you  think  it  is  nearest  right  on  the 
most  important  issues.  You  won’t  agree  with  it 
on  everything,  any  more  than  you  agree  on  e\’ery 
issue  with  your  church,  or  your  medical  society, 
or  even  with  your  wile.  You  don’t  pull  out  ol 
those  associations  whenever  you  disagree.  Rath- 
er, you  stay  in  and  try  to  move  them  in  the  direc- 
tion you  believe  is  better. 

Just  .so,  associate  yoursell  with  the  party  with 
whose  principles  and  programs  you  lind  yoursell 
in  closest  agreement,  and  work  in  and  through  it 
to  heljr  select,  and  then  to  help  elect,  good  men 
and  women  to  pidilic  office  at  every  level  ol  gov- 
ernment. It  is  votes  at  elections,  not  letters  alter 
elections,  that  have  greatest  inlluence  on  what  a 
Gongress  does,  because  they  determine  who  is  in 
the  Congress. 

Don’t  imagine  you  can  do  much  to  change  the 
votes  ol  Congressmen  who  were  elected  by  those 
with  views  opposed  to  yours.  Your  job  is  to  elect 
persons  who  already  hold  the  same  general  view 
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as  you,  and  ^\'ill  work  and  vole  lor  them. 

riiat  is,  il  you  can't  change  the  mind  ol  your 
(iongressman,  then  cvork  to  change  your  Con- 
gressman. 

I'his  recjuircs  that  doctors  become  willing  to 
be  candidates  lor  pultlic  ollice.  That's  rougli,  I 
can  testify.  But  both  patriotism  and  good  sense 
recpiire  that  <ill  citizens,  no  matter  how  special- 
ized their  training,  be  willino;  to  sacrifice  their 
careers  to  go  into  pidilic  life  as  a ptdrlic  service, 
just  as  yoti  tvere  called  at  one  time,  and  your  sons 
are  notv  being  called,  to  sacrifice  their  careers 
to  go  into  the  armed  forces  as  a pidtlic  service. 

Only  as  we  do  these  things  — not  jtist  discuss 
them,  but  c;r/— will  there  be  hope.  The  most  won- 
clerftd  thing  about  our  cotmtry,  the  thing  which 
tve  mtist  preserve  at  all  costs,  is  the  privilege  we 
have  of  changing  the  things  we  don't  like,  d hank 
God  our  system  is  such  that  wherever  conditions 
are  bad,  or  don't  meet  our  standards,  we  ca)i  cor- 


rect them—//  zur  zvill  zvork  in  public  affairs. 

1 he  way  to  begin  is  with  ideas  and  principles, 
gel  persons  and  parties  committed  to  them,  tran.s- 
late  them  into  programs,  and  pul  them  into  prac- 
tice. 

Please  clcm't  think  I am  trying  to  lecture  you 
tcrclay.  Rather,  I am  ajrpealing  to  you  for  help. 
This  patient  is  too  sick  to  be  saved  without  the 
intelligent  and  dedicated  effort  of  all  alert  citi- 
zens. It  partictdarly  needs  the  leadership  of  men 
and  women  who  have  the  cjualities  of  mind  and 
heart  of  the  good  physician— the  cool  head,  the 
warm  heart,  the  capacity  to  decide,  and  the  cour- 
age to  carry  through. 

The  tests  ahead  will  be  harder  than  those  of 
the  past.  But  who  is  so  well  ecjuipped  to  influ- 
ence the  attitudes  and  actions  of  our  people  as 
are  you— in  your  dual  role  as  doctors  and  as  citi- 
zens? I am  confident  you  will  prove  as  resource- 
fid  and  effective  as  citizens  as  1 know  you  will 
as  doctors.  Freedom  is  worth  it. 


Collateral  Circulation  of  Cavernous  Carotid 
Artery:  Anatomy 

D.  Parkinson  (418  Medical  Arts  Bldg,  Winnipeg, 
Man)  Canad  J Surg  7:2b\  (July)  1964 
Over  200  fresh  autojtsy  cadavers  were  injected 
to  demonstrate  the  collateral  circidation  of  the 
cavernous  carotid  arteries.  A meningohypophy- 
seal  trunk  was  found  constantly  departing  from 
the  midline  posteriorly  of  the  cavernous  carotid 
near  the  apogee  of  the  first  forward  bend.  It  gives 
off  three  divisions,  the  inferior  hypophyseal  ar- 
tery, a dorsal  meningeal,  and  a tentorial  artery. 
The  first  two  form  an  arterial  circle  around  the 
root  of  the  dorsum  by  anastomosing  directly  with 
their  opposite  number.  The  dorsal  meningeal 
anastomoses  also  with  meningeal  branches  of  the 
vertebral  and  cervical  arteries  around  the  foramen 
magnum.  I'he  tentorial  artery  anastomoses  with 
its  opposite  by  arborizations  along  the  inferior 
falx.  A few  millimeters  further  on,  the  artery  of 
the  inferior  cavernous  sinus  leaves  the  carotid  to 
supply  the  coverings  and  contents  of  the  inferior 
cavernous  sinus  and  anastomose  directly  with  the 
middle  meningeal  at  the  foramen  spinosum. 
Three  millimeters  further  McConnell’s  capsular 
artery  departs  medially  and  anastomoses  directly 
across  the  floor  of  the  sella  with  its  opposite. 


Amyloid  Heart  Disease 

A.  Farrokh,  T.  J.  4\’alsh,  and  E.  Ma.ssie  (Heart 

Station,  Barnes  Hosp,  St  Lotus)  Amer  J Cardiol 

13:750  (June)  1964 

Cardiac  amyloidosis  is  a disease  of  obscure  etiol- 
ogy that  affects  older  persons.  Its  only  symptom, 
congestive  heart  failure,  does  not  respond  to  treat- 
ment anti  eventuallv  proves  fatal.  Nonspecific 
electrocardiographic  findings  have  in  the  past  cur- 
tailed antemortem  diagnosis,  but  recent  advances 
in  electrocardiography  have  made  possible  the  tlis- 
covery  of  features  typical  of  this  disease.  Twenty- 
eight  ca.ses  are  presented,  and  their  clinical,  elec- 
trocardiographic, anti  vectorcartliograj)hic  find- 
ings are  reportetl.  These  eltlerly  |)atients  with 
congestive  heart  failure,  without  a history  of  heart 
tlisease,  all  exhibited  the  following  combination 
of  electrocartliographic  patterns:  left  axis  devia- 
tion of  QRS,  low  ORS  voltage  in  the  limb  leads,  a 
O-S  configuration  antl/or  small  R waves  in  to 
1^3,  and  a "VF  with  or  without  atrial  fibrillation, 
and  ra]:)itl  ventricidar  response.  Autopsy  results 
confirmetl  all  tliagnoses:  the  heart  was  large  in  23 
cases,  and  microscopic  examination  revealed  amy- 
loid deposition  in  myocardium,  interstitial  tissue 
and  blood  vessels. 
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Loneliness  as  a Symptom  of  Psychoneurosis 

Jack  L.  Rubins,  M.D.* ** 


l^oNELiNF.ss  IS  ONE  OF  THOSE  ubiquitous  tcims 
which  everyone  uses  and  seems  to  understand, 
and  yet  which  on  analysis  may  have  quite  dif- 
lerent  meanings  lor  each  person.  It  is  my  thesis 
here  that  loneliness  is  not  one  feeling;  that  there 
are  many  different  forms  of  it;  and  many  root- 
feelings  included  in  or  underlying  this  symptom. 
In  spite  of  it  being  such  a common  feeling— for 
us  as  p,sychiatrists  meeting  it  as  a symptom  in  our 
patients,  as  well  as  in  our  ordinary  contact  with 
people— very  little  has  been  written  aliout  it  in 
the  psychoanalytic  literature.  As  Fromm-Reich- 
man  has  emphasized  (1),  it  is  one  of  the  least 
understood  and  least  satisfactorily  conceptualized 
psychological  phenomena  we  have  to  deal  with. 
I'here  are  probably  several  reasons  for  this. 

In  the  first  place,  by  its  inherent  nature  and 
by  the  patients  attitude  toward  it,  it  may  be  diffi- 
cult to  communicate.  Some  states  of  loneliness 
can  be  felt  emphatically,  communicated  on  an 
emotional  level.  But  some  patients  in  the  grip  of 
intense  feelings  of  loneliness  cannot  or  will  not 
communicate  it  verbally.  Fhis  may  be  due  to 
the  fear  of  the  emotionally  painful  effect  of  aware- 
ness of  it;  or  the  hopeless  feeling  that  nothing  can 
be  done  about  it.  At  times  the  emotional  com- 
munication of  such  an  intense  feeling  may  not  be 
possible  because  the  analysts  ability  to  meaning- 
fully sense  or  empathize  is  blocked  by  the  anxiety- 
arousing  qualities  of  the  loneliness.  Such  anxiety- 
jtroducing  effects  may  be  due  to  the  intense  and 
irrational  and  insatiable  demands  for  closeness 
placed  upon  the  analyst,  demanding  fulfillment 
yet  impossible  to  be  fidfilled.  Or  the  patient  may 
be  aware  of  feeling  lonely,  but  because  of  neurotic 
pride  in  their  likeableness  or  friendliness  or  self- 
sufficiency,  may  not  be  able  to  admit  being  lonely 
as  a need  for  someone  else  without  feeling  humili- 
ated. 

Another  factor  is  that  it  is  such  an  exquisitely 
subjective  experience  that  in  our  attempts  to 
objectivize  it,  we  may  limit  or  distort  the  phenom- 
enal experience.  This  is  a case  where  the  mere 
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observation  of  the  experience  automatically 
changes  its  essential  nature. 

Another  obstacle  has  been  the  difficulty  in 
clearly  identifying  and  defining  the  feeling,  in 
delineating  it  from  other  similar  feelings.  Dif- 
ferent people  feel  it  in  different  ways,  in  different 
situations.  Some  persons  may  not  be  aware  they 
are  lonely;  others  may  be  peripherally  aware  of 
some  such  feeling,  but  try  to  exclude  or  deny  it. 
It  may  be  experienced  not  primarily  as  loneliness 
but  as  depression  or  anxiety;  and  vice-versa,  pa- 
tients may  speak  of  loneliness  when  they  really 
be  experiencing  something  else— emptiness,  de- 
^jendency  needs,  etc. 

A final  difficulty  lies  in  the  confusion  between 
forms  of  the  objective  states  which  are  often  sub- 
sumed under  the  term  loneliness— isolation,  alone- 
ness,  separation,  alienation,  and  whether  these 
are  compulsive,  voluntary  or  imposed  from  with- 
out. The  subjective  personal  feeling  described  by 
many  patients  as  loneliness  is  usually  an  un- 
pleasant or  painful  experience,  with  a tinge  of 
need  or  lack  to  it.  It  may  vary  in  quality  from 
actually  physically  painful  to  eerie  or  uncanny 
to  almost  bittersweet;  and  it  may  merge  with 
other  feelings  like  depression  or  anxiety,  from 
which  it  still  can  be  distinguished.  It  may  vary  in 
intensity  from  slight  to  extremely  poignant, 
anguishing  and  overwhelming.  It  may  be  fleeting 
or  evanescent,  or  more-or-less  chronic.  Some  per- 
sons are  more  prone  to  it  than  others,  depending 
on  their  personality  traits  or  the  immediate 
dynamic  forces  acting  within  them  at  the  time. 
It  may  be  relieved  easily  at  times,  or  may  require 
much  more  to  relieve  it  at  other  times.  It  may 
build  up  like  an  addiction,  requiring  more  and 
more  to  quench  it.  It  may  come  and  go  without 
any  change  in  the  environment.  Often  it  is  re- 
lated by  the  person  to  the  absence  of  some  other 
person,  object  or  surroundings,  but  need  not  be 
so  related.  In  fact  the  loneliness  which  is  felt 
when  others  are  present,  in  crowds  or  with  a loved 
one,  may  be  particularly  painful. 

By  contrast,  aloneness  or  solitude  is  simply  the 
state  of  being  without  others  around.  It  does  not 
have  the  unpleasant  subjective  feeling  attached, 
and  may  be  voluntary,  even  sought  after  with 
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entluisiasni,  as  shown  by  religious  recluses,  her- 
mits, even  creative  ai  lists.  It  may  he  iiujjosecl 
trom  without,  as  cluriug  exile  or  imprisoumeut. 
lu  such  cases  difl'ereut  persons  may  react  diller- 
eutly,  with  coullict  or  rebellion  or  compliance  or 
resignation,  or  with  creative  activity  and  tran- 
scendence. Privacy  is  a generally  conscious  wish 
or  need  tor  aloneness  and  movement  toward  it. 
It  has  even  been  described  as  healthy,  as  a re- 
cjuired  precondition  for  growth  and  integrity  of 
the  self.  (2) 

Isolation  as  an  objective  state  is  similar  in  indi- 
cating few  or  restricted  areas  of  contact  with 
others.  More  often  it  indicates  a subjective  feel- 
ing of  emotional  separation  or  barrier— a “sense 
of"  isolation— involving  such  factors  as  difficulty 
in  communicating  or  feelings  of  indifference, 
often  depending  on  real  or  imagined  rejection  by 
others.  Then  again  we  must  distinguish  between 
social  isolation  and  personal  isolation.  There 
may  be  a combination  of  both,  where  social  fac- 
tors reinforce  the  intrapsychic  factors,  such  as  ill- 
ness or  other  conditions  rejected  by  society  which 
add  to  the  persons  rejection  of  himself  like  leprosy 
or  even  mental  illness.  Such  cases  may  merge  with 
-withdrawal,  which  implies  an  acti^’e,  compulsive 
and  usually  unconscious  process  of  emotional 
distance-building,  a m o v i n g-away-from,  with 
withdrawing  of  interest,  usually  based  on  conflict 
or  anxieties  over  emotional  involvement  with 
others.  It  is  this  condition  which  1 feel  has  been 
described  and  misinterpreted  as  loneliness  in 
some  children  and  schizophrenics,  although  it 
may  form  the  basis  upon  which  loneliness  may 
develop  secondarily. 

Alienation  or  estrangement  in  the  objective, 
situational  or  interpersonal  sense,  may  refer  to  a 
dehumanized,  mechanized  form  of  emotional  re- 
lationship between  individuals,  or  between  the 
individual  and  society.  Emotional  distance  and 
separation  are  included,  since  the  emotional 
bonds  are  shallow  and  spurious.  In  the  subjective, 
intrapsychic  sense,  it  refers  to  a feeling  of  distance 
from  or  lack  of  awareness  of  ones  own  deep  emo- 
tional innards,  feelings,  desires,  goals,  etc.  It  must 
be  understood  that  although  I have  tried  to  define 
all  these  feelings  neatly,  in  reality  such  a fine 
line  cannot  be  drawn  clinically;  one  may  blend 
with  another.  Any  of  these  states  may  be  present 
without  the  feeling  of  loneliness. 

Classical  psychoanalytic  theory  has  not,  to  my 
knowledge,  referred  to  or  attempted  to  explain 


the  phenomenon  of  loneliness.  It  has  been  stated 
that  Freiul,  in  his  })aper  on  “ The  Uncanny”  and 
later  that  he  and  other  writers  in  papers  on 
Melancholia,  took  into  consideration  the  .symp- 
tom of  loneline.ss.  However,  although  such  symp- 
toms as  .separation  anxiety,  isolation  and  dread, 
or  depression  are  discussed,  loneliness  as  such  is 
not  mentioned.  'I'wo  subsecjuent  developments 
in  p.sychoanalytic  thought  have  contributed  to 
this  subject:  the  emphasis  on  the  importance  of 
interpersonal  relationships  in  emotional  decelop- 
ment,  and  the  interest  in  social  psychiatry  and 
existentialism.  Sullivan  (3)  and  later  Thompson 
(4)  were  aware  of  the  “exceedingly  unpleasant 
and  chiving  experience”  of  loneliness,  but  felt  it 
residted  simply  from  the  frustration  of  a basic 
“need  for  personal  intimacy,”  closely  related  to 
the  bodily  organization  of  the  individual;  this 
included  companionship,  society  and  physical 
contact.  Recently,  Von  Witzleben  (5)  and  Fromm- 
Reichman  (1)  distinguished  between  two  forms 
of  loneliness:  a primary,  essential  or  real  loneli- 
ness, which  is  said  to  be  inherent  in  the  basic 
infantile  condition,  the  feeling  of  being  alone  and 
helpless  in  the  world;  and  a secondary  form 
which  may  residt  from  the  loss  of  a loved  object. 
While  these  views  are  helpful  in  making  a distinc- 
tion between  the  experience  in  the  child  and  the 
adult,  they  attribute  it  solely  to  the  persons  rela- 
tion tvith  another  person.  As  we  know,  however, 
there  are  forms  which  arise  not  in  relation  to 
another,  primarily  on  the  basis  of  intrapsychic 
pathology.  And  this  basic  quasi-biological  need 
does  not  basically  explain  the  phenomenon;  tve 
still  must  ask  why  this  particular  individual  feels 
lonely  on  this  particular  situation,  not  in  another. 

Homey,  using  an  allied  viewpoint,  speaks  of 
the  lonely  child  in  the  context  of  basic  infantile 
anxiety,  the  feeling  of  being  helpless  and  isolated 
in  a potentially  hostile  world  (6)  as  a result  of 
rejective  neurotic  parental  attitudes.  But  since 
this  approach  refers  to  the  generic  child  rather 
than  the  individual  one,  it  is  still  difficult  to 
evaluate  whether  it  refers  to  loneliness  as  such 
or  some  other  related  symptomatic  feeling. 

The  existentialist  and  social  psychiatric  views 
discuss  loneliness  as  a basic  or  “normal”  condi- 
tion, related  on  one  hand  to  his  existential  free- 
dom and  on  the  other  to  the  desocializing  effects 
of  modern-day  society.  It  is  thus  claimed  that 
Man,  by  his  inherent  nature  is  obliged  to  exer- 
cise his  freedom,  both  from  his  previous  state  of 
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experience  and  from  other  indiYiduals;  at  the 
same  time  he  needs  to  be  part  of  society.  The 
conflict  which  must  ensue  is  the  catise  for  loneli- 
ness. In  addition,  the  decline  of  small  “intimacy 
groujis”  like  family  and  small  btisiness,  the  stress 
on  impersonality,  the  increase  in  social  mobility, 
and  other  such  factors,  are  said  to  jjiodnce  loneli- 
ness. Lertainly  these  concepts  do  add  another 
dimension  to  the  subject,  the  social  one,  which 
would  take  ns  beyond  the  scope  of  this  j^aper. 
But  they  do  not  help  much  in  understanding  the 
individual,  jjersonal  symptom,  since  we  know  that 
social  i.solation  is  not  the  same  as,  or  accompanied 
by  the  feeling  of  loneliness  (7-10). 

If  we  examine  the  ways  in  which  people  at- 
tempt to  relieve  their  loneliness,  it  is  po.ssible  to 
clarify  .some  of  the  underlying  motivating  needs. 
Different  individuals  react  in  many  different 
ways,  tisually  compulsively  driven.  .Some  strive  to 
make  a direct  emotional  contact  with  another 
person,  like  in  marriage  or  having  a child,  with 
a needful  clinging  to  tlie  presence  of  the  other 
per.son.  Or  it  may  he  in  a superficial  relationship 
with  a different  single  other  person  repeatedly, 
shifting  rapidly  from  one  to  another,  as  in  sexual 
promiscuity  or  even  in  consulting  different  physi- 
cians apparently  for  physical  symptoms.  It  may 
he  through  participation  in  group  activities  as 
in  joining  chdjs,  sports  or  partying.  It  may  be 
through  spectator  activity  rather  than  direct  par- 
ticipation, as  in  all  the  forms  of  entertainment 
watdiing:  and  indeed  a vast  entertainment  in- 
dustry nourishes  upon  such  needs.  It  may  be 
through  constant  activity,  a need  to  “do  .some- 
thing,” which  is  only  indifferently  related  to  the 
pre.sence  of  other  persons,  as  travelling  or  shop- 
ping. It  may  l)e  through  the  practice  of  religion, 
which  is  only  partly  related  to  the  pre.sence  of 
others,  and  j^artly  to  the  feeling  of  relatedness 
to  .some  transcendent  influence.  It  may  be 
through  narcotizing  activities,  such  as  drinking, 
narcotics  or  other  drtig-taking,  even  eating.  It 
may  he  through  comjnilsive  reading  or  writing, 
as  efforts  to  recapture  a familiar  exjx^rience.  It 
may  he  through  attachment  to  a non-human  ob- 
ject like  a toy  or  pet;  or  if  not  in  reality,  in  fan- 
tasy, as  with  the  imaginary  companions  of 
children. 

Psychoanalytic  exploration  shows  that  each  of 
these  defensive  activities  is  the  expression  of  some 
more  specific  underlying  emotional  attitude  to 
self  or  toward  others.  I am  referring  here  to  those 


attitudes  and  personality  traits  which,  as  de- 
scribed by  Homey  (6)  are  catisally  involved  in 
neurotic  development.  Without  going  into  de- 
tails, stiffice  it  to  say  that  the.se  begin  in  the  child 
suitjected  to  a netirotic  parental  environment. 
The  healthy,  spontaneous  ways  of  relating  to  the 
parents  are  constricted  into  compulsive  interper- 
sonal attittides,  each  with  its  corresponding  needs, 
claims  on  others  and  values.  I’hese  might  be 
described  as  self-effacement,  with  needs  for  de- 
pendency, compliance  and  love;  expansiveness, 
with  needs  for  mastery,  arrogant-vindictiveness 
or  jjerfectionism;  and  resignation,  with  needs  for 
detachment,  freedom.  Although  one  of  these 
orientations  may  predominate  consciously,  the 
others  are  still  present  but  repressed  into  the  un- 
conscious, from  where  they  exert  a dynamic  con- 
llict-]3rodticing  effect.  The  major  orientation  is 
glorified  and  invested  with  pride  in  a so-called 
idealized  image  of  self;  as  a restdt  the  individual 
experiences  self-contempt  or  self-hate  toward  his 
actual  self. 

AVhere  the  loneliness  is  experienced  in  relation 
to  a partictdar  other  person,  there  is  often  a com- 
pulsive need  for  love  which  has  been  neurotically 
glorilied  as  the  ideal,  in  fact  the  only  possible 
relationship  between  persons.  This  is  found  in 
the  self-effacing  peuson  with  a compulsively  de- 
jjendent  attitude  to^vard  others.  LTnderneath 
there  is  ustially  an  emotional  state  of  low  self- 
esteem, with  self-deprecating  tendencies.  This 
person  basically  feels  unloved  and  unlovable,  and 
it  is  this  feeling  which  threatens  to  come  into 
awareness  when  the  other  person  leaves.  "When 
the  self-effacement  is  more  severe,  of  the  morbid- 
dependent  symbiotic  type,  the  loneliness  may  be 
ex]ne.ssed  as  a feeling  that  he  does  not  “belong” 
to  the  other  j^erson. 

\\dien  such  a state  of  low-self-esteem  includes 
.some  feelings  of  active  self-contempt,  and  there 
are  at  the  same  time,  uncon.scious  narcissistic 
needs,  the  attachment  to  a single  other  person 
may  not  Ite  stifficient.  Stich  a jierson  feels  lonely 
tinle.ss  they  are  loved,  or  more  specifically  unless 
they  receive  evidence  of  Iteing  admired,  by  nu- 
merous other  persons.  I'he  irrational  needs  may 
fte  foctised  on  any  aspect  of  the  self:  sexual  at- 
trihute.s,  beatity  or  strength,  femininity  or  mascu- 
linity, intelligence  etc.,  so  that  lack  of  attention 
to  any  of  these  may  provoke  the  feeling  of  lone- 
liness. 

In  some  patients  the  loneliness  is  not  related 
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to  a need  lor  love,  l)ut  rather  to  the  simple  pres- 
ence ol  another  person— or  part  or  symbol— as  an 
object.  Such  patients  have  to  live  through  an- 
other, to  experience  themselves  vicariously  by 
being  one  with  the  other.  I heir  loneliness  is  the 
awareness  that  the  outside  source  is  not  available. 

1 he  underlying  inner  state  in  this  person  is  a 
leeling  ot  emptiness,  or  it  to  a le.sser  degree,  a 
paucity  ot  inner  emotion. 

I bis  same  torm  may  be  experienced  not  in  re- 
lation to  one  other  jierson,  but  toward  other 
peojjle  in  general  or  group,  who  are  experienced 
as  things-in-the-world.  Here  the  need  is  more 
generalized  into  a torm  ot  externalized  living, 
l)ut  the  same  inner  dynamic  teeling  is  present. 
Sometimes,  however,  a ditterent  inner  state  may 
exist,  not  emptiness  but  an  inner  meaninglessness, 
an  impairment  ot  identity,  d he  individual  then 
obtains  an  external  context,  a meaningtul  trame- 
work  within  which  he  can  teel  some  wholeness 
and  integration,  t he  loneliness  is  then  basically 
a threat  ot  experiencing  the  ciuting-ott  ot  this 
necessary  external  selt-context. 

A mild  degree  ot  loneliness  is  otten  telt  by  j^er- 
■sons  in  strange  places,  away  trom  home,  which 
can  be  alleviated  not  by  the  jiresence  ot  other 
persons  necessarily,  but  by  objects  which  repre- 
sent tamiliar  past  attachments,  the  tramework 
which  gave  meaning  to  the  sell.  This  teeling  is 
sometimes  based  on  a fragility  or  conflict  in  the 
jiersons  identity.  Such  individuals  olten  show  a 
rather  rigid  identification  with  or  dependency 
upon  particular  asjrects,  symbols  or  values  in  their 
personal  identity.  When  the.se  are  temporarily 
removed  their  identity  is  shaken  until  a reorgani- 
zation can  occur. 

One  special  torm  ot  loneliness  is  related  to 
physical  contact.  1 his  person  has  a need  to  touch 
others,  to  indidge  in  contact  activities,  such  as 
sports  or  .sex,  in  which  the  emotional  interplay 
can  be  minimal,  absent  or  repressed.  I'he  loneli- 
ness comes  on  when  such  contact  is  interfered 
with.  Ihiderlying  this  need  may  be  found,  para- 
doxically either  an  emotional  deadness  or  much 
emotional  conflict  and  anxiety,  d’he  emotional 
contact  is  avoided  because  the  person  is  unable 
to  experience  closeness  or  because  he  must  repress 
the  p.sychic  conllict  such  closeness  would  call  into 
awarene.ss.  Iheretore  the  mechanical,  physical 
contact  is  sultstituted  tor  the  emotional. 

Loneliness  as  a chronic  leeling-state  is  otten 
seen  in  persons  with  a compulsive  neurotic  atti- 


tude of  detachment— emotional  distance— toward 
others.  Such  individuals  otten  feel  a strong  need 
tor  freedom,  not  only  from  the  rational  demands 
arising  Irom  the  normal  emotional  interchange 
between  peojjle,  but  also  trom  any  obligations 
or  regulations.  I hese  are  telt  as  coercive  restric- 
tions, or  limitations.  I’nderneath  this  predomi- 
nant attitude  is  conflict  caused  by  repressed  com- 
pulsive needs  tor  love  and  closeness.  It  is  when 
these  unconscious  needs  are  emerging  into  aware- 
ness that  the  loneliness  will  be  felt. 

A linal  torm  ol  loneliness  is  that  felt  by  the 
individual  in  a ijosition  ot  responsibility  and  de- 
cision-making. iMoustakas  calls  this  “the  loneli- 
ness ol  public  life,  the  loneliness  of  command” 
(II).  Here  there  exists  an  underlying  conflict 
between  comjjulsive  needs  to  be  outstanding— a 
form  ot  narcissistic  expansivenes.s— and  equally 
compulsive  repre.s.sed  needs  tor  dejjendent  close- 
ness. 

From  an  experimential  viewpoint,  the  loneli- 
ness experience  in  general— as  exemplitied  by  the 
lew'  selected  examjjles  I have  given— seems  to  con- 
sist ot  two  components.  Each  has  a peremptory, 
driving  quality  and  a directivene,ss  to  it,  and  is 
related  to  an  inner  pole  and  an  external  pole.  We 
might  consider  these  as  a centrifugal  and  a centri- 
petal force  respectively  in  relation  to  the  self. 
One  is  a leeling  ot  something  unjjleasant  or  pain- 
ful occurring  within  the  self  which  has  the  effect 
ot  inqjelling  the  individual  away  Irom  this  inner 
experience.  And  at  this  inner  pole  are  the  various 
unconscious  emotional  states  mentioned— the  con- 
llict, anxiety,  compidsive  needs,  emptine,ss,  iden- 
tity contusion  etc.  The  other  is  a teeling  ot  lack 
or  need  within  the  sell,  jjroducing  an  attraction 
toward  or  call  lor  some  other  person,  object  or 
activity  at  the  outer  pole,  intended  to  till  or  fulfil 
the  feeling.  Both  are  always  present  to  varying 
degrees,  although  one  may  predominate  at  any 
jjarticular  time.  .\t  any  moment,  these  two  forces 
are  in  balance  in  the  individuals  habitual  neu- 
rotic, ])sychotic  or  normal  status  tpio.  It  is  only 
when  some  shift  or  imbalance  is  occurring  that 
the  loneliness  will  be  felt.  Such  a change  may 
occur  trom  within,  by  the  partial  emergence  into 
awareness  ot,  lor  instance,  .some  conflicting  need. 
Or  it  may  be  precipitated  trom  without  by  a 
change  in  the  status  ot  the  needed  external  per- 
son or  object.  An  actual  change  need  not  even 
occur:  even  a symbolic  or  possible  change  may  be 
enough  to  set  oti  the  teeling,  as  in  the  “holiday 
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loneliness,”  ielt  at  the  time  of  traditional  get- 
together  holidays,  or  seeing  other  persons  expe- 
riencing closeness.  And  it  is  necessary  that  this 
be  a partial  rather  than  a complete  shift  or  end- 
state;  so  that  this  carries  with  it  always  the  feeling 
of  eventual  completion  or  reversal.  This  is  why 
no  matter  how  painful  the  experience  of  loneli- 
ness, it  always  has  with  it  a feeling  of  hope. 
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Use  of  Colon  in  the  Surgical  Treatment  of 
Benign  Stricture  of  the  Esophagus 

P.  W.  Hong,  D.  f.  Seel,  and  R,  B,  Dietrick  Ann 

Snrg  160:202  (Aug)  1964 

T hirty  cases  of  benign  stricture  of  the  esophagus 
were  treated  with  esophago-colo-gastrostomy. 
Three  variations  of  this  procedure  were  em- 
jtloyed:  (1)  isoperistaltic  right  colon  transplant 
using  mid-colic  artery  as  blood  stipply;  (2)  right 
colon  and  terminal  iletun  transplant  using  mid 
and  right  colic  arteries  as  blood  stipply;  and  (3) 
left  colon  transjjlant  using  mid-colic  artery  as 
blood  supply.  Each  variation  proved  successful, 
but  the  left  colon  procedtire  was  as.sociated  with  a 
higher  incidence  of  complications  due  to  regurgi- 
tation, leakage  of  anastomosis,  and  stricttire.  Thus 
isoperistaltic  right  colon  procedures  with  or  with- 
out the  terminal  iletnn  are  preferable.  Operative 
mortality  was  6.2%  and  good  results  were  ob- 
tained in  89.3%  of  the  patients  stirviving  opera- 
tion. In  stricture  patients  in  whom  dilatation  is 
not  feasible,  esophago-colo-gastrostomy  has 
proved  very  satisfactory.  The  patient  is  provided 
with  an  adecjuate  swallowing  mechanism,  which  is 
important  in  rehalrilitation. 


Secretin  Tests  of  Pancreatic  and 
Biliary  Tract  Disease 

F.  Goldstein  et  al  (C.  W.  Wirts,  1025  Walnut  St., 
Philadelphia),  Arch  Intern  Med  114;124  (July) 
1964 

Four  htindred  and  ten  patients  underwent  pan- 
creatic function  tests  (“secretin  tests”)  after  stim- 
ulation with  secretin  alone  or  with  secretin  and 
cholecystokinin-pancreozymin  together.  No  seri- 
ous side  reactions  occurred.  Statistically,  signifi- 
cant differences  in  bicarbonate  concentration  of 
the  duodenal  asjrirates  were  observed  between 
“control”  stibjects  and  patients  with  chronic  pan- 
creatitis and  pancreatic  carcinoma.  Low  volumes 
of  secretion  were  observed  in  half  of  the  patients 
with  carcinoma.  A cytological  examination  of 
duodenal  aspirates  enhanced  the  value  of  the  test 
and  made  possible  the  unequivocal  diagnosis  of 
carcinoma  in  12  to  18  patients  in  whom  the  diag- 
nosis was  later  proved  histologically.  Valuable 
information  regarding  gallbladder  function  was 
also  obtained.  The  “secretin  test”  was  found  safe, 
reasonably  accurate,  and  deserves  wider  use. 
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natt’ral  history,!  pathophysiology,^ 
and  pathology^  ol  chronic  bronchitis  have  been 
caretnlly  studied  dining  the  past  lew  years.  On 
the  basis  ol  these  lindings  and  their  own  expe- 
rience, Ebert  and  Pierce  have  recently  submitted 
recommendations  lor  treatment.^  In  that  com- 
munication, emphasis  was  placed  on  examination 
ol  sputum  as  a guide  to  therapy. 

The  following  case  reports  serve  to  illustrate 
the  value  ol  sputum  analysis  in  the  management 
of  chronic  bronchitis. 

Case  1 : A 47  year  old  larmer,  developed  cough 
at  age  25.  I he  cough  became  productive  of  25-10 
ml.  of  mucoid  sputum  daily,  and  this  volume  of 
sputum  increased  and  became  purulent  during 
the  course  of  frecpient  chest  colds.  Whee/ing  and 
exertional  dyspnea  became  severe  during  these 
episodes.  Ehe  disease  was  not  seasonal,  although 
the  occasional  use  of  “asthma”  cigarettes  afforded 
some  relief.  Otherwise,  he  denied  smoking. 

By  age  10,  exertional  dyspnea  was  constantly 
present  so  that  he  tvas  able  to  work  only  part  time. 
During  the  year  prior  to  admission  he  experi- 
enced dyspnea  at  rest.  He  was  lirst  admitted  to 
the  hospital  in  January,  1958  because  of  the  rapid 
development  of  abdominal  and  ankle  swelling. 

On  past  history,  he  denied  significant  pidmo- 
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nary  disease  during  childhood  and  gave  no  family 
history  of  chronic  pidmonary  disease  or  allergy. 

On  examination,  he  appeared  chronically  and 
acutely  ill  with  labored  respiration.  I’he  neck 
veins  were  markedly  distended.  I he  thorax  \vas 
not  enlarged.  Cioarse  rhonchi  and  expiratory 
wheezes  were  heard  throughout  the  lungs  anti 
medium  coarse  rales  were  present  at  both  bases. 
1 he  heart  was  enlarged  and  the  pidmonic  com- 
ponent of  the  second  heart  sound  tvas  accentu- 
ated. The  liver  was  palpable  6 cm  below  the 
right  costal  margin.  Ascites  and  bilateral  pedal 
edema  were  ])resent.  Cyanosis  was  not  apparent 
and  there  was  no  clubbing  of  the  fingers. 

Pertinent  laboratory  studies  revealed  hemo- 
globin 13.2  grams%  and  hematocrit  50%.  Chest 
x-ray  showed  a slight  increase  in  the  peripheral 
lung  markings,  moderate  enlargement  of  the  })ul- 
monary  arteries,  ami  marked  cardiomegaly,  pre- 
dominantly ol  the  right  ventricle.  Bronchogra- 
phy revealed  mild  cylindrical  dilatation  of  the 
basilar  segmental  bronchi  of  the  left  lower  lobe. 
There  was  electrocardiographic  evidence  of  right 
ventricular  hy})er trophy. 

Treatment  consisted  of  steam  nebidization, 
intermittent  positive  pressure  breathing  with  iso- 
proterenol in  saline,  intramuscular  ac[ueous,  crys- 
talline penicillin,  600,000  units  every  six  hours, 
low  sodium  diet,  diuretics,  and  digitalization. 
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The  patient  pronijitly  improved. 

He  was  not  seen  again  until  he  was  readmitted 
in  July,  1961  because  of  thrombophlebitis  of  the 
left  axillary  vein,  pleuritis,  bronchopneumonia, 
and  cardiac  decompensation.  Pulmonary  embo- 
lus was  suspected  and  therapy  included  heparin 
intravenously. 

His  third  admission  in  January  1962,  was 
prompted  by  an  exacerbation  of  bronchitis  and 
cardiac  decompensation.  Pulmonary  function 


studies  were 

performed  (.see 

Table  I). 

The  find- 

ings  included  severe  obstruction  to 

expiratory 

T able  1 

Arterial 

.Yrterial 

Hemoglobin 

Carbon 

Oxygen 

Dioxide 

.Saturation 

rension 

Arterial 

Date 

(%) 

( mm  Hg) 

pH 

January,  19,58 

84 

89 

7.28 

janiiary,  1982* 

89 

55 

7.33 

1 Illy  17,  198.“! 

58 

58 

7.25 

|iily  18,  198.8 

80 

7.28 

|iily  30.  1983 

87 

33 

7.37 

*\'ital  c.apacity  2.15  1...  forced  expiratory  volume  in  one  second 
1.02  I...  maximal  mid-expiratory  flow  rate  2.7  I. /sec.,  residual 
\olumc  2.71  I...  total  lung  capacity  4.80  L. 


air  How,  arterial  hypoxia  and  hypercapnia,  and 
a normal  total  lung  capacity,  together  with  the 
clinical  findings,  these  results  were  interpreted 
as  consistent  with  a diagnosis  of  chronic  bron- 
chitis. 

On  the  lourth  admission  in  March  1962,  he  had 
increased  dyspnea,  fluid  retention,  and  jaundice 
ol  recent  onset.  D-pneumoniae  was  cultured  from 
sjrutum  and  blood.  I’here  was  laboratory  evi- 
dence suggestive  of  hepato-cellular  damage. 

The  last  three  admissions  for  cardiac  decom- 
pensation were  each  associated  with  pulmonary 
infection,  manifested  by  copious  volumes  of  puru- 
lent sputum. 

He  was  very  cyanotic,  lethargic,  and  confused 
on  July  17,  1963,  the  day  of  his  final  admission. 
He  was  unable  to  cough  up  secretions.  Arterial 
blood  gas  studies  charted  in  Table  1 show  hypoxia 
and  hypercapnia.  A tracheostomy  was  performed. 
Shortly  afterwards,  while  receiving  oxygen  over 
the  tracheostomy  tube,  he  became  stuporous.  At 
this  time  arterial  hypercapnia  was  more  marked 
(see  Table  1,  July  18,  1963).  This  additional  de- 
pression of  alveolar  ventilation  was  thought  to  be 
tbe  result  of  oxygen  administration. 

1 le  was  given  several  days  of  first,  controlled, 
then,  a.ssisted,  mechanical  ventilation,  and  atpie- 
ous  )>enicillin  therapy.  His  clinical  status  slowly 
improved,  but  this  was  followed  by  progressively 


severe  jaundice  and  azotemia.  He  died  following 
massive  hematemesis. 

I'he  final  clinical  diagnoses  were  chronic  bron- 
chitis, cor  pulmonale,  chronic  hepatitis,  and 
gastro  intestinal  hemorrhage. 

Autopsy  revealed  cardiac  hypertrophy  (the 
right  ventricular  wall  was  10  mm.  thick  and  the 
left  ventricular  wall  17  mm.  thick)  with  minimal 
coronary  atherosclerosis.  Miscroscopic  findings 
of  the  liver  were  consistent  with  post  necrotic 
cirrhosis.  The  lungs  were  very  heavy,  together 
weighing  1,750  grams.  Whole  lung  sections  pre- 
jjared  by  the  Gough  technique'*  revealed  thick- 
ened pleurae,  generalized  bronchial  and  peri- 
bronchial thickening,  and  small  bullae  at  both 
apices.  Alveoli  adjacent  to  bronchi  were  slightly 
distended,  but  significant  emphysema  was  not 
present. 

Microscopic  examination  of  the  larger  bronchi 
revealed  acute  and  chronic  inflammation,  marked 
increase  in  the  number  and  size  of  mucous  glands, 
increase  in  the  number  of  surface  goblet  cells,  and 
peribronchial  fibrosis.  Similar  inflammatory 
changes  were  seen  in  the  terminal  bronchioles, 
where  goblet  cells,  normally  absent,  were  numer- 
ous. Distal  air  spaces  were  distended  in  some 
areas,  Imt  the  interalveolar  septa  were  preserved. 
Moderate  congestion  with  numerous  hemosiderin 
containing  macrophages  were  noted  in  dependent 
segments  of  the  lung.  The  pulmonary  vessels 
showed  arteriosclerosis  and  arteriolarsclerosis 
with  marked  medial  hypertrophy. 

COMMENT:  The  course  of  this  patient’s  ill- 
ness included  dyspnea,  cough  and  sputum  pro- 
duction extending  over  many  years.  During  the 
last  five  years  of  life,  he  was  hospitalized  repeat- 
edly because  of  severe  exacerbations  of  bronchitis 
and  cor  pulmonale.  Although  the  presence  of 
liver  disease  was  suspected  during  life,  it  was  not 
confirmed  until  autopsy.  This  patient  is  pre- 
sented as  a classic  example  of  severe  chronic 
bronchitis.  At  all  times,  the  volume  and  character 
of  his  sputum  reflected  accurately  the  clinical 
status  of  bronchitis.  It  is  of  interest  that  he  did 
not  die  of  pidmonary  insufficiency  but  of  hemor- 
rhage as  a complication  of  hepatic  failure. 

Case  2:  A 66  year  old  retired  building  con- 
tractor developed  productive  cough  at  age  53. 
This  cough  subsided  after  he  stopped  smoking 
cigarettes.  He  had  no  further  respiratory  symp- 
toms until  two  years  before  admission  when  pro- 
ductive cough,  wheezing,  and  exertional  dyspnea 
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appealed.  Couoh  was  most  hollier.some  at  night 
and  spntinn  piodnetion  varied  widely  to  as  inneh 
as  one  pint  jici  day. 

Syniptomatie  tlieiapy  with  lironehodilatoi 
dings  allorded  only  slight  reliel.  A briel  trial 
ol  ACn'H  prodneed  drainatie  iniprovenient  hut 
w;is  not  contiiuied  beeanse  a librotic  density  in 
the  right  apex  was  thought  to  represent  itiactive 
titberenlosis. 

A three  week  trial  of  oral  tetraeycline  therapy 
(1.0  gram  daily)  also  failed  to  relieve  his  symp- 
toms. He  gave  no  history  of  exposure  to  drugs 
or  inhaled  toxins,  and  there  w'as  no  lamily  history 
of  allergy. 

Physical  examination  revealed  labored  resjiira- 
tions  and  generalized  nuisical  rales  on  expiration. 
I'he  heart  was  of  normal  size  and  the  pulmonic 
component  of  the  second  heart  sound  was  normal 
in  intensity.  The  remainder  of  the  physical  ex- 
amination failed  to  reveal  other  abnormalities. 

Laboratory  studies  revealed  a white  blood  cell 
count  of  12,300  mnvt,  of  which  21%  were  eosino- 
phils. Stool  examination  was  negative  lor  ova 
and  parasites.  Chest  x-ray  showed  bilateral  apical 
fibrotic  densities,  and  electrocardiogram  was  nor- 
mal. Intermediate  tnberenlin  skin  test  shorved 
1.0  cm  induration  at  48  hours.  Histopla,smin  and 
blastomycin  skin  tests  were  negative  as  were  the 
respective  fungal  serologies.  .Sputum  cidtures  foi 
mycobacteria,  lungi,  and  bacterial  jtathogens 
were  negative.  Arterial  blood  jjCO^  was  35  mm 
Hg  and  hemoglobin  oxygen  saturation  was 
95.5%.  Initially,  vital  capacity  (VC)  was  2.80  L 
with  one  second  forced  expiratory  volume 
(FEV,  o)  of  1.34  L or  49%,  (normal  82%,)-  I'here 
was  no  improvement  after  bronchodilator  drugs. 

Sputum  volume  averaged  30  ml  daily  and  was 
mucopurident  in  character.  Small  yellow  bron- 
chial casts  were  plentiful  and  a differential  count 
of  Wright’s  stained  sputum  smears  consistently 
revealed  20%  eosinophilic  leukocytes. 

After  reviewing  the  clinical  findings  and  per- 
forming numerous  skin  tests,  a considtant  in  al- 
lergy concluded  that  the  patient’s  symptoms  were 
not  due  to  extrinsic  allergens.  He  suggested  the 
diagnosis  of  intrinsic  asthma. 

Iherapy  with  isoproterenol  nebulization  by 
intermittent  positive  pressure,  heated  steam  nebu- 
lizer, and  intramuscular  acjueous  crystalline  peni- 
cillin afforded  little  relief,  and  subcutaneous 
injections  of  aqueous  epinephrine  HCl  (0.2  ml 


1:1000)  were  rcapiired  at  niglit  for  reliel  of 
dyspnea. 

liecause  ol  eosinophilia  in  the  sputum  and 
peripheral  blood,  and  the  (xx)!  resixmse  to  con- 
ventional therapy,  cot  ticosteroid  therapy  was 
given.  Within  twenty-lour  hours  (of  receiving 
jnednisone  10  mgm  every  0 hours  orally),  he  was 
free  of  symptoms  ami  the  lungs  were  clear  to 
auscultation.  He  was  also  given  Isoniazid  300 
mgm  daily  as  a ])recautionary  measure  because 
ol  the  evidence  of  presumably  inactive  tubercu- 
losis. On  the  day  before  discharge  VC  was  3.35  L 
and  FEVi  0 3.08  L or  92%,.  d he  dose  of 

prednisone  was  reduced  to  15  mgm  jJer  day  piioi 
to  discharge  from  the  hospital  and  the  patient 
remained  asymptomatic.  He  was  referred  back 
to  his  local  physician  with  the  recommendation 
that  steroid  therapy  be  withdrawn  gradually. 

COMMENT:  Ihis  patient  report  illustrates 
an  entity  which  has  been  considered  a valiant 
ol  chronic  bronchitis.  Ehe  allergists  consider 
this  intrinsic  asthma.  I he  internists  usually  refer 
to  it  ;is  eosinophilic  bronchitis.  We  believe  the 
pathogenesis  of  this  condition  is  closely  related 
to  bacterial  infection  of  the  bronchi.  Ehe  import- 
ance of  sputtim  examination  cannot  be  overem- 
phasized since  the  finding  of  large  numbers  of 
eosinophilic  leukocytes  tends  to  suggest  that  im- 
provement with  steroid  therapy  may  be  dramatic. 
It  is  of  utmost  importance  to  treat  bronchial 
infection,  whenever  such  patients  are  given 
steroid  therapy. 

DESCUS.SION 

Chronic  bronchitis  may  develop  insidiously 
with  a cough  productive  of  small  amounts  of 
mucoid  sputum,  or  it  may  be  precipitated 
abruptly  by  an  acute  resjiiratory,  usually  viral, 
infection.  In  either  case,  the  pathologic  anatomy 
of  chronic  bronchitis  is  hyperplasia  of  the  mucous 
glands  of  the  tracheobronchial  tree,  d he  walls 
of  the  bronchi  may  also  be  infiltrated  with  in- 
flammatory cells,  d'he  glandular  hyperplasia  is 
accompanied  by  an  increased  secretion  ol  mucus, 
the  substance  which  normally  protects  the  bron- 
chial mucosa  Irom  irritants  and  aids  the  removal 
of  particulate  matter.  Paradoxically,  the  hyper- 
secretion of  mucus  and  the  hyjx'itrophy  of  the 
mucous  glands  renders  the  patient  more  suscepti- 
ble to  Ixtcterial  infection.  I his  is  due,  in  part,  to 
impaired  ciliary  action  as  the  non-ciliatecl 
mucous-secreting  cells  replace  ciliated  cells  on  the 
surhue  of  the  bronchi.  The  susceptibility  to  in- 
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lec  tion  is  almost  tinilorinly  manilestecl  by  an  in- 
creased severity  ol  respiratory  infections  and  is 
sometimes  manilestecl  by  an  increased  number  ol 
inlections. 

The  occurrence  of  ptirtilent  exudate  in  the 
sputum  is  a familiar  manifestation  of  actite  res- 
piratory infections.  Acute  respiratory  infections 
are  self-limited,  lasting  for  only  a fetv  days.  On 
the  other  hand,  chronic  bronchitis  has  been  clin- 
ically defined  as  an  illness  characterized  by  cough 
rvith  sputum  production  tvhich  amotmts  to  at 
least  tcvo  millialiters  per  day  continuously  lor 
three  months  during  at  least  two  consecutive 
winter  seasons.  While  this  definition  may  not  be 
entirely  acceptable  to  all  physicians,  it  serves  a 
tiseful  ptirpose  since  it  indicates  the  minimal  cri- 
teria for  the  diagnosis. 

Patients  discount  sputum  prochiction  as  an  im- 
jiortant  symptom  for  a variety  of  reasons,  pre- 
clcmiinantly  aesthetic.  A cough  is  acceptable  in 
society,  btit  sptittim  is  not.  d'he  clinical  history 
Irecjuently  fails  to  provide  an  acctirate  estimate 
of  the  sputtim  volume,  so  the  collection  of  twenty- 
four  hour  sputtim  samples  on  several  consecutive 
days  is  recommended.  W'hen  the  physician  dis- 
plays an  interest  in  sputum,  most  patients  coop- 
erate by  carefully  collecting  the  samples.  The 
\ohtme  of  sputum  is  im]joi  tant  since  it  correlates 
well  with  the  degree  of  hyperplasia  of  mucous 
glands.  Patients  with  chronic  bronchitis  who  pro- 
duce several  ounces  of  sputum  every  day  have  a 
markedly  increased  total  v o 1 u m e of  mucous 
glands. 

riie  appearance  of  the  sputum  is  also  import- 
ant. Pure  mucoid  sputtim  contains  a mcxlerate 
number  of  epithelial  cells  and  macrophages,  but 
only  a few  letikocytes.  Mtico-purulent  or  ptirulent 
sputum  is  ustially  buff  to  yellowish-white  in  color, 
ft  is  convenient  in  following  the  course  of  chronic 
bronchitis  to  grade  the  degree  of  purtilence  (from 
one  to  lotn  plus).  However,  the  heterogeneity  of 
stich  sputum  makes  it  dilfictdt  to  choose  any  part 
ol  the  sample  as  representative.  For  this  reason, 
homogenization  with  an  enzyme;  pajrain,  in 
biiller  .sohition,  is  useful.*  \\dth  the  papain 

*To  2 ml.  of  sputum  add  10  ml.  of  papain  solution  and  shake  at 
room  temperature  until  homogeneous  (30  to  00  minutes).  Place  a 
drop  of  the  mixture  in  a Neubauer  counting  chamber  and  count  all 
cells  in  the  four  large  squares. 

\olume  sputum  + papain  solution 

\\  BC;/cu.  mm.  = X 

volume  sputum  + volume  papain  solution 
number  of  cells  counted  X 2.5 

To  prepare  the  papain,  2.4  ml.  of  papain  (2X  crystalline— ^Vorthing- 
ton  Biochemical  Co..  Freehold.  New  Jersey)  is  added  to  a final 
volume  of  one  liter  of  a solution  containing  1.86  grams  of  disodium 
ethylene-diamine-tctra-acctic  acid,  and  0.878  g of  cysteine  hydro- 
chloride. 


method,  it  is  easy  to  obtain  a uniform  suspension 
of  sptitum  suitable  for  counting  in  a blood  cell 
counting  chamber.  Differential  cell  counts  are 
performed  on  smears  using  Wright's  stain  in  the 
same  manner  as  for  peripheral  blood  smears.  The 
occtirrence  of  bacterial  infections  correlates  well 
cvith  a total  cell  count  in  excess  of  5,000  per  cubic 
millimeter,  of  which  ninety  percent  are  polymor- 
phonuclear leukocytes.  Cham  stain  of  the  sputum 
smear  is  also  useful  in  sttidying  patients  with 
chronic  bronchitis  and  permits  one  to  anticipate 
the  tyjje  of  organism  which  may  be  cultured. 
From  this  experience,  it  is  suggested  that  the 
gross  and  microscopic  examination  of  the  sputum 
be  used  as  a guide  to  antimicrobiaf  therapy. 

1 he  occurrence  of  large  numbers  of  eosino- 
philic leukocytes  in  the  sptitum  is  of  interest  since 
it  raises  the  cjuestion  of  hypersensitivity.  Sputum 
eosinophilia  has  been  observed  in  the  presence 
of  bacterial  infection.  Wdiether  this  phenomenon 
is  merely  associated  with,  or  results  from  a reac- 
tion to  bacteria,  to  tissue  destruction,  or  to  some 
comliination  of  these  factors  is  speculative  at  the 
present  time.  The  presence  of  significant  num- 
bers of  eosinophifs  may  be  suspected  from  the 
bright  yellow  color  of  the  sptitum,  however,  their 
presence  must  be  tletermined  from  counts  of  a 
stained  smear.  Whether  one  considers  this  as  a 
special  type  of  chronic  bronchitis  (eosinophilic 
bronchitis),  or  prefers  to  term  it  intrinsic  asthma, 
or  even  asthmatic  bronchitis  is  of  little  moment. 
Fhe  important  point  in  recognizing  this  occur- 
rence is  that  these  patients  respond  relatively 
better  to  steroid  therapy  than  do  other  patients 
with  chronic  bronchitis.  Eosinophilic  bronchitis 
accounts  for  a small  percentage  of  chronic  bron- 
chitis in  this  country.  At  this  hospital  it  seems 
to  occur  in  no  more  than  five  j^ercent  of  patients 
with  chronic  bronchitis. 

I he  therajjy  of  chronic  bronchitis  has  been 
reviewed  elsewhere,  but  it  should  be  stated  that 
the  most  important  detail  is  treatment  of  bacterial 
infection.  Fhe  acute  epi,sodes  of  pulmonary  in- 
sufficiency coincide  with  exacerbations  of  bron- 
chitis. The  most  common  bacterial  pathogens  at 
this  time  are  D.  pneumoniae,  and  H.  influenzae. 
Penicillin  is  the  drug  of  choice,  preferably  admin- 
isteretl  intramuscularly  in  the  acpieous  crystalline 
form.  The  recommended  dose  is  600,000  units 
every  fotir  to  six  hotirs  for  seven  to  ten  days,  fol- 
lowed by  procaine  penicillin  (1.2  million  units 
tlaily)  for  at  least  another  ten  days.  As  an  alterna- 
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live,  oral  tetracycline  tlieraj)y  may  be  employed. 

1 be  usual  dose  is  0..')  grams  every  six  hours  lor 
live  to  seven  days  lollowed  by  0.25  grams  every 
six  hours  to  complete  lilteeu  to  tweuty-oue  days 
ol  therapy.  Symptomatic  treatmetit  with  brou- 
chodilator  agents,  prelerably  given  orally,  is  de- 
termined by  the  clinical  course.  A carelully  con- 
trolled study  by  Morgan  and  Rn,sche*’  has  empha- 
sized the  lutility  ol  steroid  administration  in  most 
patients  rvith  obstructive  airway  disease  (chionic 
bronchitis  and  emphysema). 
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Diabetic  Retinopathy  and  Rheumatoid  Arthritis 

E.  1).  U.  Powell  and  R.  A.  Field  (Massachusetts 

Cieneral  Hosp,  Boston)  LaJicet  2:17  (July  4) 
1964 

Thirty-tour  patients  with  both  iheumatoid 
arthritis  and  diabetes  mellitus  were  examined  lor 
evidence  of  retinopathy.  The  average  duration  ol 
diabetes  was  11.1  years,  and  of  rheumatoid  arth- 
ritis, 12.2  years.  Of  18  patients  who  had  been 
diabetic  for  less  than  10  years,  two  had  retinopathy 
evidenced  by  a few  microaneurysms  in  each  case. 
Of  six  patients  who  had  been  diabetic  for  1 1 to 
15  years,  one  had  two  small  hemorrhages  and 
exudate.  Of  nine  patients  with  diabetes  lor  over 
15  years,  only  one  had  retinopathy  and  a few, 
streak  hemorrhages  in  one  eye.  The  dilterence  in 
incidence  in  this  population  is  significantly  dif- 
ferent from  that  in  the  general  diabetic  popida- 
tion.  The  findings  ate  discussed  in  relation  to 
both  disease  states  and  to  the  ])Ossible  role  of 
salicylates. 


Relationship  Between  Displacement  and 
Pressure  in  Closed-Chest  Cardiac  Compression 

S.  H.  [ohansen  and  H.  Ruben  (Finsen  Institute, 
Copenhagen,  Denmark)  Ljmeet  1:11  30  (May  23) 
1964 

Using  an  ex|jerimental  apparatus,  it  was  lound 
in  eight  anesthetized  and  curarized  patients  that 
sternal  disjrlacement  varied  between  0.8  and  2.0 
mm/kg  pressure  exerted  on  the  lower  third  of  the 
sternum.  Varying  the  area  of  pressure  application 
between  15  scj  cm  and  150  sej  cm  tlid  not  change 
the  1 elationship  in  live  ol  the  subjects  (age:  1 6,  43, 
68,  76,  89  years),  while  the  remaining  three  sub- 
jects (age:  15,  18,  and  23  years),  displayed  a b()% 
to  100%  greater  displacement  with  the  smallest 
area.  It  is  pointed  out,  that  the  anterior  posterior 
diameter  as  well  as  the  elasticity  of  the  c best  varies 
considerably  from  one  patient  to  another,  and 
that  these  factors  are  of  importance  for  t losed- 
chest  cardiac  comjnession. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  20  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  not  recorded 
CARDIAC  DIAGNOSIS:  Congenital  Heart  Disease 

OTHER  DIAGNOSES:  None 
MEDICATION:  None 
HISTORY:  Dyspnea  most  of  life 

(ANSWER  ON  PAGE  233) 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT 


IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

(ANSWER  ON  PAGE  233) 


No.  11-62-87  6 year-old  male 

History; 


Th  is  child  had  the  sudden  onset  of  chills,  fever  and  vomiting  approxi- 
mately six  hours  prior  to  admission. 
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PUBLIC  HEALTH  AT  A GLANCE 


The  Responsibility  of  the  Physician  in  Tuberculosis  Control 


I ul)erculosis  is  a chronic  disease  residting  from 
an  infection  witli  a specific  organism— mycobac- 
leriinn  tnbercnlosis  var.  hominis.  Many  other 
diseases  mimic  the  x-ray  ancf  clinicaf  picture  of 
tnhercidosis  and  must  he  differentiated.  Tuber- 
culosis is  often  complicated  by  a long  latent 
period  before  active  progressive  disease  develops. 
It  is  transmitted  from  man  to  man  when  a suscep- 
tihle  indi\  idual  inhales  minute  airborne  particles 
of  sputum  supjx)rting  viable  tuberculosis  organ- 
isms recently  expectorated  by  an  active  conta- 
gious patient. 1 Infection  of  the  close  contacts  of 
an  active  ca.se  has  often  occurred  hy  the  time  the 
case  is  diagncxsed.  I'he  most  susceptible  indi- 
viduals are  the  very  young  and  those  with  other 
complicating  medical  problems,  such  as  diabetes 
or  pregnancy,  rreatment  of  the  new  active  case 
with  specific  chemotherapy  cpiickly  reduces  the 
inlectiousness  of  most  individuals-.  The  exact 
mode  of  treatment,  i.e.,  length  of  hospitalization, 
home  care  program,  surgery,  combination  of 
di  ugs,  etc.,  must  be  made  on  an  individual  basis 
with  an  appreciation  of  the  patient’s  total  socio- 
economic as  well  as  medical  problem.  All  pa- 
tients with  proven  tnhercidosis  and  their  con- 
tacts who  are  infected  need  lifelong  follow-up. 
A decision  regarding  the  treatment  of  infected 
contacts  must  also  he  made  on  an  individual  basis. 

It  seems  clear  that  the  primary  responsibility 
in  the  long  term  management  of  the  tuberculosis 
case  and  his  infected  contacts  lies  with  the  family 
physician.  I'here  is  no  cpiestion  that  the  most 
important  single  stejr  in  the  whole  process  is  the 
development  of  an  adecpiate  physician-patient 
relationship,  d’he  initial  “Medical  Advice’’  the 

(1)  Riley,  Richard  1..:  O'Grady,  Francis 

Airborne  Infection 

McMillin  Co..  New  York.  180  Pages,  Chapter  111.  Pages  26- 

57.  1961 

(2)  .Sotton,  I..;  Nyka,  W.;  Mills,  C.  C,;  O'Grady,  F.:  Wells,  W.; 

Raddiffe,  R.  L. 

I'ubert ulosis  Disseminators 

A study  of  the  Variability  of  .Aerial  Infectiousness  of  Tuber- 
culosis Patients 

American  Review  of  Respiratory  Disease  82:  358-369.  1960. 


patient  receives  sets  the  stage  for  success  or  failure 
in  the  years  of  treatment  anil  follow-up  which 
wi  II  follow. 

Certain  guidelines  may  be  helpful  to  physicians 
with  this  j^rohlem: 

1.  Insist  upon  an  adecjuate  diagnosis  before 
developing  a final  plan.  We  should  not  stop 
short  of  hacteriologic  proof  of  the  diagnosis 
Avhich,  once  made,  demands  lifelong  follow-up. 

2.  Use  accepted  public  health  measures  such 
as  skin-testing  of  the  patient  and  contacts  with 
a specific  antigen,  i.e.,  PPD-intermediate  strength, 
as  an  aid  in  the  initial  evaluation. 

3.  U.se  consultation  freely  but  retain  that  all- 
important  personal  relationship  with  your  pa- 
tient, .so  necessary  to  any  long-range  plans.  In 
Arkansas  consultation  is  readily  available,  both 
privately  and  through  referral  hospitals  and  local 
chest  clinics. 

4.  Utilize  the  services  of  your  local  health  de- 
partments in  encouraging  the  patient  to  complete 
the  long  course  of  evaluation  and  treatment.  The 
most  important  of  these  services  is  clearly  the 
home  visit  of  the  public  health  nurse,  who  can 
work  Avith  you  in  a variety  of  ways;  from  specific 
skin-testing  to  administration  of  drugs  under 
your  direction. 

5.  Be  ojjtimistic  with  the  new  proven  case,  no 
matter  how  severe.  The  results  with  treatment 
of  new  cases  is  almost  100%  good  if  the  patient 
is  motivated  to  accept  long  term  treatment. 

IN  .SUMMARY: 

The  most  important  single  step  toward  the 
achievement  of  the  control  of  tuberculosis  in 
Arkansas  is  the  development  of  an  adequate  rela- 
tionship between  the  patient  and  his  family  physi- 
cian. The  physician’s  responsibility  here  is  clear. 
W.  Paul  Reagan,  M.D. 

Director,  Division  of 
Tuberculosis  Control 
Arkansas  State  Board  of  Health 
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Host  Defense  Reactions 

Alfred  Kahn,  Jr.,  M.D. 


T^^usten  and  Cohn  (New  England  Journal  of 
Medicine,  Vol.  268,  p.  933,  April  25,  1963)  have 
recently  extensively  reviewed  “Serum  & Cellular 
Factors  In  Host  Defense  Reactions.”  The  main 
noncellular  substances  are  complement  and  anti- 
body. 

Complement  is  said  to  consist  of  a number  of 
substances  present  in  serum  that  are  “cytotoxic 
for  certain  antibody  carrying  cells.”  The  anti- 
body determines  the  specificity  of  the  reaction. 
Complement  consists  of  four  different  parts  or 
components.  I'he  different  complement  factors 
react  in  sequence  and  in  certain  instances  require 
an  additional  chemical  as  magnesium.  Studies 
of  C^i  one  of  the  complement  fractions  indicate 
that  it  has  an  enzymatic  action.  One  of  the  studies 
cited  is  the  ability  of  complement  and  antibody 
to  injure  cells  apparently  by  production  of  holes 
in  the  cell  membrane  letting  occur  a rapid  ex- 
change of  intracellular  and  extra  cellular  fluid 
chemicals. 

Serum  has  bactericidal  actions.  Conq>Iement 
and  antibody  definitely  exert  a bactericidal  ac- 
tion; this  is  destroyed  by  heating  to  56°  centi- 
grade. This  conqrlement-antibody  action  is 
thought  to  occur  at  the  cell  membrane;  it  is  of 
interest  that  700-2, ()()()  molecules  are  estimated  to 
be  necessary  to  kill  one  typhoid  bacillus.  y\n- 
other  srdjstance  with  antibacterial  activity  is 
lysozyme;  lysoz.ome  is  apparently  a cell  wall  sub- 
strate that  is  exposed  by  the  toxic  action  of  the 
antibody-complement  reaction,  d'he  serum  has 
defenses  against  gram  negative  endotoxins;  there 
are  tw'o:  complement-antibody  action  which  kills 
the  bacteria  and  a defense  against  the  free  endo- 
toxin which  does  not  require  conq)lement  or 
antibody. 


Another  substance  in  the  serum  wdiich  has  been 
controversial  is  Properdin.  Some  research  laltora- 
tories  feel  that  it  is  a non-antiboily  substance 
w’hich  coidd  combat  bacteria  and  viruses;  otliers 
have  felt  that  it  is  a pool  of  natural  antibodies. 
Austen  and  Cohn  leel  that  Properdin  is  not  a 
unique  sidjstance,  but  is  a pool  of  natural  low 
level  antibodies. 

One  of  the  main  defenses  against  bacteria  is 
phagocytosis.  Many  bacteria  require  a motlilica- 
tion  of  their  surface  before  they  can  be  Phagocy- 
tized;  this  is  done  by  antibody.  Surface  phagocy- 
tosis may  occur  despite  the  absence  ot  antibody 
if  the  leukocyte  can  trap  the  bacteria  against  a 
cell  wall  or  in  filtrin,  etc.  The  authors  observe 
that  the  body  of  experimental  evidence  indicates 
that  “whereas  the  particijjation  of  complement 
appears  to  be  critical  to  the  bactericidal  reaction, 
its  role  in  phagocytosis  is  apparently  to  enhance 
an  event  capalde  of  occurring  without  it;  lor  that 
matter,  capable  of  occurring  without  antibodies 
under  suitable  circumstances.” 

Immune  adherence  is  another  delense  against 
micro-organisms.  It  descril)es  the  conditioti  in 
which  Itacteria  having  Iteen  exposed  to  comple- 
ment and  antilK)dy  adhere  to  erythrocytes.  Ex- 
perimental evidence  indicates  that  bacteria  under 
these  circumstances  are  more  susceptible  to  phag- 
ocytosis. (Conglutination  is  a less  tvell  understootl 
reaction  in  which  complement  absorbed  to  an 
antigen-antibody  complex  is  caused  to  clump  by 
a factor  known  as  conglutinin;  the  authors  led 
that  this  factor  is  likely  an  antibody  to  comple- 
ment. 

In  addition  to  the  serum  factors  in  delense, 
the  phagocytizing  cells  play  a large  part  in  host 
delense.  Recent  studies  on  neutrophils  indicate 
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that  the  neutrophils  are  roughly  divided  into  two 
fairly  ecpial  halves:  a circulating  portion  whose 
half  life  is  hours  and  a trapped  portion  caught 
in  small  vessels,  etc.  Of  great  interest  is  that  the 
extra  vascular  neutrophil  number  50  to  100  times 
those  circulating  and  can  thus  replenish  any 
losses.  Mononuclear  phagocytic  cells  are  present 
in  the  blood  and  tissues,  d'here  is  no  known  rela- 
tionship between  their  number  and  defense  ca- 
pacity; the.se  cells  are  known  to  live  up  to  one 
month  in  lesions.  When  infection  develops  in  a 
ti.ssne,  neutrophils,  and  later,  mononuclear  cells 
migrate,  principally  from  the  post-capillary 
venule,  into  the  ti.ssne  spaces,  dlie  migrating 
cells  usually  leave  the  vessel  by  penetrating  the 
basement  mendtrane  between  endothelial  cells 
but  occasionally  the  endothelial  cell  is  penetrated. 
.Still  a matter  of  dispute  is  why  leukocytes  migrate 
to  a site  of  inflammation,  or  if  they  do  not  mi- 
grate, why  they  are  jrresent  in  large  numbers  at 
inflammatory  sites. 

Phagocytosis  which  is  the  ability  of  cells  to  in- 
gest loreign  particles  as  bacteria  dejJends  on  the 
bacterial  surlace.  d he  environment  of  the  phag- 
ocyte, and  the  physiology  of  the  phagocyte.  Cohn 
and  Austen  cite  how  the  capsular  polysaccharides 
of  certain  streptococci  prevents  their  engulfment. 
Fhe  second  factor  implies  the  enhanced  phago- 


cytic activity  in  the  presence  of  complement  and 
antibody:  on  certain  surfaces  bacteria  may  be 
phagocytized  without  either  complement  or  anti- 
body. With  regard  to  the  phagocytes  physiology, 
it  has  been  demonstrated  that  inhibition  of  cer- 
tain enzyme  systems  in  the  phagocyte  can  inhibit 
phagocytosis,  as  glycolytic  inhibitors  prevent 
phagocytosis. 

After  a bacteria  is  ingested,  there  are  three 
known  sidrstances  in  neutrophils  which  are  anti- 
bacterial; lysozyme,  acid  and  phagocytin.  Phago- 
cytin  is  very  potent  and  it  probably  is  a protein 
present  in  the  neutrophil  granules;  it  is  not  a 
lytic  agent;  Lysozyme  is  a lytic  agent  present  in 
neutrophils  and  macraphages.  Actually,  most 
bacteria  are  killed  in  neutrophils,  possibly  all  of 
an  inoculum  except  0.1%.  After  the  bacteria 
breaks  down  in  the  leukocyte,  the  particles  of 
degratlation  can  be  destroyed  by  the  leukocyte, 
jjrobably  through  hydrolytic  enzymes. 

Cellular  immunity  to  bacteria  exists  but  it  has 
many  unsolved  facets.  Cohn  & Austen  point  out 
that  this  is  a non-specific  property  in  many  in- 
stances; it  is  not  specific  for  one  bacteria  species. 

Cohn  & Austen’s  review  comprises  273  refer- 
ences and  it  is  an  outstanding  collection  of  data 
on  this  topic  of  host  defense. 


Antibacterial  Antibodies  in  Coliform  Urinary 
Tract  Infections 

J.  Williamson  et  al  (H.  Brainerd,  University  of 
California  Medical  Center,  San  Francisco)  zlrc/; 
Intern  Med  1 14:222  (Aug)  1964 
The  sera  of  normal  uninfected  control  women 
uniformly  jjossessed  “O”  antibodies  against  a va- 
riety of  coliform  organisms  isolated  from  infected 
urines.  Acute  pyelonephritis  resulted  in  an  in- 
creased titer  of  “O”  antibodies  against  the  infect- 
ing organism,  which  returned  to  preinfection 
levels  within  six  months.  Cystitis  appeared  to  re- 
sult in  little  or  no  antibody  response.  Serum  anti- 
body levels  in  patients  with  chronic  pyelonephritis 
and  asymptomatic  bacteriuria  were  similar  and 
were  higher  than  those  in  uninfected  control  sid)- 
jects.  Serum  “O”  antibodies  appeared  to  play  no 
effective  role  in  preventing  the  inception  of 
pyelonephritis  or  in  modifying  its  course. 


Appearance  and  Behavior  of  Aortic  Cells  in  Vitro 

O.  J.  Poliak  (9  Kings  Highway,  Dover,  Del)  and 

Tatsuo  Kasai,  Amer  J Med  Sci  248:71  (July) 

1964 

Explants  of  rabbits’  aortae  with  and  without 
cholesterol  atherosclerosis  w'cre  used  for  tissue 
cidtures.  In  the  course  of  four  years,  over  3,000 
cultures  were  examined  by  light-,  phase-,  still-,  and 
cine -photomicrography,  in  unstained  prepara- 
tions, and  in  those  stained  by  various  techniques 
and  histochemical  methods.  Endothelial  cells, 
fibioblasts  and  smooth  muscle  cells  grew  from 
intact  aorta.  In  addition,  lipid-bearing  macro- 
phages grew  from  experimental  plaques.  Charac- 
teristic differences  in  earliest  ajjpearance,  longevi- 
ty, morphological  characteristics,  propagation, 
and  aging  of  the  various  cell  types  were  recorded. 
Fhe  observations  will  provide  a base  line  for 
metabolic  studies  of  aortic  cells  grown  in  vitro. 
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Applicants,  Applications,  Enrollment,  and  MCAT 
Data  for  Entering  Class  1963-64  in 
United  States  Medical  Schools 

Table  1 summarizes  application  activity  lor 
l9fi.S-(i-l  anti  selected  prior  years.  I'he  total  num- 
ber ol  applicants  lor  1963-64  is  11.5  jter  cent 
greater  than  lor  1962-63  and  23  per  cent  greater 
than  lor  1961-62  which  was  the  low  point  lollow- 
ing  W’orkl  \Var  11.  The  increase  in  number  ol 
applications  is  jnoportionately  greater.  The  ratio 
ol  applicants  to  acceptances  is  almost  2:1,  a cir- 
cumstance which  permits  admissions  committees 
to  be  highly  selective.  Although  the  number  ol 
lirst-year  places  is  shorvn  as  200  greater  for  1963- 
64  than  lor  1962-63,  94  ol  these  are  accounted 
lor  by  a change  in  schedide  of  the  'Tennes-see 
Ciollege  ol  Metlicine.  The  net  increase  in  lirst- 
year  enrollment  is  therefore  only  106. 

l AIU  F I 

Summary  of  Application  Acti\ity  for  1963-64  and  Selected  Prior  Years 


1st  Year 

Total 

Total 

Ratio  of 

Total  Applicants: 
Accepted  Accepted  Places  in 

Class 

Applicants 

Applications  Applicants 

Applicants 

Class 

1947-48 

18.829 

56,279 

6,512 

2.89 

6,487 

I9.52-5.S 

l(i,7().S 

56,.‘119 

7.778 

2.16 

7.425 

1 9,57-.58 

15.791 

60,951 

8, .802 

1 .90 

8,030 

1 958-!)9 

1.5,170 

59.102 

8,866 

1.81 

8.128 

19.59-r)() 

1 1,952 

57.888 

8.512 

1.76 

8.178 

l9()0-(il 

14„897 

54,662 

8,560 

1.68 

8,298 

19(iMi2 

14,.S81 

5,8,8.12 

8,682 

1.66 

8,483t 

I9fi2-(;S 

15,847 

59.054 

8,959 

1.78 

8,642 

I9fi.1-<j4 

17,068 

70,06.8 

9.063 

1.95 

8,842 

JIncludes 

92  places 

at  the  California  College  of  Medicine  (tliis 

school  not 

included  in 

the  other 

four  columns 

for  1961-62). 

Table  2 presents  the  mean  scores  on  the  Metli- 
cal  Ciollege  Admission  1 est  (MC.\  T)  ol  accepted, 
rejected,  and  total  applicants  lor  the  years  1952-53 
through  1963-64.  "The  Verbal  (VA)  and  Quanti- 
tative (QA)  scores  taken  together  reflect  scholastic 
aptitude.  It  is  evident  that  there  has  been  no 
decline  in  these  meastnes  ol  intellectual  ability  in 
the  past  12  years.  "The  Science  scores,  which 
measure  knowledge  ol  the  recpured  preparatory 
physical  and  biological  sciences,  similarly  show  no 
decline. 

"Table  3 lists  the  mean  MC;VT  scores  ol  appli- 
cants and  ol  enrolled  students  classified  accord- 
ing to  the  location  of  the  medical  school.  Because 


many  students  apply  to  schools  in  more  than  one 
region,  the  scores  ol  these  students  are  incltided 
in  more  than  one  regional  mean.  Also,  within 
each  region,  schocrls  differ  widely  in  ability  level 
ol  enrolled  students. 


TABLE  2 

Mean  MC.-\T  Stores  of 

Accepted.  Rejected,  and  Total 

Applicants 

for  Years  1952-53  throug 

h 196.S-64 

Accepted  ,\pplicants 

Rejected  .Applicants 

Year 

VA  QA 

UI*  Sci 

VA  QA 

GI* 

Sci 

1 952-58 

,522  526 

519  525 

465  459 

467 

457 

1953-54 

519  525 

524  530 

461  457 

472 

460 

1954-55 

517  521 

5,30  5.38 

457  455 

473 

459 

1955-56 

,524  528 

527  522 

466  459 

476 

454 

1956-57 

525  .525 

526  519 

463  458 

473 

445 

1957-58 

528  5 1 7 

527  5 1 6 

467  452 

472 

442 

1 958-59 

527  532 

520  523 

4(t1  45(i 

467 

441 

1959-60 

529  527 

527  527 

470  455 

473 

449 

1960-61 

527  588 

527  533 

464  453 

473 

449 

1961-62 

533  538 

522  537 

469  465 

469 

458 

1962-63 

544  537 

541  545 

475  464 

485 

460 

1963-64 

537  551 

549  545 

484  474 

501 

467 

Total  Applicants 

Year 

VA  QA 

Gf  S(i 

1952-53 

493  492 

493  491 

1953-54 

494  495 

501  499 

1954-55 

491  493 

506  501 

19.55-56 

497  496 

503  490 

1 956-57 

496  494 

502  485 

1957-58 

500  487 

502  482 

1958-59 

499  499 

497  488 

1959-60 

504  497 

505  494 

1960-61 

503  501 

506  500 

1961-62 

509  510 

501  507 

1962-63 

515  506 

517  509 

1963-64 

511  515 

526  508 

TABLE  3 

Mean 

MC.AT  .Scores 

1 of  Applicants  and  Knrolled  Students  bv 

Geographic  Region  of  Medical  School 

1963-64 

V \ 

QA 

GI* 

Sc 

i 

— "3  X 

r-  "BS 

5 £2 

z 

2 '£ 

Location  of  ^ "c — 

Medical  E = = 

E z “ 

"P  -C 

'**<  hool 

< -^-7: 

< — y: 

< 

'J'. 

Northeast 

540  580 

532  577 

550  583 

524 

570 

No.  C-entral  514  52S 

521  552 

530  539 

514 

.545 

Southeast 

5 1 4 525 

509  539 

529  542 

.ol)S 

529 

,So.  Central 

488  498 

492  5 1 8 

509  518 

487 

513 

West 

517  541 

.517  5(14 

530  ,552 

512 

564 

Total  T’.S. 

511  535 

515  552 

.526  .548 

508 

545 

♦Ceneral  Information.  Prior  to  Ma\ 

. 1962,  this  snhtest 

of  the 

MCAT  was  designated 

Understanding 

Modern  Society. 

THE  MONTH  IN  WASHINGTON 

A House-Senate  conference  ccrmmittee  dead- 
locked over  the  Johnson  Administration’s  .so- 
called  medicare  projrosal  before  adjourning  to 
campaign  lor  the  November  elections. 

It  meant  the  death  of  such  legislation  lor  this 
year  unless  Congress  should  be  called  back  in 
special  session  alter  the  elections  for  further 
consideration  ol  the  legislation  by  the  conlerence 
committee. 
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However,  medicare  supporters  said  they  would 
revive  the  issue  next  year  and  make  another  at- 
tempt to  get  Congressional  approval  lor  hospitali- 
zation for  the  aged  financed  by  a social  security 
tax  increase. 

Failure  of  the  committee  to  reach  agreement  on 
medicare  also  killed  a cash  increase  in  social  se- 
curity benefits,  d’he  House  overwhelmingly  voted 
for  the  cash  increase.  1 he  Senate  voted  49-to-14 
to  add  an  administration  proposal  that  would 
have  financed  some  hospitalization  and  nursing 
home  care  for  the  aged  under  social  security. 

A majority  of  the  House  conferees— Ways  and 
Means  Committee  Chairman  Wilbur  D.  Mills  (D., 
.\rk.),  Reps.  John  W.  Byrnes  (R.,  Wis.)  and 
I homas  B.  Curtis  (R.,  Mo.)— stood  pat  against 
medicare.  Democratic  Reps.  Cecil  R.  King 
(Calif.)  and  Hale  Boggs  (La.)  voted  for  it. 

Four  of  the  seven  Senate  conferees  voted  to  the 
last  in  the  conference  for  medicare.  All  Demo- 
crats, they  were  .Sens.  Clinton  P.  Anderson  (N. 
Mex.),  George  A.  Smathers  (Fla.),  Russell  B.  Long 
(La.)  and  Albert  Cfore  (Tenn.).  Opposing  medi- 
care were  Finance  Committee  Chairman  Harry  F. 
Byrd  (D.,  Va.)  and  Sens.  John  J.  Williams  (R., 
Del.)  and  Frank  Carlson  (R.,  Kan.). 

Fhe  conferees  from  each  the  Senate  and  the 
House  voted  as  a group  with  a majority  determin- 
ing how  the  group  vote  is  cast. 

Byrnes  pointed  out  that  the  pro-medicare  sen- 
ate conferees  had  denied  an  increase  in  .social 
security  cash  benefits  by  refusing  to  have  any  bill 
approved  if  it  didn’t  include  medicare. 

“Adequate  cash  benefits  and  medicare  cannot 
both  be  financed  through  a social  .security  tax,” 
Bynres  said.  “Adoption  of  the  Senate  amendment 
would  make  it  impossible,  as  a practical  matter, 
to  adjust  cash  benefits  in  order  to  meet  an  in- 
crease in  the  cost  of  living.  Cash  benefits  under 
social  security  would  be  ‘frozen’.” 

Meantime,  the  federal-state  Kerr-Mills  is  paying 
|jart  or  all  of  the  costs  of  medical  care,  including 
hospitalization,  for  thousands  of  aged  Americans 
who  need  such  help. 

Payments  for  medical  care  under  the  Nation’s 
federally-aided  pid)lic  assistance  programs  neared 
the  $1  billion  mark  in  1963— an  increase  of  almost 
.'S150  million  over  1962,  according  to  recent 
Health,  Education  and  Welfare  Department  fig- 
ures. 

Almost  three-quarters  of  the  total— nearly  $745 
million— was  for  medical  assistance  to  the  aged 


under  the  Kerr-Mills  Old  Age  Assistance  (OAA) 
and  Medical  Assistance  for  the  Aged  (MAA)  pro- 
grams. Fhese  costs  alone  increased  by  nearly  $110 
million  over  1962. 

Medical  Assistance  for  the  Aged,  totalled  $330 
million,  an  increase  of  $79  million  over  1962, 
while  medical  care  costs  for  recipients  of  Old  Age 
Assistance  totalled  $415  million,  an  increase  of 
$31  million  over  1962.  The  MAA  program  covers 
the  aged  who  can  provide  for  themselves  ordi- 
narily but  need  help  on  their  medical  expenses. 
I’he  OAA  program  provides  medical  care  for  the 
aged  on  public  welfare  rolls. 

Total  costs  of  medical  care  in  1963  for  the 
needy  aged,  blind,  disabled,  and  families  with 
children  totalled  $964,276,000,  a large  percentage 
of  which  was  paid  for  hospitalization. 

The  figures  for  1963  showed  that  for  the  feder- 
ally-aided programs: 

—Hospital  bills  accounted  for  about  40  percent 
of  the  expenditures,  or  $384,888,000,  an  in- 
crease of  $52  million  over  1962. 

—Nursing  homes  received  $333,867,000,  an  in- 
crease of  $62  million  over  1962. 

—Physicians  were  paid  $88,942,000,  increased 
$7  million. 

—Dentists  received  $21,203,000,  increased  $3 
million. 

—Drug  payments  totalled  $89,216,000,  increased 
$12  million. 

—Various  other  services  such  as  optometrists, 
pediatrists,  special  medical  supplies,  etc.  to- 
talled .$46,072,000. 

Medical  care  for  needy  children  and  their  par- 
ents accounted  for  $111.7  million  or  $15  million 
over  1962.  Recipients  of  aid  to  the  permanently 
and  totally  disabled  received  medical  care  bene- 
fits of  $97.9  million  in  1963,  about  $21  million 
more  than  1962;  and  aid  to  the  needy  blind  medi- 
cal care  reached  $10.8  million,  an  increase  of  $1 
million. 

Expenditures  under  the  Kerr-Mills  program, 
which  was  enacted  late  in  1960,  are  running  much 
higher  now  than  in  1962  because  more  states 
have  the  program  in  operation  and  its  benefits 
have  been  expanded  by  some  of  the  states  that 
were  among  the  first  to  start  it.  Kerr-Mills  M.\A 
expenditures  totalled  about  $36.3  million  for 
185,641  aged  patients  in  July  1964. 

Kerr-Mills  programs  w^ere  in  operation  by  the 
fall  of  1964,  in  38  states  and  four  other  jurisdic- 
tions: Alabama,  Arkansas,  California,  Colorado, 
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C^omieclicul,  Delaware,  Florida,  Hawaii,  Idaho, 
Illinois,  I o w a,  Kansas,  Kentucky,  Louisiana, 
Maine,  Maryland,  Massachusetts,  Michigan,  Min- 
nesota, Nebraska,  New  Flainpshire,  New  Jersey, 
New  York,  North  Carolina,  North  Dakota,  Okla- 
homa, Oregon,  Pennsylvania,  South  Carolina, 
South  Dakota,  Tennessee,  lUah,  Vermont,  Vir- 
ginia, Washington,  ^\'est  Virginia,  Wisconsin, 
W^yoming,  Guam,  Puerto  Rico,  the  Virgin  Islands 
and  the  District  of  Columbia. 

Four  other  states— Georgia,  Indiana,  Missis- 
sippi and  New  Mexico— have  authorized  MAA 
programs.  It  will  begin  in  Indiana  on  January  1, 
1965  and  is  schedtiled  to  start  in  Rhode  Island 
by  then. 

Fhe  states  themsehes  gave  favorable  reports 
on  their  experiences  with  the  Kerr-Mills  program. 
For  instance.  Gov.  George  Romney  of  Michigan, 
one  of  the  first  states  to  start  a Kerr-Mills  pro- 
gram, told  the  Senate  Finance  Committee  that  his 
state  “is  jJtoud  of  its  MAA  program  and  of  our 
efforts  to  provide  better  medical  and  hospital 
services  for  our  senior  citizens.” 

Romney’s  letter  was  prompted  by  charges  that 
Michigan’s  Kerr-Mills  program  is  inadequate, 
does  not  reach  enough  people,  and  is  too  heavy  a 
financial  burden  for  the  state.  Fhe  charges  were 
made  by  HEW  Assistant  Secretary  Wilbur  Cohen. 
Romney  cited  facts  to  show'  that  none  of  Cohen’s 
charges  were  justified. 

Fo  inform  the  pidjlic  on  the  broad  range  of 
health  care  available  under  Kerr-Mills  to  aged 
persons  unable  to  pay  for  it  themselves,  the  Ameri- 


ANSWER— What's  Your  Diagnosis? 


Diagnosis:  Pneumonia,  "coin  type." 

X-Ray  Findings:  There  is  a round  density  in  the 
' right  mid  lung  field  which  measured  approxi- 
' mately  2 centimeters  in  diameter.  Its  borders  are 
slightly  irregular  and  somewhat  indistinct.  After 
' seven  days  of  antibiotic  therapy  the  chest  was 
normal.  This  type  of  pneumonia  is  uncommon. 
The  differential  diagnosis  would  include  primary 
I or  metastatic  tumor,  granuloma,  and  septic  in- 
farct. 

— 


can  Medical  Association,  in  cooperation  with 
state  and  county  medical  societies,  conducted  a 
nationwide  educational  program. 

ITie  educational  j>rogram  included  explana- 
tions by  physicians  to  patients,  newspaper  and 
magazine  ads,  and  television  and  radio  broad- 
casts. Much  of  it  coincided  with  Community 
Health  Week,  Oct.  18-24. 

I'he  government  has  started  an  investigation  of 
thottsands  of  drugs  in  an  effort  to  detertnine  if 
some  of  them  shoidd  be  removed  from  the  market. 

Drtig  law  timendments  approved  by  Congress 
in  1962  established  Oct.  9,  1964,  as  the  deadline 
for  sidjinission  by  drug  manufacturers  of  evidence 
that  their  products  are  effective. 

Food  and  Drug  Administration  officials  expect 
some  of  the  drugs  to  be  tided  off  the  market  as 
w'orthless  and  others  to  be  recpiired  to  change 
their  labels. 

The  investigation  is  expected  to  take  three  or 
four  years.  It  will  encompass  all  drugs  marketed 
since  1938  with  the  possible  excejttion  of  a group 
involved  in  a court  case  in  Wilmington,  Del. 

FDA  Medical  Director  Joseph  F.  Sadusk  an- 
nounced that  13  categories  of  drugs  have  been 
given  priorities  in  the  investigation.  On  top  of 
the  priority  list  are  nutritional  drugs  called  pro- 
teolytic enzymes  which  come  in  the  form  of  pills 
and  injections.  Others  on  the  priority  list  are 
fertility  drugs,  tranquilizers,  iron  preparations, 
pediatric  drugs,  antibiotic  combinations,  bioflav- 
onoids, hormone  creams,  drtigs  used  in  pregnancy, 
antihistamines  and  local  anesthetics. 

! ANSWER— Electrocardiogram  of  the  Month  ; 

; AGE:  20  SEX:  M BUILD:  Slender 
( BLOOD  PRESSURE:  not  recorded  | 

I CARDIAC  DIAGNOSIS:  Congenital  Heart  | 

; OTHER  DIAGNOSES:  None  | 

MEDICATION:  None 

< HISTORY:  Dyspnea  most  of  life  | 

! INTERPRETATION:  Rate:  85  Rhythm:  Sinus  | 

: PR:  .22  QRS:  .08  QT:  .33 

ABNORMAL:  Marked  increase  in  voltage  of  P | 

( waves  indicates  right  atrial  enlargement  and  | 

I the  very  marked  voltage  of  R in  V3R,  with  ab-  | 

J normal  S waves  in  V5,  V6,  indicates  the  diag-  | 
nosis  of  marked  right  ventricular  hypertrophy.  | 
COMMENT:  This  tracing  shows  changes  charac-  | 

I teristic  of  such  marked  right  ventricular  and  right  ? 

J atrial  hypertrophy  that  a congenital  obstructive  | 
lesion  is  almost  invariably  responsible.  In  this  l 
I instance  pulmonic  stenosis  was  present.  I 


Volume  61,  Number  7-DECEMBER,  1964 


233 


Features 


THINGS 


TO 

COME 


New  Book  on  Cancer 

Dr.  Joseph  Song,  an  associate  prolessor  of  pa- 
thology at  the  FTniversity  of  Arkansas  School  of 


Medicine,  is  the  author  of  “I'he  Human  Uterus,” 
a report  of  his  seven-year  study  of  the  organ  and 
uterine  cancer.  He  recommends  a “critical  re- 
consideration” of  present  techniqties  of  diagnos- 
ing a certain  type  of  cancer  in  women. 

Symposium  on  Heart  Substitutes 

Fhere  will  be  a symposium  on  “Heart  Substi- 
tutes (Mechanical  and  Transplant)”  on  February 
18,  1965,  at  the  Marriott  Motor  Hotel  in  Phila- 
deljdiia,  Penn.sylvania. 


PERSONAL  AND  NEWS  ITEMS 


Air  Force  Reserve  Medical  Units  Being  Formed 

At  the  Blytheville  and  Little  Rock  Air  Force 
Bases,  an  Air  Force  Reserve  Medical  Unit  is  being 
established  to  function  in  conjunction  with  the 
ba,se  hospital,  d'he  re.servists  will  train  with  the 
hospital  one  week-end  each  month  and  two  weeks 
each  summer.  Each  unit  will  be  capable  of  lunc- 
tioning  independently  of  the  hospital;  however, 
in  most  instances  the  medical  personnel  assigned 
to  these  Air  Force  Medical  units  will  augment  the 
Itase  hospital  staff  if  and  when  ordered  to  active 
duty.  Medical  Units  must  be  commanded  by  a 
physician  and  eight  jthysicians  are  needed  to  com- 
mand these  units.  Air  Force  primarily  interested 
in  physicians  who  have  completed  their  active 
duty  obligation  and  would  like  to  retain  their 
reserve  status;  however,  the  program  is  ojten  to 
all  physicians  jjrovided  they  qualify  for  a com- 
mission in  the  Air  Force  Reserve.  Interns  may 
also  apply  for  this  program  and  may  be  accepted 
and  participate  before  completing  their  intern- 
ship. If  interested  in  more  information,  write: 
Headquarters,  Fourth  Air  Force  Reserve  Region 
(Sl^R),  Randolph  Air  Force  Base,  I’exas. 


Dr.  Ford  Joins  Hamilton  Clinic 

Dr.  Robert  Clayton  Ford,  Jr.,  who  specializes 
in  obstetrics  and  gynecology,  has  joined  the  staff 
of  the  Hamilton  Clinic  in  West  Memphis.  Dr. 
Ford  comes  to  Arkansas  from  Tennessee. 

Doctors  Attend  Political  Conventions 

Dr.  Eldon  Fairley  of  0,sceola  attended  the  Re- 
pidtlican  National  Convention  in  San  Francisco 
in  June  and  reported  on  the  convention  in  a talk 
before  the  Osceola  Kiwanis  Chdj  in  August. 

Among  Arkansans  attending  the  Democratic 
National  Convention  in  Atlantic  City  in  August 
Avere  Dr.  James  M.  Kolb  of  Clarksville  and  Dr. 
R.  B.  Roltins  of  Camden.  Dr.  Kolb  was  an  offi- 
cial delegate. 

Dr.  Martin  Receives  "Golden  T"  Award 

Dr.  J.  A.  Martin  of  Cabot,  who  received  his 
doctor  of  medicine  degrees  in  1914  from  the  Uni- 
versity of  I'ennessee,  was  honored  by  the  Uni- 
versity in  September  at  commencement  exercises. 
He  was  presented  a Golden  F certificate  and  pin 
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in  recognition  ol  the  service  which  he  has  ren- 
dered to  his  coinniunity  during  the  halt  century 
since  graciuation  Iroin  medical  school. 

Hospital  Commissioners  Honored 

Dr.  .Vlhert  Johnson  and  Dr.  Fhomas  Wdtrtham 
were  two  ol  the  ex-members  ot  the  Rebsanien 
Memorial  Hospital  Ciommission  who  were  hon- 
ored at  a dinner  in  .\ugust.  Both  physicians 
.served  on  the  original  commission.  I hey  were 
presented  cvith  ceitilicates  ot  appreciation  prais- 
ing their  work. 

Dr.  Thorn  Takes  Post  at  St.  Vincent 

Dr.  G.  Max  Thorn,  a North  Little  Rock  pedia- 
trician, tvas  appointed  in  September  to  the  lull- 
time job  of  director  ot  medical  education  at  St. 
\bncent  Intirmary.  Dr.  Fhorn  will  direct  the 
Hospital’s  internship  program,  recruiting  interns 
and  planning  the  training  program. 

Professor  Enters  Private  Practice 

Dr.  James  H.  Growdon,  head  ot  the  department 
ot  surgery  at  the  LIniversity  ot  Arkansas  Medical 
Center  since  1947,  resigned  his  position  October 
1st  to  enter  the  private  practice  ot  medicine  in 
Little  Rock.  He  will  continue  to  serve  on  the 
tacidty  ot  the  Medical  Center  on  a part-time 
basis. 

Dr.  Saltzman  Speaks  on  Rural  Health 

Dr.  Ben  N.  Saltzman  ot  Mountain  Home,  chair- 
man ot  the  .Society’s  Committee  on  Rural  Health, 
was  guest  speaker  at  the  August  meeting  ot  the 
Calamine  R.C.I.  Club.  Dr.  Saltzman  discus.sed 
the  problems  ot  Rural  Health,  stressing  tetanus 
shots  imjjortance  and  urging  more  young  people 
to  enter  the  medical  tield. 

Groups  Hear  Talk  on  "Medicare" 

Dr.  Paul  Rodgers  ot  Fort  Smith  addressed  a 
recent  meeting  ot  the  Fort  Smith  Chapter  ot  the 
American  Business  Women’s  Association  on  the 
subject  ot  “Medicare.” 

Beebe  Doctor  Files  for  School  Director  Position 

Dr.  Harold  Short,  Beebe  physician,  announced 
in  August  that  he  had  filed  tor  director  in  the 
School  Election.  He  stated  that  he  w'anted  to  aid 
in  improving  the  public  school  system  in  his  dis- 
trict and  to  represent  all  ot  the  people  whose 
children  attended  Beebe  schools. 


Dr.  Henry  Discusses  Traffic  Safety 

Dr.  Louise  Henry,  Chairman  ot  the  Society’s 
Committee  on  'Frattic  Safety,  was  a guest  speaker 
at  the  September  24th  meeting  ot  the  PTA  in  Van 
Buren.  She  discussed  problems  ot  tratlic  safety. 

Dr.  Crow  is  Speaker 

Dr.  Neil  Crow,  a Fort  Smith  Radiologist,  was 
guest  speaker  at  the  annual  “Boss  Night”  bancjuet 
ot  the  American  Business  ^\’omen's  Association 
in  Fort  Smith  in  September.  He  discussed  “X-Ray 
Fherapy.” 


RESOLUTION 

W’HEREAS,  the  recent  death  ot  our  colleague, 
Dr.  Ralph  A.  La^v,  has  caused  the 
members  ot  this  Society  to  be  sad- 
dened, and 

W^HEREAS,  Dr.  Law'  was  an  esteemed  member 
ot  this  .Society  tor  forty-three  years, 
and 

WHEREAS,  he  was  highly  respected  in  his 
cho,sen  tield  ot  Radiology  by  both 
his  patients  and  his  colleagues,  and 

W^HEREAS,  he  attained  a respected  and  valua- 
ble position  ot  service  to  this  com- 
munity, 

BE  IT  LHEREEORE  RE.SOLVED: 

FHA'L,  we  do  pause  with  respect  in  memory  of 
our  decea.sed  colleague,  and 

BE  FI  EUR  FHER  RESOLVED; 

FHA'F,  a copy  ot  this  resolution  be  torw'arded 
to  Dr.  Law’s  tamily  and 

LHA'F,  this  resolution  be  made  a part  ot  the 
permanent  records  ot  this  .Society 
and 

FHA'L,  a copy  be  forwarded  to  the  Journal  of 
the  .\rkansas  Medical  .Society  tor 
pid^lication. 

By  Action  ot  the  Memorials  Committee 
Pulaski  County  Medical  Society 
John  E.  Greutter,  M.D.,  Chairman 

Read  and  Approved,  October  (i,  1964 
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Washington 

Dr.  Will  H.  Mock,  Dr.  P.  L.  Halhcock  and  Dr. 
\\^  A.  Fowler  were  honored  by  the  \\'ashington 
County  Medical  .Society  at  a picnic  in  August  at 
the  home  ol  Dr.  Joe  Bill  Hall  ol  Fayetteville. 
Dr.  Mock  has  practiced  in  Prairie  Grove  lor  more 
than  sixty  years,  Dr.  Hathcock  started  his  prac- 
tice at  Lincoln  and  maintained  an  office  in  Fay- 
etteville for  many  years  prior  to  his  retirement 
several  years  ago,  and  Dr.  Fowler  still  keeps  office 


CIETIES 

hours  at  Fayetteville.  All  are  Life  Members  of  the  [ 
Society.  j 

l| 

Baxter 

Dr.  Gene  1).  Ring  of  Afemphis,  Fennessee,  ad-  | 
dres.sed  the  August  meeting  of  the  Baxter  County 
Medical  Society  at  the  hospital.  He  spoke  on 
“'Fumors  of  the  Head  and  Neck.”  Members  of 
the  Baxter  County  nursing  profession  and  physi- 
cians from  Yellville  and  Harrison  were  guests  at 
the  meeting. 


Crittenden  County  Medical  .Society  announces 
that  DR.  ROBERl’  C.  FORD,  JR.  is  a new  mem- 
ber. He  was  born  at  Memphis,  Tennessee,  and 
received  his  preliminary  education  from  the  L^ni- 
versity  of  Tennessee  at  Knoxville,  Tennessee.  In 


1958,  he  received  his  M.D.  degree  from  the  Uni-  1 
versity  of  I’ennessee  Medical  School.  He  served  ! 
his  internship  at  Baptist  Hospital  in  Memphis;  i 
he  served  in  the  U.  S.  Air  Force  from  1959  until 
1961,  and  was  in  residency  training  from  1961 
until  1964.  Dr.  Ford’s  specialty  is  obstetrics- 
gynecology  and  he  is  associated  with  the  Hamil- 
ton Clinic  at  300  .South  Rhodes  in  West  Memphis,  | 
Arkansas. 


A new  member  of  Ptdaski  County  Medical  So-  ; 
ciety  is  DR.  BARRY  E.  GERALD.  A native  of  . 
Greenville,  Mississippi,  he  received  his  pre-medi-  ; 
cal  education  from  the  University  of  Mississippi.  ' 
His  M.D.  degree  was  obtained  from  the  Univer-  ! 
sity  of  Mississippi  in  1958.  He  served  his  intern-  | 
ship  at  Hermann  Hospital  in  Houston,  Texas,  i 
Dr.  Gerald’s  specialty  is  radiology  and  he  is  now  j 
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Assistant  Prolcssoi  ol  Radiology,  Idiiversily  oL 
Arkansas  Medical  Center,  Little  Rock,  Arkansas. 

DR.  D.M.SILEE  IE  BERR\'  is  a new  member 
ol  the  Pulaski  CMunty  Medical  Society.  A native 
ol  Hawaii,  she  received  her  pre-medical  education 
Irom  the  Elniversity  ol  Aikansas.  Her  M.D.  de- 
gree was  received  Irom  the  University  ot  Arkansas 
Medical  School  in  1959.  She  then  completed  an 
internship  at  the  Lbiiversity  ot  Arkansas  Medical 
Center.  Dr.  Beriy  is  now  Assistant  Protessor  ot 
Pediatrics  at  the  University  ot  Arkansas  Medical 
Center.  She  specializes  in  pediatrics  and  hema- 
tology. 

.\  new  member  ot  Ouachita  County  Medical 
Society  is  DR.  CHARLES  HENRY  FOHN.  He 
is  a native  ot  Hondo,  'I’exas,  and  received  his 
preliminary  education  trom  Southwest  d’exas 
State  College  in  San  Marcos,  Texas.  He  then 
enrolled  at  the  Fulane  University  School  of  Medi- 
cine in  New  Orleans  trom  which  he  was  gradu- 
ated in  1959.  He  practiced  in  Fexas  tor  five  years. 
Dr.  Fohn  is  associated  with  Dr.  |.  B.  Jameson,  Jr. 
in  Camden,  Arkansas.  His  specialty  is  general 
surgery. 

Indepentlence  County  Medical  Society  an- 
nounces that  DR.  JOSEPFI  F’.  FARMER  has 
been  added  to  its  roster  ot  members.  He  was 
born  at  New[)ort,  Arkansas,  and  received  his  pre- 
med  trom  the  Elniversity  ot  Arkansas.  His  M.D. 
degree  was  received  from  the  University  of  Ar- 
kansas School  ot  Medicine  in  1962.  He  practiced 
at  Luckerman,  Arkansas  tor  one  year  and  is  now 
practicing  at  the  North  Arkansas  Clinic  in  Bates- 
ville.  Dr.  Farmer  is  a general  practitioner. 


BOOK  REVIEWS 

THE  IMMVNOLOC.ICALLY  COMPETENT  CEI.E,  Ciba 
Foundation  Study  Oroul)  No.  16,  edited  by  G.  E.  It', 
IVolstenhohne,  O.B.E..  M..4.,  M.Ii.,  M.Ii.C.P.  and  Julie 
Knight,  B.A.,  illustrated . pj).  110,  published  by  Little, 
Brown  and  Company,  Boston,  1963. 

This  is  a very  small  book  and  has  been  published  in 
honor  of  .Sir  Macfarlane  liurnet,  O.  M.  It  is  edited  by 
G.  E.  \V.  WoLstenhoIme  and  among  the  participants  in  it 
is  P.  B.  .VIedawar.  The  book  is  of  considerable  interest  to 
the  allergist  and  internist  and  has  some  outstanding  par- 


ticipants. I be  book  is  not  recommended  to  the  medical 
public  but  is  of  considerable  interest  to  the  internist  and 
to  the  physician  interested  in  immunologic  research.  .\R 

DISORDERS  OE  LANGUAGE,  a Ciba  Foundation  Sympos- 
ium, edited  by  A.  P.  S.  de  Reuck,  M.Sc.,  D.I.C.,  A.R.C.S. 
and  Maeve  O’Connor,  B.A.,  illustrated,  pp.  356,  published 
by  Little,  Brown  and  Company,  Boston,  Massachusetts, 
1964. 

This  book  largely  deals  with  aphasia  and,  as  such,  is  of 
interest  principally  to  neurologists.  It  is  well  organized 
and  fairly  easy  to  read.  .AK 

THE  SPE.CIAETIES  IN  GENER.IE  PRACTICE,  Third 
Edition,  Edited  by  Russell  E.  Cecil,  M.D.,  Professor  of 
Clinical  Medicine,  Emeritus,  Cornell  University  Medical 
College,  New  York  City,  and  Howard  F.  Conn,  M.D., 
StafP  Uniontown  Hospital,  Uniontown,  Pennsylvania, 
With  Articles  by  John  B.  Grarnlich,  Dan  R.  Baker, 
Charles  G.  Child,  3rd,  Nicholas  IT.  Fugo,  R.  Cannon  Eley, 
R.  Townley  Paton,  Charles  Q.  Deluca,  Charles  M.  Norris, 
David  Myers,  George  M.  Lewis,  Douglas  D.  Bond,  John 
M.  Flumerfelt,  Norman  E.  Roulet,  David  Tingle,  Rex  R. 
Conn  and  John  Nelson,  pp  676,  illustrated,  published  by 
IT.  B.  Saunders  Company,  Philadelphia  and  London, 
1964. 

dhis  book  represents  exactly  what  the  title  states, 
namely,  a summary  of  some  specialty  practices  outlined  for 
the  general  physician.  To  the  reviewer  the  purpose  of  this 
book  is  a little  unclear— in  other  words,  what  is  its  niche? 
lire  authors  of  this  book  are  specialists  writing  all  too 
brief  chapters  oir  their  specialty.  The  book  is  trot  without 
value  aitd  is  reconurretrded  as  a suitable  brief  reference  for 
senior  medical  students,  internists,  aird  as  a very  short  ref- 
erence for  the  practiciirg  geiteral  physiciatr.  .\K 

CONSULT. ITIONS  IN  MEDICINE:  COMMON  COM- 
PEAIN'TS,  a collection  of  medical  articles  from  CON- 
SULTANT magazine,  pp.  206,  illustrated,  published  by 
Smith.  Kline  & French  Laboratories,  Philadelphia,  Pa., 
1964. 

This  book  nrakes  no  effort  to  be  all  inclusive.  It  covers 
a sprinkling  of  problems  the  general  physician  faces.  It  is 
itt  tro  sense  a reference  book.  It  is  the  sort  of  book  one 
might  bi'ow.se  through  and,  if  there  is  some  apirlication  for 
the  text,  it  could  be  used  and  considered  as  an  authentic 
source  of  information.  .\K 

Effect  of  Orthophosphate  on  Urinary 
Pyrophosphate  Excretion 
and  the  Prevention  of  Urolithiasis 

H.  Fleisch  (Laboratory  lor  Experimental  Surgery, 
Davo.s,  Switzerland),  S.  Bisaz,  and  A.  D.  Care, 
Laticel  1:1065  (May  16)  1964 
Oral  administration  ol  inorganic  ortbopbo.s- 
jrhate  induces  a signilicant  increa.se  in  ttrinary  in- 
organic pyrophosphate  excretion.  Since  this  com- 
pound is  a potent  inhibitor  ot  the  precipitation  ol 
calcium  phosphate  and  calcium  oxalate,  its  in- 
creased excretion  in  the  urine  could  account  lor 
the  good  clinical  results  ot  oral  jdiosphate  theraj^y 
in  the  prevention  ot  urolithiasis. 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


CURRENT  THERAPY  IN  CYSTIC  EIBROSIS 
Once  0 fatal  disease  in  young  children,  cystic 
fibrosis  is  noiv  being  treated  luith  encouraging  re- 
sults. Therapy  is  directed  at  both  the  digestive 
and  pulmonary  aspects  of  the  disease.  Early  diag- 
nosis and  intensive  treatment  can  enable  the  pa- 
tient to  reach  adulthood. 

Cystic  fibrosis  once  was  almost  100  per  cent 
fatal  in  early  childhood.  Improved  diagnosis  and 
treatment  have  changed  the  prognosis.  I’he 
treatment  program  developed  in  the  past  six 
years  at  the  Cystic  Fibrosis  Research,  I’eaching 
and  Care  Center  of  the  Babies  and  Children’s 
Division,  University  Hospitals  of  Cleveland,  is 
reported  here. 

Cystic  fibrosis  is  transmitted  as  a mendelian 
recessive  trait  and  is  one  of  the  more  common 
hereditary  di.seases,  occurring  in  about  one  of 
every  2,000  live  births. 

I he  basic  defect  in  the  disease  is  unknown. 
Current  evidence  indicates  that  it  is  a disease  of 
the  exocrine  glands.  The  mucous  glands  of  the 
respiratory  system  and  gastrointestinal  tract  (in- 
cluding the  pancreas  and  liver)  produce  an  ab- 
normally thick  and  viscid  tnucus.  The  sweat 
glands  produce  sweat  with  abnormally  high  salt 
content  and  the  parotid  glands  secrete  excessively. 

One  of  the  aids  in  diagnosis  is  the  sweat  test. 
This  is  a simple,  accurate,  and  safe  diagnostic 
procedure.  By  providing  localized  sweat  stimula- 
tion, the  pilocarpine  iontophoresis  technicjue  or 
an  intradermal  injection  of  methacholine  elimi- 
nates the  necessity  for  the  less  reproducible  and 
.sometimes  hazardous  thermal  sweating  proce- 
dures. When  a sweat  test  is  negative  in  a sus- 
picious case,  the  test  should  be  repeated.  Diag- 
nosis should  not  be  made  on  the  sweat  test  alone. 

SYMPTOMS 

I he  most  prominent  symptoms  in  cystic  fi- 
brosis arise  from  the  digestive  and  pulmonary 

Carl  F.  Doershuk,  M.D..  and  Lerov  \V.  Matthews,  M.D. 
GP,  February,  1961. 


systems.  The  abnormally  viscid  secretions  ob- 
struct the  pancreatic  ducts  and  cause  a deficiency 
of  pancreatic  digestive  enzymes. 

Pulmonary  symptoms  usually  develop  in  early 
infancy.  A chronic  cottgh  may  be  followed  by 
recurrent  episodes  of  pneumonia  or  by  attacks  of 
■wheezing  respiration  which  may  be  mistaken  for 
bronchiolitis  or  asthma.  The  early  pulmonary 
findings  are  not  striking  and  might  easily  be  dis- 
missed. Mild  signs  of  air  trapping,  a few  rales, 
a slight  increase  in  cough,  and  no  weight  gain 
must  be  looked  for  and  treated  vigorously  to  pre- 
vent the  pidmonary  lesion  from  progressing. 

rite  primary  pulmonary  lesion  is  thought  to 
be  the  accumulation  of  viscid  secretions  in  the 
tracheobronchial  tree.  The  mucus  appears  to 
impair  the  normal  cleansing  mechanism  of  the 
lung.  The  result  is  obstruction  and  stagnation 
of  secretions  and  the  development  of  secondary 
infection,  which  is  usually  due  to  Staphylococcus 
aureus  and  Pseudomonas  aeruginosa. 

If  extensive  damage  occurs,  bronchiectasis  de- 
velops and  abscess  cavities  form.  These  areas 
become  reservoirs  of  infection.  Reinfection,  in- 
creased obstruction,  and  rapid  progression  of  the 
pidmonary  lesion  are  likely  to  occur. 

T REA  TMENT 

d'herapy  is  directed  against  the  primary  ob- 
structive pulmonary  lesion,  the  secondary  pul- 
monary infection,  and  the  pancreatic  exocrine  de- 
fect and  nutritional  deficiencies. 

Among  the  treatment  methods  used  at  the  Cen- 
ter are  nebulization  therapy.  This  is  a means  of 
tlepositing  particulate  water  in  the  respiratory 
tract  by  use  of  a mist  tent,  and  of  depositing 
various  medications  through  intermittent  aerosol 
inhalations. 

y\ll  patients  with  pulmonary  involvement 
should  inhale  a dense  mist  during  sleeping  hours. 
In  periods  of  active  pulmonary  disease,  continu- 
ous day  and  night  therajty  is  sometimes  used. 
Mist-tent  therapy  is  used  nightly  as  a prophy- 
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The  Doctor’s  Visit,  Jan  Steen  1626-1679,  Mauritshuis,  The  Hague 


In  Diverticulosis  and  Diverticulitis . . . 


METAMUCIC 


brand  of 

psyllium  hydrophilic  mucilloid 


“Diverticulosis  ...  a low-roughage  diet  is  advisable.  . . . Constipation  is  avoided,  preferably  by 
the  daily  use  of  Metamucil. 


“Diverticulitis  Mild,  chronic  symptoms  of  diverticulitis,  such  as  diarrhea  or  flatulence  also  are 
treated'  by  low-roughage  diet,  adequate  fluid  intake  and  Metamucil. . . .” 


Usual  Adult  Dosage:  One  rounded  teaspoonful  of  Metamucil  (or  one  packet  of  Instant 
Mix  Metamucil)  in  a glass  of  cool  liquid  one  to  three  times  daily. 

Metamucil  is  available  as  Metamucil  powder  in  containers  of  4,  8 and  16  ounces 
and  as  flavored  Instant  Mix  Metamucil  in  cartons  containing  16  and  30  single-dose 


packets. 

1.  Welch,  C.  E.,  Diverticula  of  the  Alimentary  Tract,  in  Conn,  H.  (editor): 
Current  Therapy— 1961,  Philadelphia,  W.  B.  Saunders  Company,  1961, 
pp.  224-225. 


SEARLE 


Research  in  the  Service  of  Medicine 


Features 


lactic  measiire  even  in  patients  with  minimal  evi- 
dence of  pulmonary  involvement. 

Intermittent  aerosol  therapy  permits  the  de- 
position of  decongestant,  antibiotic,  broncho- 
dilator,  and  mucolytic  agents.  Aerosol  treatments 
are  given  three  to  four  times  a day. 

d'he  use  of  oxygen  is  discouraged,  even  in  the 
hospital,  unless  it  is  specifically  indicated. 

Coughing  and  expectoration  are  encouraged 
Ijefore  and  during  aerosol  treatments.  Each 
treatment  is  follotved  by  postural  drainage  and 
physical  therapy  to  help  remove  secretions  from 
the  major  bronchi  of  the  lung.  I’he  patient  must 
be  careftdly  positioned  so  that  the  major  bronchi 
of  the  affected  lobes  or  segments  of  the  lung  will 
drain  efficiently. 

Initial  hospitalization  is  recommended  for  a 
complete  evaluation  and  to  bring  the  pidmonary 
disease  under  control,  d'he  parents  are  instructed 
in  the  nature  of  the  disease,  the  reasons  for  the 
therapeutic  procedures,  and  the  techniques 
utilized. 

Prophylactic  antibiotics  are  not  used  after  hos- 
pital discharge  because  of  the  danger  of  drug  re- 
sistance. They  may  be  jjrescribed  on  follow  iqr 
in  accord  with  sensitivity  studies. 

Upper  airway  disease  is  appropriately  treated, 
d'his  helps  prevent  pidmonary  disease. 

Patients  who  have  a pancreatic  insidficiency 
should  receive  treatment  for  the  digestive  dis- 
turbance. Patients  without  chronic  infection 
usually  have  a voracious  appetite  and  thus  gain 
despite  their  digestive  defect.  Frequent  feedings 
for  small  infants  are  usually  necessary.  Control 


of  the  pulmonary  infection  is  the  most  important 
factor  in  maintaining  them  in  a good  nutrition- 
al state. 

LOW -FAT  DIET 

Small  infants  should  receive  a low-fat,  high- 
protein  formida  on  demand  and  should  be  started 
on  solid  foods,  including  meat,  when  they  are 
two  months  old.  Older  children  are  maintained 
on  a high-protein  diet. 

Pancreatin  is  prescribed  when  a significant  fat 
absorption  defect  is  present,  the  dosage  being 
based  on  the  degree  of  the  defect. 

During  warm  weather,  salt  supplements  help 
jirevent  heat  prostration  and  shock. 

All  immunizations  are  carried  out  routinely. 
Influenza  prophylaxis  and  the  use  of  measles  vac- 
cine are  especially  important. 

Emotional  factors  play  a major  role  in  any 
chronic  disease— both  for  the  patient  and  for  the 
family.  An  interested,  sympathetic  physician  can 
offer  siqiport  for  the  patient  and  his  family.  So- 
cial service  and  psychiatric  aid  should  be  used 
freely. 

The  aim  of  treatment  is  to  prevent  progression 
if  possible.  Flare-ups  do  occur,  even  in  well- 
treated  children. 

Since  the  initiation  of  the  therapeutic  pro- 
gram described  in  July,  1957,  the  annual  mor- 
tality from  cystic  fibrosis  among  patients  ad- 
mitted to  Babies  and  Children’s  Hospital  has 
been  less  than  2 per  cent  annually. 

This  experience  indicates  that  most  patients 
w’ho  are  diagnosed  early  and  treated  intensively 
should  live  into  adulthood. 


Polymyositis 

P.  J.  Vignos,  Jr.  (2065  Adelbert  Road,  Cleveland), 
G.  F.  Bowling,  and  M.  P.  Watkins  Arch  Intern 
Med  114:263  (Aug)  1964 

The  effect  of  corticosteroids  on  38  patients  with 
polymyositis  is  evaluated.  The  successful  end  re- 
sults with  corticosteroids  seem  dependent  upon 
the  following  principles  of  management:  (1)  in- 
itiation of  treatment  within  three  months  of  the 
onset,  (2)  initial  high  doses  of  corticosteroids,  the 
equivalent  of  prednisone,  40  to  60  mg  daily,  (3) 


subsequent  corticosteroid  titration,  guided  by 
serial,  clinical,  and  laboratory  determinations, 
and  (4)  corticosteroid  treatment  for  one  year  or 
longer.  Thirty  patients  were  treated  with  corti- 
costeroids, of  which  16  were  managed  on  the  basis 
of  the  above  criteria  and  improved  significantly. 
Other  measures  include  the  semi-quantitative 
functional  muscle  evaluation,  manual  muscle 
testing,  determinations  of  serum  enzymes  and 
creatinuria,  the  muscle  biopsy,  and  electromy- 
ography. 
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Thompson,  A.  W.  Shreveport,  Louisiana 

Tilley,  L.  B 416  Main,  Arkadelphia,  CH  6-2431 

CLEBURNE  COUNTY 

Baldridge,  Doris  A Heber  Springs,  FO  2-3479 

Baldridge,  H.  K V.  A.  Hospital.  North  Little  Rock,  FR  2-8361 

Baldridge,  Max  103  North  6th,  Heber  Springs,  FO  2-3479 

Barnett,  James  C 4th  and  Spring,  Heber  Springs,  FO  2-2744 

McClanahan,  Donald  H.  600  West  Main,  Heber  Springs,  FO  2-2414 

Pearce,  Charles  G.  ..  4301  W.  Markham,  Little  Rock,  MO  6-9461 

Poff.  Nathan  L 600  West  Main,  Heber  Springs,  FO  2-2414 

Wells,  W.  M 600  West  Main.  Heber  Springs.  FO  2-2414 

COLUMBIA  COUNTY 

Alexander,  John  E 128  South  Jackson,  Magnolia.  CE  4-2288 

Carrington,  H.  K 720  N.  Washington.  Magnolia,  CE  4-1372 

Crow,  H.  Blake  104  East  Columbia,  Magnolia,  CE  4-2230 

Grimmett,  Byron  Waldo,  693-5837 

Houston.  Evan  G 104  East  Columbia,  Magnolia,  CE  4-2230 

Jones.  Thomas  H Waldo,  693-5634 

Kelley,  Charles  W 105  West  North,  Magnolia,  CE  4-5544 

Lee,  J.  Fred  707  North  Washington,  Magnolia.  CE  4-4070 

Ruff,  Horace  E ..200  King,  Magnolia,  CE  4-2070 

Ruff,  John  L 104  Hospital  Road.  Magnolia,  CE  4-2144 

Rushton,  Joe  F 219  North  Washington,  Magnolia.  CE  4-1 168 

Sizemore,  Paul  123  North  Jackson,  Magnolia,  CE  4-3040 

Souter,  A.  J Waldo,  693-5834 

Walker,  Jack  T 123  North  Jackson,  Magnolia,  CE  4-3040 

Webb,  Kathleen  Egner  City  Hospital.  Magnolia,  CE  4-4100 

Weber,  Charles  L 1 10  West  North,  Magnolia,  CE  4-441 1 

Wilson,  John  H 123  North  Jackson,  Magnolia,  CE  4-3040 

CONWAY  COUNTY 

Darwin,  William  G 200  South  Moose,  Morrllton,  FL  4-2456 

Hickey,  Thomas  H 1 109  East  Broadway,  Morrllton,  FL  4-4428 

Hyatt,  Benjamin  C Perryvllle,  TU  9-2777 

Hyder,  Harold  E Saudi,  Arabia 

Lyford,  Joseph  H 200  South  Moose,  Morrllton,  FL  4-2456 

Magie,  Jimmie  J 200  South  Moose,  Morrilton,  FL  4-2456 

Mobley,  Jack  E New  Orleans,  Louisiana 

Owens,  Gastor  B 601  South  Moose,  Morrilton,  FL  4-4505 

Wells,  Charles  F 601  South  Moose.  Morrilton,  FL  4-2123 

White,  Henry  B.  1 1 09  East  Broadway,  Morrilton,  FL  4-4428 

Williams,  C.  Ray  6 Riveria  Circle,  Little  Rock,  MO  3-3621 

CRAIGHEAD-POINSETT  COUNTY 

Alcott,  George  B Bald  Knob,  PA  4-3942 

Alston,  Herman  D 802  Jeter  Drive,  Jonesboro,  WE  2-4570 

Baker,  Glen  F St.  Bernards  Hospital.  Jonesboro,  WE  2-7451 

Barnett.  Horace  C.  1 14  East  Oak,  Jonesboro.  WE  5-5513 

Bell,  William  K 517  Jefferson,  Jonesboro.  WE  2-91 13 

Blanton,  M.  E 808  South  Church,  Jonesboro,  WE  2-8433 

Bogaev,  Leonard  R 812  Cobb,  Jonesboro,  WE  2-2926 

Caffery,  Eldon  L 812  Cobb,  Jonesboro,  WE  2-2926 

Coker,  S.  D 806  Jeter  Drive,  Jonesboro,  WE  2-6609 

Cole,  C.  R 907  Union,  Jonesboro,  WE  2-2423 

Cooper,  Edward  M 224  East  Matthews,  Jonesboro,  WE  2-7458 


Craig,  Gus  A 816  Cobb,  Jonesboro,  WE  2-3022 

*Diclcerson,  D.  A Marked  Tree 

Douglas.  W.  M 4301  West  Markham,  Little  Rock,  MO  6-9461 

Paris,  John  C 907  Union,  Jonesboro,  WE  2-2423 

Porestiere,  A.  J Box  106,  Harrisburg.  PL  7-5443 

Garner,  William  L 411  East  Matthews,  Jonesboro,  WE  2-8121 

Gray,  John  T 905  Union,  Jonesboro,  WE  2-6246 

Hogue,  Ernest  L 311  East  Matthews,  Jonesboro,  WE  2-8323 

Ivy,  Bruce,  Jr Lepanto,  NP 

Jones.  J.  K Lepanto.  475-2561 

Keisker,  Henry  W.,  Jr 804  Jeter  Drive,  Jonesboro.  WE  2-4581 

Keller,  Glen  E University  Center,  Jonesboro.  WE  2-4584 

Kemp,  Charles  E 809  Cobb,  Jonesboro.  WE  2-1712 

*Kilgore,  John  H.,  Sr Pine  Bluff 

Kirkley,  John  B 806  Jeter  Drive,  Jonesboro,  WE  2-6609 

Ledbetter,  Joseph  W 804  South  Church.  Jonesboro,  WE  5-5454 

Ledbetter.  Paul  826  South  Main,  Jonesboro.  WE  2-8392 

McCurry,  J.  H Cash,  NP 

McDaniel,  L.  H Tyronza,  487-2170 

Mayfield,  J.  R St.  Bernard's  Hospital,  Jonesboro,  WE  2-7451 

Mitchell,  George  E.  ..St.  Bernard’s  Hospital,  Jonesboro,  WE  2-7451 

Modelevsky.  A.  C.  1004  Wall,  Jonesboro.  WE  2-3681 

Moreland,  W.  H Tyronza,  487-2169 

Neblett.  Donald  826  Cobb,  Jonesboro.  WE  2-1488 

Oates,  Pranklin  T Lepanto.  475-2327 

Peeler,  Malcolm  0 21 1 East  Matthews,  Jonesboro,  WE  2-7496 

Poff,  Joseph  H Trumann.  483-6358 

Poole,  Grover  D 709  South  Church,  Jonesboro,  WE  2-2634 

Raney,  Bascom  P 403  E.  Matthews,  Jonesboro,  WE  5-5529 

Riggs,  Orval  E 806  Jeter  Drive.  Jonesboro.  WE  2-1987 

Shanlever,  R.  C 624  South  Main,  Jonesboro,  WE  2-7428 

Shepherd.  W.  P.  .21 1 East  Matthews,  Jonesboro.  WE  2-7496 

Smith.  Floyd  A.,  Jr Trumann,  483-641 1 

Smith,  Vestal  B Marked  Tree,  358-281 1 

Smith.  William  H Bono,  NP 

Smoot,  John  D.  . . . 224  East  Matthews,  Jonesboro.  WE  2-7458 

Stroud,  Paul  T 311  East  Matthews.  Jonesboro,  WE  2-8323 

Swingle,  Charles  G Marked  Tree,  358-2036 

Verser,  Joe  Box  106,  Harrisburg,  PL  7-5443 

Webb,  James  W 806  South  Church,  Jonesboro,  WE  2-822 1 

Wisdom,  Durwood  411  East  Matthews,  Jonesboro.  WE  2-8121 

CRAWFORD  COUNTY 

Calaway,  Robert  L.  . . Mulberry,  997-3941 

Edds  M.  C.  ...  .1  Ith  & Chestnut,  Van  Buren.  GR  4-2361 

Hopkins,  Ed  G. I Ith  & Chestnut,  Van  Buren,  GR  4-2361 

Kirksey,  O.  J Mulberry.  997-2081 

Savery,  H.  W 6l8'/2  Main,  Van  Buren,  GR  4-2131 

Thicksten.  Jack  N Alma.  4881 

CRITTENDEN  COUNTY 

Deneke,  Milton  D 300  South  Rhodes,  West  Memphis,  RE  5-i  170 

Pall,  James  R 200  Tyler,  West  Memphis,  RE  5-1040 

Ferguson,  T.  Murray  ....200  South  Rhodes.  West  Memphis,  RE  5-4610 

Ford,  Robert  C.,,  Jr 300  South  Rhodes,  West  Memphis,  RE  5-1 170 

Hamilton,  Ralph  B 300  South  Rhodes,  West  Memphis,  RE  5-1 170 

Hare,  T.  S.  Crawfordsvllle,  TA  3-5374 

Jay,  Gilbert  D.,  Ill  200  South  Rhodes,  West  Memphis,  RE  5-4610 

Lanford,  H.  G 308  South  Rhodes,  West  Memphis,  RE  5-3664 

Little,  C.  J 200  South  Rhodes,  West  Memphis,  RE  5-4610 

Lubin,  Milton  Box  83,  Turrell,  Dl  3-2501 

McVay.  L.  C Marlon,  PE  9-3525 

Peeples,  Chester  W.,  Jr.  300  South  Rhodes.  W.  Memphis,  RE  5-1 170 
Pontius,  David  H.,  Jr.,  , . , 300  South  Rhodes,  W.  Memphis,  RE  5-1 170 

Schoettle,  Glenn  P 308  South  Rhodes,  West  Memphis,  RE  5-3664 

Smith,  Bedford  W 300  South  Rhodes,  West  Memphis,  RE  5-1 170 

Taylor,  C.  Herbert  200  South  Rhodes,  West  Memphis.  RE  5-4610 

Winters,  W.  Lee Earle,  GL  6-5561 

Wright,  William  J.  . . Earle,  GL  6-5561 

CROSS  COUNTY 

Beaton,  K.  E 303  East  Union,  Wynne,  BE  8-2321 

Crain,  Vance  J 303  East  Union,  Wynne.  BE  8-2321 

Hayes,  Robert  A 41 1 South  State.  Wynne,  BE  8-3261 

Hickman,  R.  L State  Sanatorium,  Arkansas,  OR  5-2121 

Price,  Thomas  G 411  South  State,  Wynne,  BE  8-3261 

DALLAS  COUNTY 

Adams,  Carl  H.  Carthage.  254-221 1 

Atkinson,  H.  H 300  Cadiz,  Pordyce,  352-2537 

Delamore,  John  H 1 100  West  3rd.  Pordyce,  352-2771 

Estes.  E.  E 205  East  3rd,  Pordyce,  352-2626 

Howard,  Don  G 209  Spring.  Pordyce,  352-3151 

McMahen,  H.  S.  . ..  .V.  A.  Hospital,  Little  Rock.  PR  4-3331 

DESHA  COUNTY 

BIscoe,  Goree  129  West  Waterman,  Dumas,  EV  2-4331 

Blackwell,  O.  G 1 35  West  Waterman,  Dumas,  EV  2-4878 

Harris,  Howard  R 207  South  Elm,  Dumas.  EV  2-4425 

Heliums,  Julius  H 129  West  Waterman,  Dumas,  EV  2-4331 

Lazenby,  Albert  W ! 35  West  Waterman.  Dumas,  EV  2-4878 

Moss,  Swan  B 202  North  4th,  McGehee,  CA2-3I4I 

Parker,  Lee  B Wolfe  Building,  McGehee,  CA  2-3015 

Rands,  Howard  A 514  East  Parmer,  Dumas,  EV  2-4313 

Robinson,  Guy  U 207  South  Elm,  Dumas,  EV  2-4425 

Smith,  H.  T 101  North  2nd,  McGehee,  CA  2-3216 

Turney.  Lonnie  R 2nd  and  Pine  Sts.,  McGehee.  CA  2-4044 

DREW  COUNTY 

Binns,  Van  C 201  East  Trotter.  Monticello,  EM  7-3531 

Busby,  A.  K 816  North  Hyatt,  Monticello.  EM  7-3246 

Holder.  J.  B..  Jr 814  North  Main.  Monticello.  EM  7-3556 


Hyatt,  C.  Lewis  515  North  Main,  Monticello,  EM  7-5393 

Price.  J.  P.,  Jr 216  South  Main,  Monticello,  EM  7-5251 

Wallick,  Paul  A 216  South  Main,  Monticello,  EM  7-5251 

FAULKNER  COUNTY 

Archer.  C.  A.,  Jr 919  Locust,  Conway,  PA  9-2946 

Banister,  B.  F.,  Jr 1300  Parkway,  Conway,  FA  9-3824 

Banister,  Bob  G 1300  Parkway,  Conway,  PA  9-3824 

Benafield,  Robert  B 919  Locust,  Conway.  PA  9-2946 

Daniel,  Sam  V.  574  Locust,  Conway,  FA  9-61 1 I 

Downs,  J.  H Box  56.  Vllonia.  796-2055 

Dunaway,  Edwin  L 919  Locust,  Conway,  PA  9-2946 

Gordy,  L.  P.,  Jr 552  Locust,  Conway,  PA  9-6881 

Lleblong.  Keller  1300  Parkway,  Conway,  PA  9-3824 

Sneed,  John  W.,  Jr 552  Locust,  Conway,  FA  9-6881 

Taylor,  Robert  L 810  Parkway,  Conway,  FA  9-3815 

PRANKLIN  COUNTY 

Bollinger,  W,  H.  . Box  6,  Charleston,  965-2632 

Gibbons,  David  L Ozark.  MO  7-5241 

Gibbons.  W.  H Ozark,  MO  7-5241 

Hensley,  William  C Box  428.  Charleston,  965-2672 

Jones,  Evelyn  R Ozark,  NP 

Jones.  James  Laurence  Ozark,  MO  7-5121 

Long,  C.  C Ozark,  MO  7-5121 

GARLAND  COUNTY 

Adams,  Prank  M 236  Central.  Hot  Springs,  NA  3-8751 

Arnold.  William  O Alexandria,  Louisiana 

Atkinson,  Robert  H 236  Central,  Hot  Springs,  NA  3-6101 

Bennett,  R.  V 236  Central,  Hot  Springs,  NA  3-9762 

Black,  T.  N 133  Oakwood,  Hot  Springs.  NA  3-2156 

Bohnen,  Loren  0 236  Central,  Hot  Springs^  NA  3-61 1 1 

Bracken,  Ronald  J.  236  Central,  Hot  Springs,  NA  4-4478 

Brewer.  Howell  W Memphis^  Tennessee 

Burrow.  Thomas  E 236  Central.  Hot  Springs,  NA  3-81 10 

Burton,  Prank  M 101  Whittington,  Hot  Springs,  NA  3-661 1 

Chamberlain,  Warren  W.  330  Sixth  Street,  Hot  Springs,  NA  3-4477 

Chenault,  H.  Clay  231  Central,  Hot  Springs,  NA  3-1603 

Clardy,  Edgar  K 300  Prospect,  Hot  Springs.  NA  4-1281 

Coffey,  George  C 236  Central,  Hot  Springs.  NA  3-2731 

Collier,  T.  J.,  Sr 501  Malvern.  Hot  Springs,  NA  3-8864 

Daniel,  R.  L State  Hospital,  Benton,  SP  8-2572 

Demblnski,  T.  Henry  805’/?  Central,  Hot  Springs,  NA  3-9781 

Dodson.  John  W.,  Jr 236  Central.  Hot  Springs,  NA  3-4541 

Durham,  Thomas  M.,  Jr 236  Central,  Hot  Springs.  NA  3-7717 

Elsele,  William  Martin  ....101  Whittington.  Hot  Springs,  NA  3-661 1 

Fotioo,  George  J 236  Central,  Hot  Springs,  NA  3-5I2I 

French.  James  H 101  Whittington,  Hot  Springs,  NA  3-661 1 

Garner,  O.  P 1705  Central,  Hot  Springs,  NA  3-3521 

Garratt,  Charles  E 236  Central,  Hot  Springs,  NA  3-2691 

Goetze,  Dorothy  104  Curve  Street,  Hot  Springs^  NA  3-4913 

Goodrum,  William  A 236  Central,  Hot  Springs,  NA  3-7031 

Graham.  Richard  F 236  Central,  Hot  Springs,  NA  3-4391 

Gray,  \V.  E 236  Central,  Hot  Springs,  NA  3-61 1 1 

Hebert,  Gaston  A.  ..  .802  Prospect  Avenue,  Hot  Springs,  NA  3-7216 

Hoyt,  Jerry  L 211  Hobson.  Hot  Springs^  NA  4-4581 

Jackson,  Haynes  G 238  Woodbine,  Hot  Springs.  NA  3-6628 

Jackson,  W.  W 328  Thompson  Building.  Hot  Springs,  NA  3-4931 

King,  Leeman  H.  236  Central,  Hot  Springs,  NA  3-1545 

Klugh,  Walter  G.,  Jr 236  Woodbine,  Hot  Springs.  NA  3-9216 

Klugh,  Walter  G.,  Sr 238  Woodbine.  Hot  Springs,  NA  3-451 1 

Lee.  D.  C 236  Central.  Hot  Springs,  NA  3-2361 

Lee,  W.  R 236  Central,  Hot  Springs,  NA  3-2361 

Lovell,  Claurence  R 414  Albert  Pike,  Hot  Springs,  NA  4-3606 

McConkie,  Stuart  B 236  Central.  Hot  Springs.  NA  3-7717 

McCrary,  Robert  F 238  Woodbine,  Hot  Sprlngs_^  NA  3-6628 

McFarland,  Louis  R 211  Hobson,  Hot  Springs,  NA  3-5752 

McMahan,  J.  C 306  Albert  Pike,  Hot  Springs.  NA  4-21 1 1 

Martin,  L.  G 236  Central.  Hot  Springs,  NA  3-6491 

Mashburn,  William  R Route  I,  Box  148,  Hot  Springs,  NA  3-4453 

Murray,  DuBose  236  Central,  Hot  Springs,  NA  3-7717 

Parkerson,  Carl  R 1421  Central,  Hot  Springs,  NA  4-3341 

Parkerson,  C.  W 1421  Central.  Hot  Springs,  NA  4-3341 

Patterson.  Ralph  M 231  Central,  Hot  Springs,  NA  3-1603 

Power,  Allyn  R 236  Central.  Hot  Springs,  NA  3-3102 

Purdum,  E.  A 236  Central,  Hot  Springs,  NA  3-6161 

Queen,  George  P 236  Central.  Hot  Springs.  NA  3-5221 

Reed,  Lon  E 1315  Central,  Hot  Springs,  NA  4-1207 

Rosenzweig,  Joseph  L 236  Woodbine,  Hot  Springs,  NA  3-1012 

Rowland,  E.  Driver 236  Central,  Hot  Springs,  NA  3-2181 

Sammons,  Vernon  E 236  Central,  Hot  Springs,  NA  3-9581 

Scott,  Jett  0 236  Central,  Hot  Springs,  NA  3-5121 

Scully,  Francis  J 236  Central,  Hot  Springs,  NA  3-3157 

Sloan,  Clay  A Levi  Hospital,  Hot  Springs,  NA  4-1281 

Smith,  Euclid  M Dallas.  Texas 

Smith,  Oliver  A.  Ark.  Natl.  Bank  Bldg.,  Hot  Springs,  NA  3-1 121 

Smith,  William  K 236  Central,  Hot  Springs,  NA  3-2171 

Springer.  M.  R..  Jr 236  Central,  Hot  Springs,  NA  3-61 1 1 

Stough.  D.  B 236  Central,  Hot  Springs,  NA  3-6921 

Stough,  D.  B.,  Ill  236  Central,  Hot  Springs,  NA  4-3201 

Strong,  Leonell  C 1315  Central,  Hot  Springs,  NA  4-1207 

Tribble.  A.  H 208  Trivista  Left,  Hot  Springs,  NA  4-1355 

Wade,  H.  King,  Jr 231  Central,  Hot  Springs,  NA  3-1603 

Wade,  H.  King,  Sr 231  Central,  Hot  Springs,  NA  3-1603 

Woodcock,  William  A 236  Central,  Hot  Springs,  NA  3-9581 

Wright,  Jack  211  Hobson,  Hot  Springs,  NA  3-6677 

Wright,  Paul  0 612  Albert  Pike,  Hot  Springs,  NA  3-2255 

Yates,  Andrew  J 211  Hobson,  Hot  Springs.  NA  3-6677 

GRANT  COUNTY 

Clark,  Curtis  B.  _ ..  200  South  Rose.  Sheridan.  WH  2-0951 

Irvin.  Jack  M 205  High,  Sheridan,  WH  2-3171 

Kelly.  Miles  P Arkansas  State  Hospital,  Benton,  SP  8-2572 


GREENE-CLAY  COUNTY 


Andrews,  Allle  E.,  Jr.  , 320  So.  lOth,  Paragould,  CE  6-3508 

Baker,  Clark  M.  1 15  West  Court,  Paragould,  CE  6-6356 

Bradsher,  Omer  E.  ...901  West  Kingshlghway,  Paragould,  CE  6-8765 

Cash,  Jack  Q Corning,  UL  7-4241 

Clopton,  O.  H . . Rector,  595-2671 

Duckworth,  Gordon  L Hayti,  Missouri 

Duckworth.  Hillard  R PIggott  Clinic,  Piqgott,  LY  8-2237 

Futrell,  J.  Byron  . Rector,  595-26 1 1 

Harper,  Bland  R Main  Street.  Monette,  486-5719 

Isele,  A.  Frank  ...  Piqgott  Clinic,  PIggott,  LY  8-2237 

Joffe,  Irwin  Methodist  Hospital.  Paragould,  CE  6-7733 

McGauqhey,  Solon  ....901  West  Kingshighway.  Paragould,  CE  6-8765 

McGuire.  J.  E Piggott,  LY  8-3230 

McKelvey,  E.  D.  1 12  West  Court,  Paragould.  CE  6-8716 

Maddox,  A.  H 901  West  Kingshlghway,  Paragould,  CE  6-8765 

Page,  Bill  C Corning,  UL  7-4241 

Purcell.  Donald  1 1001  West  Kingshighway,  Paragould,  CE  6-7623 

Watson,  Samuel  D.  ...421  West  Kingshighway,  Paragould,  CE  6-8591 
Williams,  Jacob  M.  . .1001  W.  Kingshighway,  Paragould.  CE  6-7623 

HEMPSTEAD  COUNTY 

Branch.  James  W 426  South  Main,  Hope.  PR  7-3471 

Harris,  C.  Lynn  205  South  Elm,  Hope,  PR  7-2131 

Harris.  Lowell  0 205  South  Elm,  Hope,  PR  7-2131 

Holt,  Forney  G 420  East  2nd,  Hope,  PR  7-6722 

McKenzie,  Jim  601  South  Elm,  Hope.  PR  7-2321 

Martindale,  James  G 1 16  South  Main,  Hope.  PR  7-3464 

Martindale,  Jud  B 1 16  South  Main,  Hope,  PR  7-3464 

Wright.  George  H 420  East  2nd.  Hope,  PR  7-6722 

HOT  SPRING  COUNTY 

Berry,  Morgan  C.  . . 725  East  Page.  Malvern 

Cobb,  Russell  W 1420  Potts,  Malvern,  ED  2-31 12 

Cole,  John  W 725  East  Page.  Malvern.  ED  2-5641 

Ellis,  C.  Randolph,  President  . 1004  South  Main,  Malvern,  ED  2-6941 

Kersh,  Noah  B 1415  Smith.  Malvern,  ED  7-7533 

McCray,  Raymond  V 214  East  Highland.  Malvern.  ED  2-2704 

Paul,  Robert  K 1525  Reed,  Malvern,  ED  2-3705 

Peters,  Claude  F. 1420  Potts,  Malvern,  ED  2-2521 

Rosenthal,  George,  Jr.  . .1120  South  Dyer,  Malvern,  ED  2-2571 

White,  Robert  H 1004  Dyer,  Malvern,  ED  2-3481 

Wise,  John  D 1219  South  Main,  Malvern,  ED  7-696! 

HOWARD-PIKE  COUNTY 

Dlldy,  Edwin  V.,  Jr.  122  West  Hempstead.  Nashville,  Tl  5-1933 

Floyd,  G.  J..  Jr Box  279,  Murfreesboro,  Tl  5-334! 

Holt.  H.  H Mineral  Springs  Highway,  Nashville,  Tl  5-2406 

Jones,  William  J Box  49.  Glenwood,  35  6-3331 

Smith,  Uthel  L,  Mineral  Springs  Highway,  Nashville,  Tl  5-3880 

Ward.  Hiram  T Murfreesboro,  Tl  5-2491 

Wesson,  John  H 1 15  West  Howard,  Nashville,  Tl  5-4676 

Wilmoth.  Marion  H 2nd  and  Sypert,  Nashville,  Tl  5-4780 

INDEPENDENCE  COUNTY 

Calaway,  W.  H North  Arkansas  Clinic.  Batesville,  Rl  3-5251 

Churchill.  C.  A 204  East  6th,  Batesville,  Rl  3-5194 

Evans.  G.  C P.  O.  Box  141 1,  Batesville,  Rl  3-2540 

Farmer.  Joseph  F North  Ark.  Clinic,  Batesville,  Rl  3-5251 

Grasse,  A.  Meryl  East  Nigeria 

Grasse,  John  M.,  Jr Calico  Rock,  297-3728 

Gray.  Paul  P.  O.  Box  3 1 . Batesvi He,  Rl  3-232 1 

Hathcock,  Alfred  H 377'/2  East  Main,  Batesville,  Rl  3-3671 

Hinkle,  Charles  G 946  East  Boswell.  Batesville,  Rl  3-2208 

Jeffery,  Paul  H Bethesda.  Batesville.  Rl  3-2667 

Johnston,  O.  J.  T. P.  O.  Box  856,  Batesville,  Rl  3-4127 

Ketz,  W.  J 377  East  Main,  Batesville.  Rl  3-2371 

Lytle,  Jimmie  North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

McAdams.  V.  D San  Antonio.  Texas 

Monfort,  J.  J 120  West  Broad,  Batesville.  Rl  3-2207 

Monroe,  Howard  U Mountain  View,  CO  9-3236 

Robinette,  James  M Cave  City,  PI  6-3661 

Slaughter.  Bob  L.  , . P.  O.  Box  1411,  Batesville,  Rl  3-2540 

Tatum,  Harold  M Melbourne,  368-4344 

Taylor.  Chaney  W North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

Taylor.  Charles  A North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

Walker,  A.  T Mammoth  Springs.  625-3232 

*Weathers.  James  L Salem 

Wyatt,  FInnis  Q North  Arkansas  Clinic,  Batesville,  Rl  3-5251 

JACKSON  COUNTY 

Ashley.  John  D.,  Jr,  ..  . Newport  Clinic,  Newport,  JA  3-3661 

Green,  Roger  L 2nd  and  Laurel,  Newport.  JA  3-3661 

Harris.  M.  Haymond  . ..3rd  and  Hazel  Streets,  Newport,  JA  3-5871 

Harris.  Willie  R Harris  Hospital,  Newport,  JA  3-3271 

Jackson,  Jabez  F 3rd  and  Hazel  Streets,  Newport,  JA  3-5871 

Norris,  R.  O Tuckerman,  349-2250 

Stanfield.  Wayne  1513  Malcolm.  Newport,  JA  3-332 1 

Williams.  Thomas  E.  . .2nd  and  Laurel  Streets.  Newport,  JA  3-3661 
Wright.  John  C 3rd  and  Hazel  Streets.  Newport,  JA  3-5871 


JEFFERSON  COUNTY 


Dickins,  Robert  D 1003  Cherry,  Pine  Bluff,  JE  4-8I4I 

Flowers,  Cleon  A.  Masonic  Temple,  Pine  Bluff,  JE  4-5523 

Flowers,  Richard  H 2510  Cherry,  Pine  Bluff.  JE  5-7280 

Fowler,  Arthur,  Jr.  . Sulpher,  Okla. 

Glasscock,  R.  E 709  West  6th.  Pine  Bluff,  JE  4-0413 

Hart,  J.  Clyde,  Jr 1310  Cherry.  Pine  Bluff,  JE  4-6210 

Hundley.  Louis  K. 1008  West  I Ith,  Pine  Bluff,  JE  4-8363 

Hutchison,  E.  L National  Building.  Pine  Bluff,  JE  5-1562 

Hyman,  Carl  E 121  East  4th  Street,  Pine  Bluff.  JE  4-3365 

Irwin,  Raymond  A 1421  Cherry,  Pine  Bluff,  JE  5-2200 

James,  William  Joe  1202  Cherry,  Pine  Bluff,  JE  5-5400 

Lawlah.  Clyde  A 329'/2  Main,  Pine  Bluff,  JE  4-1912 

Luck,  Beniamin  D..  Jr 1301  West  35th,  Pine  Bluff,  JE  4-341 1 

McCain,  B.  E Jefferson  Hosp..  Pine  Bluff,  JE  5-6800 

McDonald,  Robert  L.  1 108'/?  Poplar,  Pine  Bluff,  JE  4-8651 

Maynard,  Ross  E National  Building,  Pine  Bluff,  JE  4-5732 

Meredith.  William  R 917  Cherry,  Pine  Bluff,  JE  4-3561 

Monroe.  S.  C 1421  Cherry,  Pine  Bluff.  JE  5-2200 

Morris.  Harold  J 1030  Poplar,  Pine  Bluff,  JE  4-0822 

Nixon,  William  R 709  West  6th,  Pine  Bluff,  JE  4-0413 

Payne,  Virgil  L 802  West  5th,  Pine  Bluff,  JE  4-5618 

Perry,  Virgil  B.  1019  Cherry,  Pine  Bluff , J E 5-4 1 4 1 

Pierce.  J.  R.,  Jr 1202  Cherry,  Pine  Bluff.  J E 5-3443 

Pollard,  A.  E Memphis,  Tenn. 

Raney,  Oliver  C 1021  Cherry,  Pine  Bluff,  JE  4-5861 

Reed,  E.  Frank,  Jr 916  Cherry,  Pine  Bluff,  JE  5-0121 

Reed,  Ulysses  S Masonic  Temple,  Pine  Bluff.  JE  4-6910 

Reid , Charles  W 1 1 1 3 Cherry.  Pine  Bluff,  J E 4-0240 

Rhyne,  James  T 1310  Cherry.  Pine  Bluff,  JE  4-6210 

Rice,  James  B.  . 1 1 1 1 West  12th,  Pine  Bluff,  JE  5-5622 

Robinette,  Joseph  S 1 1 15  Cherry.  Pine  Bluff,  JE  5-2372 

Russell,  Allen  R.  1024  Poplar,  Pine  Bluff,  J E 5-2252 

Searcy.  James  B Althelmer,  PO  6-2601 

Simmons,  Calvin  R 1002  West  I4th,  Pine  Bluff,  JE  5-3213 

Splllyards.  J.  S National  Building,  Pine  Bluff,  JE  5-5868 

Stern,  Howard  S 1315  Linden,  Pine  Bluff.  J E 4-0342 

Sullenberger,  A.  G Jefferson  Med.  Center,  Pine  Bluff,  JE  4-4407 

Talbot,  George  B 1421  Cherry.  Pine  Bluff,  JE  5-2200 

Tisdale,  Alfred  D..  Jr 1515  V7est  42nd.  Pine  Bluff,  JE  5-6616 

Townsend,  Thomas  E 1310  Cherry.  Pine  Bluff.  JE  4-6210 

Tracy,  Charles  C 1421  Cherry,  Pine  Bluff,  JE  5-2200 

Walker,  John  K 1 107  Cherry,  Pine  Bluff.  JE  5-0831 

Wilkins,  Walter  J.,  Jr 1421  Cherry,  Pine  Bluff,  JE  5-2200 

Wineland,  H.  L 917  Cherry,  Pine  Bluff,  JE  4-3561 

WIrthlin.  Milton  R 405  W.  2nd.  Pine  Bluff,  JE  5-2142 

Wooley,  Ralph  R 1 3 10'/?  Cherry,  Pine  Bluff,  J E 4-226 1 

JOHNSON  COUNTY 

Callaway.  James  R P.  O.  Box  472,  Clarksville.  PL  4-2007 

•Hardgrave,  George  L Clarksville 

Kolb.  James  M.,  Jr.  4301  West  Markham,  Little  Rock,  MO  6-9461 

Kolb,  James  M.,  Sr P.  O.  Box  472,  Clarksville,  PL  4-2007 

Manley,  Robert  H 307  East  Main,  Clarksville,  PL  4-3820 

Scarborough.  W.  R.  109  West  Fulton,  Clarksville,  PL  4-2512 

Shrigley,  Guy  P 416  Sevier,  Clarksville,  PL  4-2043 

LAFAYEHE  COUNTY 

Beaty,  W.  R,  . , 1 19  Spruce.  Lewisville,  92 1 -4353 

Cross,  Charles  317  Main,  Stamps,  LE  3-4561 

Harrison.  R.  H 4301  West  Markham,  Little  Rock.  MO  6-9461 

Hunter,  Robert  W P.  O.  Box  458,  Lewisville.  921-4222 

Lee.  Willie  J.  Box  276.  Stamps.  LE  3-4461 

LAWRENCE  COUNTY 

Cruse,  E.  J Black  Rock,  TR  8-6209 

Elders.  J.  B 321  S.  W.  3rd.  Walnut  Ridge.  TU  4-3162 

Glenn,  Wayne  B 4301  West  Markham,  Little  Rock,  MO  6-9461 

Gregory,  Lloyd  F.  I mboden,  VO  9-2274 

Hickman,  James  H Walnut  Ridge,  TU  4-4222 

Joseph,  Ralph  V.  A.  Hospital,  North  Little  Rock.  FR  2-8361 

Smith,  Bob  G Walnut  Ridge.  NF 

Whittington,  J.  J.,  Ill  Walnut  Ridge,  TU  4-3552 

LEE  COUNTY 

Dozier,  Floyd  S.  . 29  North  Poplar,  Marianna,  CY  4-2107 

Gray.  Dwight  W 1 10  West  Chestnut,  Marianna,  CY  4-3131 

Hays.  William  C.,  Jr 100  West  Main,  Marianna,  CY  4-2323 

McLendon,  Mac  29  West  Columbia,  Marianna,  CY  4-271 1 

Nowell,  E.  C Route  3,  Box  22A,  Marianna,  CY  4-2616 

LINCOLN  COUNTY 

Dickerson.  C.  H.,  Jr State  Hospital,  Benton,  SP  8-2572 

Dixon,  Charles  W Gould.  CO  3-4416 

Freeland,  James  W Star  City,  MA  8-4226 

Petty.  Richard  C Star  City,  MA  8-4292 

LITTLE  RIVER  COUNTY 

Armstrong,  James  D Ashdown,  TW  8-3306 

Peacock.  N.  W.,  Jr Ashdown,  TW  8-3306 

Shelton,  Joseph  G.,  Jr Ashdown.  TW  8-3306 


LOGAN  COUNTY 


Anderson,  Charles  W 1 lOS'/?  Poplar,  Pine  Bluff.  J E 4-865 1 

Atnip.  Gwyn  1409  Cherry.  Pine  Bluff,  JE  5-3551 

Barksdale,  Barbara  A Rison,  FA  5-6224 

Bruce,  W.  H 1400  Linden,  Pine  Bluff,  JE  4-0244 

Bryant,  R.  Frank  1112  Linden,  Pine  Bluff,  JE  4-4352 

Burford,  Thomas  G 106  Pennsylvania,  Pine  Bluff,  NF 

Burroughs,  Clement  D I lOS'/?  Poplar,  Pine  Bluff,  JE  4-8651 

Clark.  O.  W 4001  Cherry,  Pine  Bluff,  JE  4-0761 

Crane.  H.  A..  Jr 1 107  Cherry.  Pine  Bluff,  JE  5-0833 

Cunningham,  T.  J.,  Jr 300  West  6th,  Pine  Bluff,  JE  4-4723 


Center,  W.  B State  Sanatorium.  OR  5-2121 

Facundus,  Bruce  E 210  Ellsworth.  Boonevllle,  OR  5-2300 

Jones,  W.  Duane  State  Sanatorium,  OR  5-2121 

McConnell,  Samuel  P 1 13  West  Main,  Boonevllle,  OR  5-3232 

Parker,  B.  G 121  East  3rd.  Boonevllle,  OR  5-2101 

Redman,  John  W Tucson.  Arizona 

'Riley,  J.  D State  Sanatorium 

Smiley,  George  W State  Sanatorium,  OR  5-2121 

Smith.  Charles  McD Paris,  YO  3-2191 

Smith,  James  T Paris,  YO  3-3221 


LONOKE  COUNTY 


NEVADA  COUNTY 


Cooper,  Edward  J 520  Northeast  4th,  England,  VI  2-2696 

Gartman,  J.  F Court  Street,  Carlisle,  LU  2-2596 

Holmes,  B.  E 305  West  Front,  Lonoke.  OR  6-6560 

McEntire,  H.  E 4814  Lynn  Lane,  North  Little  Rock,  SK  3-1 1 16 

Martin,  J.  A Box  257,  Cabot,  BA  4-9086 

Parker,  William  M DeValls  Bluff,  4741 

Strickland,  Luther  J.  . .520  Northeast  4th.  England.  VI  2-2696 

Washburn,  C.  Yulan  1 1 1 West  Main,  Cabot,  BA  4-2141 

MILLER  COUNTY 

Barnes,  Walter  C.,  Jr 401  East  5th,  Texarkana,  773-2121 

Bransford,  Robert  M 401  East  5th,  Texarkana,  773-2121 

Brown,  J.  Royston  Route  3,  Box  540L,  Texarkana,  793-451 1 

Burnett,  J.  W 414  Hazel,  Texarkana.  774-7301 

Burroughs,  James  C 1 19  East  6th.  Texarkana,  774-5262 

Cantrell,  Frank  P 619  Main,  Texarkana,  792-7151 

Causey.  Hunter  A Cotton  Belt  RR  Hospital,  Texarkana,  772-1 1 13 

Chappell,  Robert  H Box  1288.  Texarkana,  794-5943 

*Daniel,  N.  B Texarkana 

Davis,  Elmer  L 317  State  Line  Avenue,  Texarkana.  792-8231 

Gary,  Lloyd  E 619  Main,  Texarkana,  792-7151 

GoesI,  Andrew  G 1 19  East  6th,  Texarkana,  774-4702 

Good,  Louis  P 401  East  5th,  Texarkana,  773-2121 

Griffin,  John  S 619  Main,  Texarkana,  792-7151 

Harrell,  William  B.,  Jr.  317  State  Line,  Texarkana,  792-8231 

Harrison,  James  W 401  East  5th,  Texarkana,  773-2121 

Hughes.  Robert  P 401  East  5th,  Texarkana,  773-2121 

Jones,  John  Walter  401  East  5th.  Texarkana.  773-2121 

Kemp,  Karlton  H 408  Hazel,  Texarkana,  774-5181 

Kirkpatrick,  R.  R 1 19  East  6th.  Texarkana.  772-0222 

Kittrell,  J.  B 610  Walnut,  Texarkana,  774-6107 

Laws,  J.  K St.  Michael's  Hospital,  Texarkana,  774-7297 

Leslie,  Charles  L.  315  East  5th,  Texarkana,  772-0231 

Lowe,  Betty  Ann  401  East  5th,  Texarkana,  773-2121 

Pickett,  R.  W 226  East  6th,  Texarkana,  774-5622 

Robinson,  William  D 401  East  5th.  Texarkana,  773-2121 

Rodgers.  N.  L 401  East  5th,  Texarkana,  773-2121 

Rushing,  Louis  U P.  O.  Box  1912,  Texarkana,  792-1 191 

Schneble,  Richard  J 401  East  5th,  Texarkana,  773-2121 

Sears,  Joseph  W 401  East  5th.  Texarkana.  773-2121 

Smith,  William  D 1 19  East  6th,  Texarkana.  772-01 1 1 

Teasley,  Gerald  H 401  East  5th.  Texarkana,  773-2121 

Thompson,  Charles  A.  619  Main,  Texarkana,  792-7151 

Thompson,  Thomas  Paul  401  East  5th,  Texarkana,  773-2121 

Thornton,  William  D 619  Main,  Texarkana,  792-7151 

Wakefield.  Elmer  G P.  O.  Box  2035.  Texarkana,  772-0853 

White,  Luther  R.,  Jr Boston.  Mass. 

Wicker,  Eugene  H St.  Michael's  Hospital,  Texarkana.  773-2651 

Wilhelm,  Frieda  McKinney,  Texas 

Williams,  J.  F 220  West  5th,  Texarkana,  793-3032 

Wren,  Herbert  B 619  Main,  Texarkana.  792-7151 

Yarbrough,  Charles  P 1 102  Main,  Texarkana.  793-5608 

Young.  Mitchell  322  East  5th.  Texarkana,  772-8264 

MISSISSIPPI  COUNTY 

Ball.  E.  H 515  North  6th,  Blytheville,  PO  3-4575 

Beasley,  Joe  E Normal,  Illinois 

Brock.  Charles  C.,  Jr 527  North  Sixth.  Blytheville.  PO  3-8118 

Brownson,  J.  F Tucson,  Arizona 

Elliott,  J.  Q 209  West  Ash,  Blytheville.  PO  3-4548 

Ellis,  N.  B Wilson  Medical  Center.  Wilson,  2411 

Fairley.  Eldon  616  West  Lee,  Osceola,  LO  3-2686 

Fairley,  Julian  616  West  Lee,  Osceola.  LO  3-2686 

Files,  James  B.  Columbia,  Missouri 

Go.  Alex  S.  Y 2004  West  Main.  Blytheville,  PO  3-7223 

Godley.  M.  L 527  North  6th.  Blytheville.  PO  3-81 18 

Green,  W.  O.,  Jr 903  Chickasawba,  Blytheville,  PO  3-6802 

Hard,  John  W 527  North  6th,  Blytheville,  PO  3-81 18 

Hart.  Sybil  R.  Chickasawba  Hospital,  Blytheville.  PO  3-8107 

Hart,  Wade  A Chickasawba  Hospital,  Blytheville,  PO  3-8107 

Holcomb,  C.  E 511  North  6th,  Blytheville,  PO  3-3922 

Hubener,  L.  L 201  East  Main,  Blytheville,  PO  2-2021 

Hubener,  Louis  F Gainesville,  Florida 

Johnson,  I.  R 510  West  Main,  Blytheville,  PO  2-2041 

Johnson,  R.  L 825  Highland,  Blytheville,  PO  3-6201 

Jones,  Herbert  529  North  10th,  Blytheville.  PO  3-8032 

Lawrence.  Jesse  A Adams  Street,  Wilson,  241 1 

Massey,  Lorenzo  D 307  West  Hale,  Osceola,  LO  3-6242 

Osborne.  Merrill  J 527  North  6th,  Blytheville,  PO  3-81 18 

Payne.  Troy  State  Hosp.,  Little  Rock.  MO  6-0181 

Polk.  J.  T Keiser.  526-2121 

Pollock.  George  D 608  West  Lee,  Osceola.  LO  3-2608 

Rainwater,  W.  T 527  North  6th,  Blytheville,  PO  3-81 18 

Rankin,  James  D 307  West  Hale,  Osceola,  LO  3-6242 

Rhodes,  R.  F 608  West  Lee,  Osceola,  LO  3-2608 

Rodman,  T.  N Box  260,  Leachvllle,  539-6337 

Shaneyfelt,  E.  A Manila,  561-4744 

Sims,  Hunter,  Jr 529  North  lOth.  Blytheville,  PO  3-8032 

Sims,  Hunter,  Sr 107  North  2nd,  Blytheville,  PO  3-4458 

Taylor,  G.  Wayne  P.  O.  Box  746,  Leachville,  539-6337 

Utley,  F.  E 515  North  6th,  Blytheville,  PO  3-4575 

Walls,  James  M Walls  Hosp.,  Blytheville,  PO  3-4406 

Webb,  James  Jackson  (Jack) 520  W.  Main,  Blytheville.  PO  2-2131 

Workman,  W.  W 527  North  6th,  Blytheville,  PO  3-81 18 

MONROE  COUNTY 

Dalton,  M.  L.  510  Main,  Brinkley,  RE  4-4 161 

David,  N.  C.,  Jr 108  West  Ash,  Brinkley,  RE  4-2212 

McKnIght,  Edward  D Bank  of  Brinkley  Bldg.,  Brinkley,  RE  4-4234 

Pupsta,  Benedict  F Box  432,  Clarendon.  747-3321 

Stone,  Herd  E.,  Jr Holly  Grove,  2271 

Walker,  Walter  L 1 14  South  New  Orleans.  Brinkley,  RE  4-3242 

Williams,  J.  P.,  Jr 127  South  New  Orleans.  Brinkley,  RE  4-1331 


Avery.  Charles  D 427  E.  6th,  Prescott,  887-2625 

Cox,  James  E .305  Holly,  Prescott,  887-3010 

Hairston.  Glenn  G 317  E.  3rd,  Prescott,  887-221 1 

Harrell.  L.  J .117  E.  2nd,  Prescott.  887-2312 

Hesterly,  Charles  A.  . 419  E.  6th,  Prescott,  887-2685 

Hesterly,  Jacob  B.  419  E.  6th.  Prescott,  887-2685 

*Pool,  William  B.  H Bodcaw 

OUACHITA  COUNTY 

*Byrd,  E.  J Camden 

Dalton,  Perry  J 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Dedman,  J.  L.,  Jr 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Drewrey.  L.  E 530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

Ellis,  Joseph  L 957  McCullough,  Camden,  TE  6-2146 

Ellis,  William  B Stephens,  ST  6-2551 

Fohn,  Charles  H.  ...  1 10  Harrison  Avenue,  S.W.,  Camden.  TE  6-5088 

Guthrie,  James  530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

Hawley,  James  W P.  O.  Box  38.  Camden,  TE  6-5710 

Hearnsberger,  Henry  Stephens,  ST  6-2811 

Hout,  Judson  N.  530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

Jameson,  John  B.,  Jr 1 10  Harrison.  S.W.,  Camden,  TE  6-5088 

Killough,  Larry  R 530  Jefferson.  Camden.  TE  6-5058 

King,  B.  D Ouachita  County  Hospital,  Camden,  TE  6-9325 

Lewis.  R.  C P.  O.  Box  675,  Camden,  TE  6-5753 

Meek,  Tom  J 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Miller.  John  H 415  Hospital  Drive,  S.W.,  Camden,  TE  6-5013 

Ozment,  L.  V 530  Jefferson  St.,  S.W.,  Camden,  TE  6-5058 

Partee,  Norf  G 223  Jefferson,  S.W.,  Camden,  TE  6-2339 

Pruitt.  Willard  H 416  Hospital  Drive.  Camden.  TE  6-5744 

*RhIne,  T.  E Thornton 

Robins,  R.  B 30  N.  Michigan,  Chicago,  Illinois 

Robins,  Rowland  R State  Sanatorium,  Booneville,  OR  5-2121 

Taylor,  George  D Sparkman,  678-2406 

Wyckoff,  William  H.  . ..  .917  Washington.  Camden,  NF 

PHILLIPS  COUNTY 

Barrow,  John  H Oakland  Avenue.  Helena,  HI  4-2622 

Bell.  L.  J.  Pat  215  Porter,  Helena.  HI  4-2163 

Berger,  A.  A 801  Perry,  Helena,  HI  4-2781 

Biggs.  William  W Helena  Hospital,  Helena,  HI  4-6411 

Butts,  James  W.  708  McDonough,  Helena,  HI  4-2006 

Capes,  Bernard  130  Plaza,  West  Helena.  JU  5-2621 

Chrestman,  R.  L.,  Jr 631  Oakland  Avenue,  Helena,  HI  4-3294 

Connolly,  William  B 173  Oakland.  Helena,  HI  4-7756 

Ellis,  William  A..  Jr 603  Porter,  Helena,  HI  4-3037 

Faulkner,  Henry  N 513  Porter,  Helena,  HI  4-7401 

Hill.  William  K 513  Porter,  Helena.  HI  4-7401 

*Jones,  Lynwood  B.  Helena 

Kirkman.  C.  M.  T 1 105  Perry,  Helena,  HI  4-2712 

Kurts,  Evan  J 308  Plaza,  West  Helena,  JU  5-2144 

McCarty,  C.  P 513  Porter,  Helena,  HI  4-7401 

Oldham.  H.  B 105  South  3rd.  West  Helena,  JU  5-7581 

Paine.  W.  T 513  Porter.  Helena.  HI  4-7401 

Tonymon,  Daniel  Marvell,  829-2721 

Turner,  Cleveland.  Jr 85  Highland  Park  Dr.,  Helena,  HI  4-3289 

Wise,  James  E.,  Jr Marvell,  829-2386 

POLK  COUNTY 

Austin,  Calvin  D 606  Mena.  Mena,  EX4-I44I 

Hefner,  David  P 600  West  7th,  Mena.  EX  4-3344 

Redman,  Pierre  513  Mena,  Mena,  EX  4-2277 

Rogers,  Henry  N 600  West  7th,  Mena,  EX  4-3344 

Wood.  John  P 907  Mena,  Mena.  EX  4-4221 

POPE-YELL  COUNTY 

Ashcraft,  Ted  E 809  West  Main,  Russellville,  967-2156 

Draeger,  Louis  A Danville,  HY  5-2252 

Gardner,  Ellis  P.  O.  Box  400,  Russellville,  967-2242 

Gavlas,  Frank  E 310  North  2nd,  Dardanelle,  CA  9-4225 

Harris,  Walter  P 522  Main,  Danville,  HY  5-2714 

Heidgen.  Martin  F 1808  West  Main,  Russellville,  967-1333 

Henry,  J.  A 51 1 West  Main,  Russellville,  967-2345 

King,  William  Ernest,  Jr 511  West  Main,  Russellville,  967-2345 

Lane,  Walter  H.,  Jr 625  Water.  Dover,  AC  8-3305 

Linton,  Arthur  C Hector,  BU  4-301 1 

Lowrey,  Douglas  H 809  West  Main,  Russellville.  967-2156 

Luker,  Jerome  505  Union,  Dardanelle,  CA  9-4172 

Martin,  Damon  G.  H Ola,  HU  9-5231 

Millard,  Roy  1 51 1 West  Main,  Russellville,  967-2345 

Mobley,  Max  James  Ill  North  El  Paso,  Russellville,  967-2242 

McNamara,  William  L.  ..St.  Mary's  Hospital.  Russellville,  967-2841 

£ennington,  James  O Ola,  HU  9-5231 

Ring,  Gene  D.  505  Union,  Dardanelle,  CA  9-4172 

Teeter,  Brooks  R 511  West  Main,  Russellville,  967-2345 

Webb,  Lewis  A.  209  Locust,  Dardanelle,  229-3319 

Wilkins.  Charles  F 511  West  Main,  Russellville,  967-2345 

Williams,  David  M 809  West  Main,  Russellville,  967-2156 

PULASKI  COUNTY 

Abbott,  William  Wood  409  Shamrock,  Little  Rock.  MO  6-2471 

Abraham,  James  H 900  North  University,  Little  Rock,  MO  4-3951 

Adametz,  J.  H Donaghey  Building,  Little  Rock.  FR  5-5547 

Alford,  Dale  1 15  East  Capitol,  Little  Rock,  FR  5-01 1 1 

Alien,  Edward  S.  413  North  University,  Little  Rock,  MO  3-8309 

Allen,  Hoyt  R Donaghey  Building,  Little  Rock,  FR  2-5518 

Armstrong,  Howard  M 12th  and  Bishop,  Little  Rock,  FR  2-5626 

*Atkinson,  Shelby North  Little  Rock 

Ault,  C.  C V.  A.  Hospital,  North  Little  Rock,  FR  2-8361 

Autry  Daniel  H 500  South  University,  Little  Rock,  MO  4-4166 

Bailey,  H.  A.  Ted.  Jr.  .1610  West  3rd,  Little  Rock.  FR  2-181 1 


Baldwin,  Deane  G 806  North  University.  Little  Rock.  MO  4 3901 

Barnhard,  Fay  M 430I  West  Markham.  Little  Rock,  MO  6 9461 

Barnhard,  Howard  J.  ..4301  West  Markham,  Little  Rock.  MO  6-9461 
Bauer,  Frank  M.  500  So.  University,  Little  Rock.  MO  4-2245 

Bearden,  James  R Baptist  Hospital,  Little  Rock.  FR  4-3351 

Becquet,  N.  J 401  Hall  Building,  Little  Rock,  FR  5-4419 

Bennett.  B.  A 809  North  Arthur,  Little  Rock,  MO  4-2964 

Berry.  Daisilee  H.  4301  West  Markham,  Little  Rock,  MO  6-9461 

Berry.  Frederick  B.  . 500  South  University.  Little  Rock,  MO  6-0222 

Betts,  Charles  S.  500  South  University,  Little  Rock,  MO  3-9169 

Beverly,  Nolan  F St.  Vincent  Infirmary,  Little  Rock,  MO  4-4261 

BIzzell.  Ross  Exchange  Building,  Little  Rock.  FR  6-2309 

Black,  Hal  R..  Jr Donaghey  Building,  Little  Rock.  FR  2-7265 

Black,  Millard  W 705  North  Ash,  Little  Rock,  MO  3-5413 

Blakely,  R.  M 106  East  Capitol,  Little  Rock,  FR  2-1554 

Bradburn,  Curry  B.,  Jr Donaghey  Building,  Little  Rock.  FR  2-7265 

Briggs,  B.  P 500  South  University,  Little  Rock.  MO  4-41 17 

Brinkley,  Roy  A 1 1 1 1 Bishop.  Little  Rock,  FR  5-1 177 

Brizzolara,  A.  J.  500  South  University.  Little  Rock  MO  4-4381 

Broach.  R.  Fred  1717  Louisiana,  North  Little  Rock,  FR  4-0873 

Brown.  Martha  M 2014  Blvd.,  Little  Rock,  MO  3-7697 

Brown,  T.  Duel  1120  Marshall.  Little  Rock.  FR  5-3376 

Brown,  Willis  E 4301  West  Markham,  Little  Rock,  MO  6-9461 

Buchanan.  F.  R.  . . 500  South  University,  Little  Rock,  MO  4-4324 
Buchman.  Joseph  A.  500  South  University.  Little  Rock.  MO  6-0222 

Bumpas,  Joe  H St.  Vincent  Infirmary,  Little  Rock.  MO  4-4261 

Burger,  Robert  A Ark.  Baptist  Hospital.  Little  Rock.  FR  4-3351 

Busby,  John  V 5008  Kavanaugh,  Little  Rock.  MO  4-1566 

Byrd.  Lucas  M.,  Jr 36  Lake  Shore  Drive,  Little  Rock,  LO  5-6046 

Calcote.  Robert  A Donaghey  Building.  Little  Rock,  FR  4-5969 

Calhoun.  Joseph  D 5804  West  Markham,  Little  Rock,  MO  4-3824 

Carnahan,  Robert  G State  Hospital,  Little  Rock,  MO  6-0181 

Carruthers,  F.  Walter  ..  .Donaghey  Building,  Little  Rock,  FR  5-3372 

Cazort  Alan  G 4001  West  Capitol,  Little  Rock,  MO  4-1596 

Cheairs,  D.  B 721  West  2nd.  Little  Rock.  FR  4-2272 

Choate,  Hoyt  L 1 120  Marshall,  Little  Rock,  FR  2-7032 

Christeson,  William  W.  ..Donaghey  Building,  Little  Rock,  FR  6-2409 

Christian.  John  D 5520  West  Markham,  Little  Rock,  MO  6-9431 

Chudy,  Amall  1801  Maple,  North  Little  Rock,  FR  2-01 19 

Church,  B.  L 321  Maple,  North  Little  Rock.  FR  4-7796 

Church.  Marion  M.  321  Maple,  North  Little  Rock,  FR  5-1  106 

Clark.  William  A Donaghey  Building.  Little  Rock,  FR  5-7228 

Cohen,  Louis  A V.  A.  Hospital,  Little  Rock.  FR  4-3331 

Compton.  John  Nye  4700  Crestwood  Drive,  Little  Rock.  MO  3-5876 

Cook,  Raymond  C 601  Scott,  Little  Rock,  FR  5-8273 

Cooper.  William  G 500  South  University.  Little  Rock,  MO  6-0149 

Cope.  Ellis  P Donaghey  Building.  Little  Rock,  FR  4-8884 

Cornett.  James  K 5905  R Street,  Little  Rock.  MO  3-6958 

Cosgrove,  K.  W.,  Jr 516  Scott,  Little  Rock,  FR  4-6338 

Cosgrove.  K.  W..  Sr 516  Scott,  Little  Rock.  FR  4-6338 

Cottrell.  Wm.  J 1 1 1 East  7th,  Little  Rock,  FR  4-1 136 

Craig.  Marion  S.,  Jr 500  South  University,  Little  Rock,  MO  6-0106 

Crews.  James  Travis  ...4316  West  Markham,  Little  Rock.  MO  3-3121 

Cross.  J.  B 500  South  University,  Little  Rock,  MO  6-0126 

Crow  Jan  W.  1000  West  Main,  Jacksonville,  YU  2-2141 

Cull.  ’S.  T.  W 902  West  2nd.  Little  Rock,  FR  5-8073 

Cullen,  Phillip  T 500  South  University,  Little  Rock.  MO  4-4171 

Cummins.  Bryce  31  Broadmoor  Drive,  Little  Rock,  LO  5-7450 

Daughety,  J.  D 1 1 1 Shamrock  Drive,  Little  Rock.  MO  3-2849 

Davis,  Malcolm  W.  . V.  A.  Hospital.  North  Little  Rock,  FP  2-8361 

Dean,  Gilbert  O Donaghey  Building,  Little  Rock.  FR  5-7784 

Deer,  Philip  James,  Jr 601  Scott,  Little  Rock.  FR  5-8273 

Dennis.  James  L Norman.  Oklahoma 

Dilday,  Thomas  F.,  Jr 500  So-  University.  Little  Rock,  MO  6-0381 

Dlldy,  Hal  Golden.  Colorado 

Dillaha.  Calvin  J.  500  South  University.  Little  Rock,  MO  4-4161 

Dishongh,  Howard  A Donaghey  Building,  Little  Rock,  FR  4-0248 

Dodge,  Eva  F.  Lansing,  Michigan 

Donaldson.  J.  K.  ...» lOI  West  24th.  Little  Rock.  FR  2-7546 

Downs.  J.  W 500  South  University.  Little  Rock,  MO  6-5922 

Drompp,  Benjamin  W 4301  W.  Markham,  Little  Rock,  MO  6-9461 

Dulaney,  Frank  M.,  Jr.  . ..  1 120  Marshall,  Little  Rock.  FR  4-9568 

Dungan,  W.  T.  .500  South  University.  Little  Rock,  MO  4-41  17 

Durham,  James  W 112  North  Bailey,  Jacksonville.  YU  2-2125 

Easley,  Edgar  J State  Health  Dept.,  Little  Rock.  FR  4-6361 

Ebert,  Richard  V 4301  West  Markham,  Little  Rock.  MO  6-9461 

‘Eubanks,  R.  M Little  Rock 

Farris,  Guy  R 810  West  2nd,  Little  Rock.  FR  2-2281 

Fein,  Norman  N Waldon  Building,  Little  Rock,  FR  4-8441 

Fish,  Stewart  A 4301  West  Markham,  Little  Rock.  MO  6-9461 

Fitzgibbon,  Carney,  Jr 410  South  Martin,  Little  Rock.  MO  6-8861 

Flack,  James  V.,  Jr 814  North  University,  Little  Rock.  MO  3-9474 

Fletcher,  Elizabeth  D.  ...  Donaghey  Building,  Little  Rock,  FR  4-0248 

Fletcher,  T.  M 500  South  University,  Little  Rock.  MO  4-3021 

Forbis,  Orie  L.,  Jr 4301  West  Markham.  Little  Rock.  MO  6-9461 

Foster,  Julian  L 3901  New  Benton  Hwy.,  Little  Rock.  LO  5-0366 

Fowler,  Shelton  F Ark.  State  Hospital,  Little  Rock,  MO  6-0181 

Fulmer,  H.  Ray  Donaghey  Building,  Little  Rock,  FR  4-1649 

Fulmer,  John  M.  . , 5410  West  Markham,  Little  Rock,  MO  4-3142 

Fulton,  William  L 513  Main,  North  Little  Rock,  FR  5-2433 

Gates,  Stanley  M Veterans  Administration,  Little  Rock,  FR  4-3331 

Gay.  Ellery  C.,  Jr New  Orleans,  Louisiana 

Gay,  Ellery  C..  Sr Rivercliff  Apts.,  Little  Rock,  MO  3-1851 

Gentling,  Allen  A St.  Vincent  Infirmary,  Little  Rock,  MO  4-4261 

Gerald,  Barry  E 4301  West  Markham,  Little  Rock,  MO  6-9461 

Gibblns,  Jack  C 2309  Durwood,  Little  Rock,  MO  6-8712 

Gillespie,  A.  Tharp  . 500  South  University,  Little  Rock,  MO  4-3838 

Gillespie,  E.  Clark  5600  West  Markham,  Little  Rock,  MO  3-63 1 3 

Good.  Henry  H 4301  West  Markham,  Little  Rock.  MO  6-9461 

Gordon,  Vida  H,  4301  West  Markham,  Little  Rock.  MO  6-9461 

Graham,  G.  Grimsiey  ..5322  West  Markham,  Little  Rock.  MO  3-9433 

Graupner,  Kathryn  I V.  A.  Hospital.  North  Little  Rock.  FR  2-8361 

Gray.  Edwin  F.  Donaghey  Building,  Little  Rock,  FR  6-1321 

Gray,  Herschel  F 413  Scott,  Little  Rock.  FR  5-6416 

Greutter,  John  E.,  Jr Donaghey  Building,  Little  Rock.  FR  2-6139 

Grimes.  Harry  Austin  . 5324  West  Markham,  Little  Rock.  MO  6-5407 

Growdon.  James  H.  500  South  University.  Little  Rock,  MO  4-4146 

Hagler.  James  L.  500  South  University,  Little  Rock,  MO  4 4377 


Hall,  Alastair  D 306  Chester,  Little  Rock,  FR  6-2348 

Hamilton.  Wilburn  M Donaghey  Building,  Little  Rock,  FR  4-8633 

Hammett.  Dorothy  V.  4524  VVest  lOth.  Little  Rock,  MO  6-0181 

Hara,  Masauki  4301  West  Markham,  Little  Rock,  MO  6-946! 

Hardeman,  Daniel  R 1014  West  3rd.  Little  Rock,  FR  2-4684 

Hardin,  Joe  H.  .500  South  University.  Little  Rock,  MO  4-4181 

Harrel,  J.  A.,  Jr 4601  Woodlawn,  Little  Rock,  MO  3-8374 

Harrison.  A.  Vale  Waldon  Building,  Little  Rock,  FR  4-3815 

Hawley,  Harold  B 4301  West  Markham,  Little  Rock,  MO  6-9461 

Hayes,  James  Donald  ...  Donaghey  Building,  Little  Rock,  FR  4-0219 

Hayes,  J.  Harry,  Jr Donaghey  Building,  Little  Rock,  FR  6-2312 

Headstream.  James  W.  500  So.  University,  Little  Rock.  MO  4-4364 

Hedges.  Harold  H 814  North  University,  Little  Rock,  MO  3-9474 

Hefley,  Bill  F 4001  West  Capitol,  Little  Rock,  MO  4-1596 

Henker,  Fred  O..  Ill  ..  .4301  West  Markham,  Little  Rock,  MO  6-9461 

Henry,  John  Forrest,  Jr 516  Scott,  Little  Rock,  FR  4-6338 

Henry,  Marion  J 810  West  2nd.  Little  Rock.  FR  5-6449 

Henry.  Robert  L..  Jr 810  West  2nd.  Little  Rock.  FR  5-6449 

Herron,  John  T State  Health  Dept.,  Little  Rock,  FR  4-6361 

Hickey,  Joseph  P P.  O.  Box  2856,  Little  Rock.  FR  4-3941 

Hill,  Harlan  H 1 120  Marshall,  Little  Rock,  FR  2-7032 

Holitik.  George  F 3200  Bryant.  Little  Rock.  LO  5-8261 

Hollenberg,  Henry  ..  . 500  South  University,  Little  Rock.  MO  4-4747 

Hollis,  N.  T Waldon  Building.  Little  Rock,  FR  4-4161 

Holmes.  Harlan  C 1 120  Marshall,  Little  Rock.  FR  2-5040 

Holt.  L.  G Donaghey  Building.  Little  Rock,  FR  4-8806 

Honeycutt.  Thomas  D 509  Cross.  Little  Rock.  FR  6-1 116 

Honeycutt,  Wesley  M.  500  South  University.  Little  Rock  MO  4-4161 

Hoover,  Paul  W 1 120  Marshall.  Little  Rock,  FR  4-0789 

Howard.  John  G.,  Jr.  500  South  University.  Little  Rock,  MO  3-1  120 

Hudgins,  Paul  T 1120  Marshall,  Little  Rock.  FR  2-7502 

Hundley,  John  M 412  Cross.  Little  Rock.  FR  5-5338 

Hyatt.  David  T Donaghey  Building,  Little  Rock.  FR  2-7741 

Ish,  G.  W.  S.,  Sr Century  Building,  Little  Rock,  FR  2-7025 

Jackson,  George  W State  Hospital,  Little  Rock.  MO  6-0181 

Jackson.  Morris  A 1304  Wright  Avenue,  Little  Rock.  FR  4-7940 

Jansen,  G.  Thomas  500  South  University,  Little  Rock  MO  4-4161 

Johnson.  Glenn  H 3 Armistead  Road,  Little  Rock.'  MO  3-0216 

Johnson,  Henry  D.  . 500  South  University.  Little  Rock.  MO  4-4171 

Johnson,  James  A 1 12  North  Bailey.  Jacksonville,  YU  2-2125 

Johnston,  Thomas  G.  5512  West  Markham,  Little  Rock.  MO  4-3904 

Jones,  Kenneth  G 4300  West  Markham,  Little  Rock,  MO  6-9494 

Jones,  Robert  D.  . 500  South  University.  Little  Rock.  MO  4-4747 

Jones.  Samuel  T 4301  West  Markham,  Little  Rock’  MO  6-946! 

Jordan,  William  K Donaghey  Building.  Little  Rock.  FR  4-0826 

Jumper.  Kerrison.  Jr.  4301  West  Markham,  Little  Rock,  MO  6-9461 
Junkin,  Ruth  ..  V.  A.  Hospital,  North  Little  Rock.  FR  2-8361 

Kahn,  Alfred.  Jr l300  West6th.  Little  Rock.  FR  4-5589 

Kennedy,  Chas.  H.  3115  J.  F.  Kndy.  Blvd.,  N.  Little  Rock.  SK  3-9464 

Kilbury.  M.  J.,  Jr 500  South  University,  Little  Rock,  MO  4-1322 

Kilbury,  M.  J.,  Sr Donaghey  Building,  Little  Rock  FR  2-7740 

Kirby,  Jesse  M Route  I.  Box  560.  North  Little  Rock  Wl  5-3055 

Kittler,  Frederick  J 4001  West  Capitol.  Little  Rock  MO  4-1596 

Kolb,  Agnes  1522  West  lOth,  Little  Rock.  FR  2-3491 

Kolb,  B.  T 1522  West  lOth.  Little  Rock  FR  2-3491 

Kolb.  William  Payton  1 120  Marshall.  Little  Rock  FR  2-3325 

Kozberg.  Oscar  Ark.  State  Hospital.  Little  Rock.  MO  6-0181 

Kreth,  K.  M 5800  West  Markham.  Little  Rock  MO  3-9441 

‘Kuehne,  B.  A i_;ttle  Rock 

Kumpuris,  Frank  G 415  North  University.  Little  Rock,  MO  4-1521 

Kuperman.  Irving  5300  Mabelvale  Pike.  Little  Rock.  LO  5-591 1 

Kuykendall,  Sam  J.  ..  500  South  University,  Little  Rock  MO  4-2736 

Lamb.  William  A 4001  West  I Ith.  Little  Rock  MO  3-1452 

Lane,  John  W Baptist  Hospital.  Little  Rock  FR  4-3351 

Langston,  Harold  D Baptist  Hospital,  Little  Rock  FR  4-3351 

Laurens.  John  ...501  North  University,  Little  Rock  MO  3-3351 

•Law,  Ralph  A Little  Rock 

Lawson.  Mason  G 701  West  Markham.  Little  Rock  FR  4-431 1 

Lester,  Joe  K 1518  Main.  North  Little  Rock'  FR  5-0102 

Levy,  Jerome  S.  . . 500  South  University.  Little  Rock.  MO  4-4181 

Lewis.  W.  S 900  North  University.  Little  Rock  MO  4-3951 

Lilly,  Kenneth  E.  . . 7901  Ark-Mo  Hwy.,  North  Little  Rock,  TE  5-4441 

Lincoln.  Ben  M 5322  West  Markham,  Little  Rock  MO  3-9433 

Logue,  Richard  M 601  North  University,  Little  Rock.  MO  6-0144 

Longstreth.  Alvin  E 1312  Fair  Park,  Little  Rock,  MO  3-5545 

Ludwig.  Frank  R.  . .27th  & Pike  Ave.,  North  Little  Rock  FR  6-3426 

Lyons,  Virgle  E 115  E.  Broadway.  North  Little  Rock,  FR  2-5246 

McCasklll,  Melvin  R.  500  South  University.  Little  Rock,  MO  4-4131 

McClain.  Monroe  D 1 120  Marshall.  Little  Rock  FR  4-7484 

McClintock.  Everett  M.  ..5600  W.  Markham,  Little  Rock.  MO  3-6313 
McGinnis,  Max  R.  500  South  University,  Little  Rock  MO  4-4131 

McKenzie.  Charles  N 412  Cross.  Little  Rock.  FR  5-5338 

McMillin,  Lamar  . 131 1 Louisiana,  Little  Rock.  FR  4-6531 

McMIlllon,  Stephen  D 1800  Maple.  North  Little  Rock,  FR  2-3575 

McRae.  Washington  M 819  Ridgecrest.  Little  Rock  MO  3-8272 

Mallory,  George  L.  .11 1 Lynch  Drive,  North  Little  Rock,  Wl  5-9271 
Martin,  Lee  A.  500  South  University,  Little  Rock  MO  4-4364 

Mathis.  Edwin  F 4601  Woodlawn.  Little  Rocki  MO  3-8374 

Matthews,  Robert  R.  . , 4301  West  Markham.  Little  Rock,  MO  6-9461 

Means,  Ben  Dallas  4124  West  I Ith.  Little  Rock.  MO  3-0213 

Means.  Paul  N.  1 120  Marshall.  Little  Rock.  FR  2-7502 

Miles,  David  A.  V.  A.  Hospital,  Little  Rock,  FR  4-3331 

Millard.  Irvin  L 4300  West  Markham,  Little  Rock.  MO  6-9494 

Miller,  Harold  N.  . ..  Port  Charlotte,  Florida 

Milner,  E.  L.  500  South  University.  Little  Rock,  MO  4-4318 

Mitchell,  George  K.  900  North  University.  Little  Rocki  MO  4-3951 

Molholm,  Hans  B State  Hospital.  Little  Rock.  MO  6-0181 

Moore,  Jim  J.  .500  South  University.  Little  Rock,  MO  6-5466 

Moore,  Rex  N 1000  West  Main,  Jacksonville.  YU  2-2141 

Morgan.  F.  E 3225  J.  F.  Kennedy  Blvd.,  N.  Little  Rock,  SK  3-4772 

Morris,  Woodbridqe  E.  5324  W.  Markham,  Little  Rock,  MO  4-21 1 I 

Morrison,  James  R 500  S.  University.  Little  Rock,  MO  4-3914 

Murphy,  Horace  R.  .4300  West  Markham.  Little  Rock.  MO  6-9494 

Murphy,  James  E..  Jr 1800  Maple,  North  Little  Rock.  FR  6-3296 

Murray,  Rosemary  C State  Hospital,  Little  Rock,  MO  6-0181 

Napper,  George  S 513  Main,  North  Little  Rock,  FR  5-2433 

Nettles,  John  8 4301  West  Markham,  Little  Rock,  MO  6-9461 

Newbern,  David  H.  500  South  University,  Little  Rock,  MO  4-3078 


Nlsbett.  James  M 517  East  7th,  Little  Rock,  PR  5-2252 

Nixon,  Ewing  M.  iOOO  Wolfe,  Little  Rock,  FR  5-2446 

Norton.  Joseph  A 500  South  University,  Little  Rock,  MO  4-3914 

*NowlIn,  Walter  A Roland 

*Oates,  Charles  E North  Little  Rock 

Oates,  Gordon  P 1710  West  lOth.  Little  Rock,  FR  4-9332 

Ogden,  Mahlon  D 1400  West  Capitol,  Little  Rock,  FR  2-0035 

Oglesby,  W.  R 5302  New  Conway  Hwy.,  N.  Little  Rock,  SK  3-7516 

O'Neal,  Walter  H MM  Bishop,  Little  Rock,  FR  5-1177 

Orr,  William  5 500  So.  University,  Little  Rock,  MO  4-3043 

Padberg,  Frank  T 500  So.  University,  Little  Rock,  MO  6-5466 

Pappas,  James  J 1610  West  3rd,  Little  Rock,  FR  2-181 1 

Pehrson,  Nils  C 500  South  University.  Little  Rock.  MO  6-0381 

Peters,  John  E 4301  West  Markham,  Little  Rock,  MO  6-9461 

Phillips,  Bert  L 1403  Main,  North  Little  Rock,  FR  6-2840 

Phillips,  Samuel  Donaqhey  Building,  Little  Rock,  FR  4-9534 

Phipps.  Woodrow  E.,  Jr.  . .108  E.  4th,  No.  Little  Rock,  FR  4-4821 

Pierce,  John  A 4301  West  Markham,  Little  Rock,  MO  6-9461 

PItcock,  James  A Memphis,  Tennessee 

Pool,  Chalmers  S VA  Hospital,  North  Little  Rock,  FR  2-8361 

Porter,  James  O.,  Jr.  ..500  South  University,  Little  Rock,  MO  4-3838 
Porter,  William  1.  500  South  University,  Little  Rock,  MO  4-3066 

Price,  Ben  0 500  South  University,  Little  Rock.  MO  4-4166 

Pringos,  Andrew  A.  Nat'I  Old  Line  Bldg..  Little  Rock,  FR  5-3231 

Proctor,  Clark  B V.A.  Hospital,  North  Little  Rock,  FR  2-8361 

Raney,  Thomas  J._,  Jr.  . . . .924  Marshall.  Little  Rock,  FR  6-1375 

Reagan,  Grady  W 124  Crystal,  Little  Rock.  MO  3-2670 

’Reagan,  Luther  D Little  Rock 

Reagan,  W.  Paul  State  Health  Building,  Little  Rock,  FR  4-6361 

Reed,  Ewing  C.,  Jr 1 1 19  Bishop,  Little  Rock,  FR  4-3716 

Reese.  William  G 4301  West  Markham,  Little  Rock,  MO  6-9461 

Regnier,  George  G 500  S.  University,  Little  Rock,  MO  4-3914 

•Rhinehart,  Barton  A Little  Rock 

Rhinehart,  William  J Donaghey  Building,  Little  Rock.  FR  6-1814 

Richardson,  Robert  E.  . 500  Sou'h  Univers’ty,  Little  Rock,  MO  4-4321 

Richmond,  Samuel  V Donaghey  Building,  Little  Rock,  FR  2-5101 

Riegler,  Nicholas  W.,  Jr 1024  Scott,  Little  Rock.  FR  5-3326 

Riegler,  Nicholas  W.,  Sr.  ..  . .1024  Scott,  Little  Rock,  FR  5-3326 

Riggin,  John  T 4301  West  Markham,  Little  Rock,  MO  6-9461 

Riley,  William  H.  3901  New  Benton  Hwy.,  Little  Rock,  LO  5-0366 

Ritchie,  E.  J 1401  Main,  North  Little  Rock,  FR  2-5253 

Robinson,  J.  M Raines  Building,  Little  Rock,  FR  2-0351 

Rodgers.  Clyde  D 500  South  University,  Little  Rock,  MO  4-4131 

Rosenbaum,  Carl  A Donaghey  Building,  Little  Rock,  FR  2-5101 

Ross,  Robert  W 4316  West  Markham,  Little  Rock,  MO  3-3121 

Ross,  S.  William  900  North  University.  Little  Rock,  MO  4-3951 

Rothert,  Frances  C Guatemala  City 

Samuel,  John  M 805  West  4th.  Little  Rock,  FR  5-6468 

Sanderlln,  Joseph  H.  ...  Donaghey  Building,  Little  Rock,  FR  5-7228 

Schneider,  Mildred  F.  V.A.  Hospital,  North  Little  Rock,  FR  2-8361 

Schratz,  Bruce  E 3423  Pike  Ave..  North  Little  Rock,  SK  3-6616 

Schultz,  John  C 900  North  University,  Little  Rock,  MO  4-3951 

Schwander,  Howard  1 1 15  Bishop.  Little  Rock,  FR  5-2366 

Schwarz,  W.  J Donaghey  Building,  Little  Rock,  FR  4-4712 

Scruggs,  Joe  B.,  Jr Baptist  Hospital,  Little  Rock.  FR  4-3351 

Selakovich,  Walter  G.  500  South  University  Little  Rock,  MO  6-2824 

Sessoms,  VVilliam  D 1 120  Marshall.  Little  Rock,  FR  2-7502 

Shannon,  Robert  F.  . . 4301  West  Markham,  Little  Rock,  MO  6-9461 

Shipp,  Harvey  D.  500  South  University,  Little  Rock,  MO  4-4321 

Shorey,  Winston  K.  . 4301  West  Markham,  Little  Rock,  MO  6-9461 

Shuffleld,  H.  Elvin  (Sec'y)  1000  Wolfe  St.,  Little  Rock,  FR  5-2446 
Shuffleld,  Joe  F.,  .. . 1000  Wolfe  St.,  Little  Rock,  FR  5-2446 

Simmons,  Nolan  L 623  Beech,  Little  Rock.  MO  6-5555 

Simpson,  N.  Henry,  Jr.  .,  Donaghey  Building,  Little  Rock,  FR  5-2801 
*SInton,  David  ...  ...Little  Rock 

Sloan.  James  M 5322  West  Markham,  Little  Rock,  MO  4-3814 

Smith,  Charles  A.,  Ill  500  South  University,  Little  Rock,  MO  6-2882 

Smith,  Huie  H 1517  Main,  North  Little  Rock,  FR  4-701 1 

Smith,  James  L 623  Woodlane.  Little  Rock,  FR  4-6491 

Smith,  John  McC.  ...  . 4000  Woodlawn,  Little  Rock,  MO  6-6570 

Smith,  John  W 1415  West  6th,  Little  Rock.  FR  4-1622 

Smith,  Mose.  Ill 5600  West  Markham,  Little  Rock.  MO  3-6313 

Smith,  Purcell,  Jr 4001  West  Capitol.  Little  Rock,  MO  4-1596 

Smith,  W.  Myers 3421  A Pike  St.,  North  Little  Rock,  SK  3-3661 

Snodgrass,  W.  A.,  Jr Donaghey  Building,  Little  Rock,  FR  4-2326 

Spltzberg,  1.  J.  . ...  Donaghey  Building,  Little  Rock,  FR  2-3670 
Springer,  Worthie  R.,  Jr.  103  E.  2nd,  North  Little  Rock,  FR  4-2635 

Stainton,  Robert  M 500  So.  University.  Little  Rock,  MO  4-4175 

Stanley,  Joe  Pat  ....Pike  Plaza  Shpg.  Ctr.,  No.  Little  Rock,  FR  4-4071 

Stathakis,  John  Veterans  Hospital,  North  Little  Rock,  FR  2-8361 

Steele,  W.  L 5520  West  Markham,  Little  Rock.  MO  6-9431 

Stewart,  Bill  Dave  . .415  North  University,  Little  Rock,  MO  4-1521 

Stotts,  John  R 5905  "R"  Street,  Little  Rock,  MO  3-6958 

Stover,  A.  R Holbrook.  Arizona 

Strauss,  Alvin  W.,  Jr.  ..  .Waldon  Building,  Little  Rock,  FR  2-1828 
Stroope,  Geo.  F.  41 17  J.  F.  Kennedy  Blvd.,  N.  Little  Rock,  SK  3-3487 
Stuckey,  James  G.  500  South  University,  Little  Rock,  MO  4-4383 
Sundermann,  Richard  H.  4301  W.  Markham.  Little  Rock,  MO  6-9461 
Swindoll.  Bryant  S.  Ark.  State  Bd.  of  Health,  Little  Rock,  FR  4-6361 
Taylor,  James  S.  . ..4301  West  Markham.  Little  Rock,  MO  6-9461 

Teeter,  John  A ..806  North  University,  Little  Rock,  MO  4-3901 

Thomas,  James  G Donaghey  Bldg.,  Little  Rock,  FR  4-6379 

Thomas.  Peter  0 1310  Cantrell  Road,  Little  Rock,  FR  4-5703 

Thomas.  Philip  E.  418  Hall  Building,  Little  Rock,  FR  2-7732 

’Thompson,  Ewell  I ....  Little  Rock 


Thompson,  Lawrence  L.  ..1310  Cantrell  Road.  Little  Rock,  FR  5-5381 


Thompson.  Samuel  B.  ..5520  West  Markham,  Little  Rock,  MO  6-9431 
Thorn.  Garland  Max  ....St,  Vincent  Infirmary,  Little  Rock.  MO  4-4261 
Tolbert.  Louis  E..  Jr.  500  South  University,  Little  Rock,  MO  6-0136 
Toombs,  Vernon  L.  ...  , 500  South  University,  Little  Rock.  MO  4-41  17 
Valentine,  Robert  G.  ...  I 120  Marshall.  Little  Rock,  FR  4-9568 
Vaughter,  W.  Roger  ...  4301  West  Markham,  Little  Rock,  MO  6-9461 
Wallace,  Deane  D.  . .500  South  University,  Little  Rock,  MO  4-4377 

Wallis,  Charles  D 810  West  2nd,  Little  Rock.  FR  5-6449 

Walt,  James  R.  500  South  University,  Little  Rock,  MO  4-4146 

Ward,  Joseph  P 1 120  Marshall,  Little  Rock.  FR  2-7502 

Warden.  J.  R Donaghey  Building,  Little  Rock,  FR  4-4063 

Warford,  Walton  R V.A.  Hospital,  North  Little  Rock,  FR  2-8361 


Washburn,  A.  M 605  North  Spruce,  Little  Rock.  MO  3-5832 

Wassell,  John  R 5305  Kavanaugh,  Little  Rock,  MO  4-1525 

Watkins,  Charles  J.  , ,500  South  University,  Little  Rock,  MO  4-2661 
Watkins,  John  G.,  Jr.  . .Donaghey  Building,  Little  Rock,  FR  2-7026 

Watson,  C.  Fletcher  .. ..  Donaghey  Building,  Little  Rock,  FR  2-7513 

Watson,  Robert  Donaghey  Building,  Little  Rock,  FR  5-5547 

Weare,  John  L 1120  Marshall,  Little  Rock,  FR  4-9568 

Webb,  V.  T 701  West  Markham,  Little  Rock,  FR  4-431 1 

Weber.  James  R 1 1 10  West  Main,  Jacksonville.  YU  2-2108 

Wells,  Travis  L Donaghey  Building,  Little  Rock.  FR  5-7I2I 

Wenger,  Carl  E 721  V/est2nd,  Little  Rock.  FR  4-2272 

White.  Oba  B Century  Building,  Little  Rock,  FR  4-3609 

Whitehead,  R.  H.,  Jr Donaghey  Building,  Little  Rock.  FR  2-2960 

Wilbur.  E.  Lloyd  Baptist  Hospital.  Little  Rock.  FR  4-3351 

Wilkes,  Elbert  H 5322  West  Markham,  Little  Rock,  MO  3-4II4 

Wilson,  James  D 5300  Mabelvale  Pike,  Little  Rock,  LO  5-5810 

Wilson,  James  W 500  So.  University,  Little  Rock,  MO  4-4166 

Wortham.  Thomas  H 1000  West  Main.  Jacksonville,  YU  2-2141 

Young,  William  0 1 12'/2  East  7th,  Little  Rock.  FR  4-8656 

Zell,  Lawrence  M.  Donaghey  Building,  Little  Rock.  FR  4-5158 

RANDOLPH  COUNTY 

Baltz,  M.  A 210  West  Broadway,  Pocahontas.  TW  2-31 1 1 

Barre,  Hal  S.  ..  .309  West  Broadway,  Pocahontas,  TW  2-3371 

DeClerk,  T.  B 204  Craft,  Pocahontas,  TW  2-3344 

Hamll,  W.  E Simpson  Bldg.,  Pocahontas,  TW  2-5815 

Scott,  William  W 309  West  Broadway.  Pocahontas,  TW  2-3371 

Smith,  Norman  K.  . .108  Van  Bibber.  Pocahontas,  TW  2-3389 

SALINE  COUNTY 

Ashby,  John  W 302  West  South,  Benton,  SP  8-451 1 

Baber,  Quin  M 212  West  Sevier,  Benton,  SP  8-3844 

Bethel,  James  C 221  West  Sevier,  Benton,  SP  8-3384 

Blakely,  M.  M.  . ,.  319  West  South.  Benton.  SP  8-2906 

Buffington.  T.  E Buffington  Building,  Benton,  SP  8-2006 

Flora,  Wayne  W Box  123,  Alexander,  VI  7-3978 

Hogue.  F.  Paul  302  West  South,  Benton,  SP  8-451 1 

Hood,  Robert  H State  Hospital.  Benton.  SP  8-2572 

Jones.  Curtis  W.,  Jr.  . 223  South  Market,  Benton,  SP  8-2722 

Jones,  Curtis  W.,  Sr.  223  South  Market,  Benton,  SP  8-2722 

Jones,  Robert  E.  225  South  Market,  Benton,  SP  8-3608 

Loveless.  Donald  E Carpenter  Street.  Benton,  SP  8-8264 

Martindale,  J.  L 321  Short.  Benton,  SP  8-7422 

Reynolds,  M.  Wayne  Columbia,  Missouri 

Thorn,  H.  B.,  Jr.  302  West  South,  Benton,  SP  8-451 1 

Walton,  Charles  R ...  Montgomery,  Alabama 

Wright,  John  D 321  Short.  Benton,  SP  8-7422 

SCOTT  COUNTY 

Brown,  E.  J.  . . Mansfield,  928-4848 

Jenkins,  James  A Waldron,  ME  7-6781 

Wright,  Harold  B.  ..  . Wa  Idron,  M E 7-63  I I 

SEARCY  COUNTY 

Hall,  H.  J Clinton.  745-2122 

Hall,  J.  A Clinton,  745-2111 

Williams,  John  H Marshall.  448-2454 

SEBASTIAN  COUNTY 

Adams,  W.  F 100  South  14th,  Fort  Smith,  SU  3-1  183 

Allen,  George  W.  . , 320  North  Greenwood,  Fort  Smith,  SU  2-3001 

Aimis,  J.  W.  602  Garrison,  Fort  Smith,  SU  2-9869 

Bailey,  Charles  W P.  O.  Box  428,  Greenwood,  4171 

Barta,  Lloyd  L 922  Lexington,  Fort  Smith,  SU  5-1447 

Bost,  Roger  B 1400  South  D,  Fort  Smith,  SU  3-021 1 

Boulden,  Cecil  F.,  Jr 100  South  14th,  Fort  Smith.  SU  3-1 183 

Bradford.  A.  C 100  South  14th,  Fort  Smith,  SU  3-1 183 

Brooksher,  W.  R.  Station  A,  Box  1299,  Fort  Smith,  SU  3-4803 

Brown,  Byron  L 300  North  Greenwood,  Fort  Smith,  SU  3-0225 

Chamberlain,  C.  T 1500  Dodson,  Fort  Smith,  SU  2-4092 

Chamblin,  Don  W 1500  Dodson,  Fort  Smith,  SU  2-4092 

Coffman,  Edwin  L 1500  Dodson,  Fort  Smith,  SU  2-4092 

Crigler.  Ralph  E 1500  Dodson.  Fort  Smith,  SU  2-4092 

Crow,  Neil  E 1500  Dodson.  Fort  Smith,  SU  2-4092 

Darnall,  Harley  C 500  Lexington,  Fort  Smith,  SU  2-8667 

Davison,  Augustus  M 708  Lexington,  Fort  Smith,  SU  2-1081 

Downs,  Ralph  A .522  South  16th,  Fort  Smith,  SU  3-3146 

Faler.  S.  Z 1500  Dodson.  Fort  Smith,  SU  2-4092 

Felld,  T.  A.,  Ill  391 1 North  O,  Fort  Smith,  SU  3-5158 

Floyd,  Charles  H 818  Lexington.  Fort  Smith,  SU  3-3166 

Foltz,  Thomas  P 500  Lexington,  Fort  Smith,  SU  2-4051 

Foster,  M.  E 80/  South  25th,  Fort  Smith,  SU  3-8053 

Glenn,  Clarence  L 1500  Dodson,  Fort  Smith,  SU  2-4092 

Goldstein,  D.  W 100  South  14th,  Fort  Smith,  SU  3-1 183 

Goodman,  R.  C..  Sr 1500  Dodson,  Fort  Smith,  SU  2-4092 

Hall,  Charles  W Main  Street,  Greenwood,  2361 

Hathcock,  Alfred  B 1500  Dodson,  Fort  Smith,  SU  2-4092 

Hawkins,  Wright 100  South  14th,  Fort  Smith,  SU  3-1 183 

’Heffington,  Claud  S Fort  Smith 

Henry,  L.  Murphey  . 602  Garrison,  Fort  Smith,  SU  2-7261 

Henry,  Louise  M 602  Garrison.  Fort  Smith,  SU  2-7261 

Hewett,  Archie  L 522  South  16th,  Fort  Smith,  SU  3-3146 

Hoge,  Arthur  F.,  Jr.  310  North  Greenwood.  Fort  Smith.  SU  5-2661 

Hoge,  Marlin  B 314  North  Greenwood,  Fort  Smith,  SU  2-4066 

Hornberger,  E.  2,  404  South  16th,  Fort  Smith,  SU  3-3159 

Keck,  H.  M 1605  Dodson,  Fort  Smith,  SU  3-1300 

Kelsey,  J.  F 500  Lexington,  Fort  Smith,  SU  5-241 1 

Kirkpatrick,  Hoyt.  Jr 1500  Dodson,  Fort  Smith,  SU  2-4092 

Klopfenstein,  Keith  1500  Dodson,  Fort  Smith,  SU  2-4092 

Knight,  W.  E 1500  Dodson,  Fort  Smith,  SU  2-4092 

Koenig,  A.  S 922  Lexington,  Fort  Smith,  SU  5-1447 

Kramer,  Ralph  G.  603  Lexington,  Fort  Smith,  SU  3-8917 

Krock,  F.  H 1500  Dodson,  Fort  Smith,  SU  2-4092 

Kutalt,  Kemal  1610  South  B,  Fort  Smith,  SU  5-2655 

Lamblotte,  Louis  0 1500  Dodson,  Fort  Smith.  SU  2-4092 

Landrum,  Annette  V 922  Lexington,  Fort  Smith,  SU  5-1447 


Lane,  Charles  S.,  Jr.  1214  North  B.  Fort  Smith,  SU  2-6019 

Le Blanc,  J.  V . 100  South  14th.  Fort  Smith.  SU  3-1183 

Lewing,  Hugh 404  South  16th,  Fort  Smith,  SU  3-3159 

Lockhart,  William  G.  ..  1500  Dodson.  Fort  Smith,  SU  2-4092 

Lockwood,  Franklin  M 1500  Dodson.  Fort  Smith,  SU  2-4092 

McCraney,  H.  C 217  Lexington.  Fort  Smith,  SU  3-0297 

McDonald,  H.  P.  2044  North  29th.  Fort  Smith,  SU  2-4833 

McEwen,  Stanley  R 1214  North  B,  Fort  Smith,  SU  2-6019 

McMinimy,  Donald  J.  . . . .1500  Dodson,  Fort  Smith,  SU  2-4092 

Martin,  Art  B.  . 1500  Dodson,  Fort  Smith,  SU  2-4092 

Mason.  Joe  1500  Dodson,  Fort  Smith,  SU  2-4092 

Mason,  Roy  2413  Midland.  Fort  Smith,  SU  3-0285 

Meador,  Don  M.  . , 391 1 North  O,  Fort  Smith,  SU  3-5158 

Mendelsohn,  Ernest  A 1500  Dodson,  Fort  Smith.  SU  2-4092 

Moulton,  E.  C..  Jr 1214  North  B,  Fort  Smith,  SU  2-6019 

Olson.  John  D 1500  Dodson,  Fort  Smith,  SU  2-4092 

Patton,  Gerald  K 100  North  16th.  Fort  Smith.  SU  2-5063 

Pence.  Eldon  D 320  North  Greenwood.  Fort  Smith,  SU  2-3001 

Phillips.  William  P 500  Lexington,  Fort  Smith,  SU  5-241 1 

Pope,  Lewis  E 522  South  16th.  Fort  Smith,  SU  3-3146 

Post,  James  M 818  Lexington,  Fort  Smith.  SU  3-3166 

ReMIne.  Phillip  Gordon 1318  North  B,  Fort  Smith.  SU  2-5491 

Rogers.  Paul  L Station  A,  Box  1299,  Fort  Smith,  SU  3-4803 

Saviers,  Boyd  M 1500  Dodson,  Fort  Smith,  SU  2-4092 

Schirmer,  Roy  E 1420  South  I,  Fort  Smith,  SU  2-2983 

Scott,  M.  H 602  Garrison,  Fort  Smith.  SU  3-8653 

Shearer.  F.  E 1500  Dodson,  Fort  Smith,  SU  2-4092 

Sherman,  Robert  L 500  Lexington.  Fort  Smith.  SU  5-241 1 

Shermer,  J.  P 623  South  21st,  Fort  Smith,  SU  3-1520 

Shippey,  W.  L 612  South  24th.  Fort  Smith,  SU  3-7227 

Sims,  Henry  M.  608  North  Greenwood.  Fort  Smith,  SU  3-4303 

Snider,  James  R.  1500  Dodson,  Fort  Smith.  SU  2-4092 

Stanton,  William  B 300  North  Greenwood.  Fort  Smith,  SU  3-0225 

Stevenson,  J.  Eugene  2229  South  Z,  Fort  Smith,  SU  3-8408 

Stewart.  J.  B 603  Lexington,  Fort  Smith,  SU  3-3^17 

Thompson,  James  B 605  Lexington,  Fort  Smith,  SU  2-6081 

Thompson,  John  Kenneth  . ..  100  South  14th.  Fort  Smith,  SU  3-1 183 

Thompson,  Robert  J 605  Lexington,  Fort  Smithy,  SU  2-6081 

Turner,  William  F 1500  Dodson,  Fort  Smith,  SU  2-4092 

Watts,  John  C.,  Jr 1400  South  D,  Fort  Smith,  SU  3-021 1 

Westerman.  Norman  F.  21  Mockingbird  Lane,  Fort  Smith,  Ml  6-1024 

Whittaker,  L.  A.,  Jr 621  South  21st,  Fort  Smith,  SU  3-5231 

Wideman.  John  W 300  North  Greenwood,  Fort  Smith,  SU  3-0225 

Williams,  Carl  L 500  Lexington,  Fort  Smith.  SU  2-8667 

Wilson.  Carl  L 1500  Dodson,  Fort  Smith,  SU  2-4092 

Wilson,  Morton  C 1500  Dodson.  Fort  Smith.  SU  2-4092 

Wilson.  Ralph  C Station  A,  Box  1299,  Fort  Smith,  SU  3-4803 

Woods.  William  Merle  Box  246,  Huntington,  ME  1-4351 

SEVIER  COUNTY 

Daniel,  Frank  DeQueen  Clinic,  DeOueen,  JU  4-2022 

Dickinson,  R.  C 302  North  4th,  DeQueen,  JU  4-2344 

Dickinson,  Richard  B 302  North  4th,  DeQueen,  JU  4-2344 

Dickinson.  Rodger  C 302  North  4th,  DeOueen,  JU  4-2344 

Goodin,  Walker  D 4th  and  Heynecker,  DeQueen,  JU  4-2344 

’Hendricks,  John  S Hot  Springs 

Jones,  Charles  N 421  West  Gilson,  DeOueen.  JU  4-2022 

Joseph.  Eugene  A Medical  Arts  Bldg.,  Walnut  Ridge,  TU  4-321 1 

Kimball.  G.  L Daisy,  398-2077 

Pullen.  Wayne  G 421  West  Gilson,  DeQueen,  JU  4-2022 

ST.  FRANCIS  COUNTY 

Baird.  H.  M.  317  No.  Washington,  Forrest  City.  ME  3-5943 

Barr.  Austin  F 1 106  North  Washington,  Forrest  City,  ME  3-4542 

Bradley.  Adron  M P.  O.  Box  70,  Forrest  City,  ME  3-1243 

Chaffin,  E.  J P.  O.  Box  667,  Hughes,  ED  9-2914 

Cogburn,  H.  N P.  O.  Box  787,  Forrest  City,  ME  3-1425 

Collins,  E.  M.,  Jr Forrest  City  Clinic,  Forrest  City.  M E 3-1952 

Crawley.  C.  E P.  O.  Box  787,  Forrest  City,  ME  3-1425 

Cuonzo,  Richard  A Parsons,  West  Virginia 

Hayden.  William  F 1740  Lindauer  Rd.,  Forrest  City,  ME  3-1243 

Hollis,  Herbert  H 317  No.  Washington,  Forrest  City,  ME  3-4209 

Laney,  John  Neal  219  No.  Rosser.  Forrest  City,  ME  3-2245 

McPhall,  George  T 1801  Lindauer  Rd.,  Forrest  City.  ME  3-1952 

Roy,  J.  Max  123  North  Izard,  Forrest  City,  ME  3-4133 

Sexton.  Giles  A 219  North  Rosser,  Forrest  City,  ME  3-2245 

UNION  COUNTY 

Baker,  A.  J 1 1 1 West  Peach,  El  Dorado,  UN  3-5425 

Barnes,  Charles  H 430  5.  W.  Avenue.  El  Dorado,  UN  3-7163 

Burton,  George  C 427  West  Oak,  El  Dorado,  UN  3-9173 

Cathey,  A.  D 1 12  West  Peach,  El  Dorado.  UN  3-4127 

Clark,  James  F 524  West  Faulkner,  El  Dorado,  UN  3-4267 

Clowney.  A.  R 312  Thompson,  El  Dorado,  UN  3-4101 

Cook,  Fred  F Strong  Clinic,  Strong,  SY  7-7332 

Cooper,  James  0 514  West  Faulkner,  El  Dorado,  UN  2-4994 

Culllns,  John  G 722  West  Narroway,  Benton,  SP  8-3543 

Cyphers,  C.  D 519  West  Faulkner,  El  Dorado,  UN  2-3471 

Doren,  Austin  H Smackover,  PA  5-3381 

Dunn,  Tom  L Hampton.  SW  8-2525 

Duzan.  Kenneth  R 443  West  Oak,  El  Dorado,  UN  2-1351 

Ellis,  Jacob  P 430  S.  W.  Avenue,  El  Dorado,  UN  3-7163 

Fincher,  L.  G.,  Sr 427  West  Oak,  El  Dorado,  UN  3-4175 

Fitch,  L.  E 445  West  Oak.  El  Dorado.  UN  3-7217 

Harper,  J.  W 425  West  Oak,  El  Dorado,  UN  3-5135 

Hartmann,  Ernest  R 504  West  Faulkner,  El  Dorado,  UN  3-5146 

Henley,  Paul  G 700  West  Faulkner,  El  Dorado,  UN  3-9542 

Hill,  Grady  E.,  Jr 528  West  Faulkner,  El  Dorado,  UN  3-7154 

Irby,  Frank  L 316  Schuler  Building,  El  Dorado,  UN  3-7600 

Jameson,  Sam  G 700  West  Faulkner.  El  Dorado,  UN  2-1377 

Jones,  R.  J Smackover.  NF 

‘Kennedy,  Charles  E Smackover 

Kitchen.  Delmas  K Chattanooga,  Tennessee 

Landers.  G.  H 318  Thompson,  El  Dorado.  UN  2-4216 

Lewis,  Ronald  M 1201  VVest  7th,  El  Dorado,  UN  2-3313 

McKinney.  J.  S 514  West  Faulkner.  El  Dorado,  UN  2-4994 

Mayfield,  Hugh  J 427  West  Oak,  El  Dorado,  UN  3-7430 


Moore,  Berry  L.,  Jr.  .I08’A  N.  Washington.  El  Dorado,  UN  3-4185 

Moore,  Berry  L.,  Sr.  . ..l08'/2  N.  Washington.  El  Dorado.  UN  3-4185 

Moore.  Gene  D.  424  Bruno  Road,  Little  Rock,  NF 

Munn,  E.  J 314  Armstrong  Bldg.,  El  Dorado.  UN  3-5731 

Murphy,  Garland  D.,  Jr 304  East  Peach,  El  Dorado,  UN  3-7128 

Murphy.  Garland  D.,  Sr 304  East  Peach.  El  Dorado.  UN  3-7128 

Murphy,  Henry  A.  403  West  Oak,  El  Dorado,  UN  3-3866 

Murphy,  Randolph  Albert  Pike  Hotel,  Little  Rock,  NF 

Newton,  William  L Smackover,  PA  5-3601 

Pinson,  J.  H.,  Jr 312  Thompson,  El  Dorado,  UN  3-4101 

Rainwater,  W.  S 306  Thompson,  El  Dorado,  UN  3-6157 

Riley,  Warren  S 526  West  Faulkner.  El  Dorado,  UN  3-4508 

Rogers,  Henry  B 514  West  Faulkner,  El  Dorado,  UN  2-4994 

Sheppard,  Jack  M 528  West  Faulkner.  El  Dorado,  UN  3-7154 

‘Sheppard,  Julius  K.  El  Dorado 

Stevens,  \VillIs  M.,  Jr 516  West  Faulkner,  El  Dorado,  UN  2-4937 

Thibault,  Frank  G 430  South  West  Ave.,  El  Dorado,  UN  3-7163 

Tommey,  Charles  E 412  North  Washington.  El  Dorado.  UN  2-341 1 

Turnbow,  R.  L 306  Thompson,  El  Dorado,  UN  3-6157 

Warren,  G.  W Smackover,  PA  5-3471 

Wharton,  Joe  B.,  Jr 516  VVest  Faulkner,  El  Dorado.  UN  2-4221 

White,  D.  E Armstrong  Building.  El  Dorado,  UN  3-3712 


Wilson,  Larkin  M.,  Jr.  ..  .430  Southwest  Ave.,  El  Dorado,  UN  3-7163 
Yocum,  David  M.,  Jr.  ..  412  No.  Washington,  El  Dorado,  UN  2-341 1 

WASHINGTON  COUNTY 


Applegate,  Stanley  Springdale  Clinic,  Springdale.  PL  1-4637 

Arnold,  Sidney  W 4301  West  Markham,  Little  Rock.  MO  6-9461 

Baggett,  Jeff  J Mock  Clinic,  Prairie  Grove.  VI  6-2321 

Baker,  Charles  R 22  East  Spring.  Fayetteville,  HI  3-3417 

Baker,  Donald  B 241  West  Spring,  Fayetteville.  HI  2-6256 

Box,  Ivan  H Box  143,  Huntsville,  RE  8-21 15 

Boyce,  John  M Mock  Clinic.  Prairie  Grove,  VI  6-2321 

Boyer,  H.  L North  Starr  Street,  Lincoln,  824-3203 

Brandon,  H.  B Evelyn  Hills  Shopg.  Ctr.,  Fayetteville,  HI  2-5262 

Brightwell,  Richard  J 801  Peel,  Fayetteville,  HI  3-4822 

Brizzolara,  Chas.  M.  .5512  S.  Grandview  Rd.,  Little  Rock,  MO  6-5977 

Brown,  Spencer  H l06'/2  West  Center,  Fayetteville,  HI  2-7309 

Buckley,  Carle  Dan  241  West  Spring,  Fayetteville.  HI  2-6256 

Buice,  James  W Washington  Gen.  Hosp.,  Fayetteville,  HI  2-8211 

Burnside.  Wade  W.,  Jr 207  East  Dickson.  Fayetteville,  HI  3-3471 

‘Butler.  George  Harrison  Fayetteville 

Butt,  W,  J University  of  Ark.  Infirmary,  Fayetteville,  HI  3-4511 

Clark,  LeMon  241  West  Spring,  Fayetteville,  HI  2-6256 

DeLaney.  Joseph  P Gainesville,  Florida 

DePalma,  Anthony  T 218  South  School.  Fayetteville.  HI  2-2002 

Dodson,  Charles  D.  ...  1031  North  College.  Fayetteville,  HI  2-7521 

Dorman,  John  W Springdale  Clinic,  Springdale,  PL  1-4637 

Edmondson,  Chas.  T Quandt  & Young  Sts.,  Springdale,  PL  1-9236 

Edmondson,  Rogers  P.  ..Quandt  & Young  Sts.,  Springdale,  PL  1-9236 

Finch.  Stephen  B 6l7*/2  No.  College,  Fayetteville,  HI  3-3491 

Fowler,  W.  A 301  West  Mountain,  Fayetteville,  HI  2-5412 

Fowler,  W,  Gerald  DeWitt,  Nebraska 

Gardner,  Buford  M East  Highway  16,  Fayetteville,  HI  3-3071 

Gilbert,  Allan  A 39  East  Center,  Fayetteville,  HI  2-4761 

Graham,  Ronald  A East  Highway  16.  Fayetteville,  HI  3-3071 

Gray,  Thomas  W V.  A.  Hospital,  Fayetteville.  HI  3-2301 

Greenhaw,  James  J.  1217  So.  Thompson,  Springdale,  PL  1-5091 

Hall,  Joe  Bill  675  Lollar  Lane,  Fayetteville,  HI  2-5386 

Hathcock.  P.  L W.  Dickson  & Block,  Fayetteville,  HI  2-7333 

Hathcock,  Loyce  W.  Dickson  & Block,  Fayetteville,  HI  2-7333 

Henry,  Morriss  M 35  North  Block,  Fayetteville.  HI  2-5227 

Kaylor,  Coy  C 1673  North  College,  Fayetteville,  HI  2-4482 

Lawson,  Wilbur  G 207  East  Dickson,  Fayetteville.  HI  3-3471 

Leming,  Howell  P.  O.  Box  63,  Fayetteville,  HI  2-7291 

Lesh,  Ruth  E 221  North  College,  Fayetteville,  HI  3-2343 

Lesh,  Vincent  O U.  of  Ark.  Infirmary.  Fayetteville,  HI  3-2343 

McAllister.  Max  F 18  East  Dickson,  Fayetteville.  HI  2-401 1 

McCutcheon,  F.  B.  ..Evelyn  Hills  Shop.  Ctr.,  Fayetteville.  HI  3-4385 

Martin.  Harold  E Sisco  Clinic^  Springdale,  PL  1-4579 

Mashburn,  James  D 207  East  Dickson,  Fayetteville,  HI  2-5377 

Mock.  William  H Mock  Clinic,  Prairie  Grove,  VI  6-2321 

Moore,  Arthur  675  Lollar  Lane,  Fayetteville,  HI  2-5386 

Murry,  John  Warren  1749  No.  College,  Fayetteville.  HI  2-9312 

Nettleship,  Anderson  Box  35,  Fayetteville,  HI  3-3050 

Nettleship,  Mae  B Box  35,  Fayetteville,  HI  3-3050 

Ogden,  Fred  W Cravens  Building,  Fayetteville,  HI  2-7161 

Parker,  Joe  C 130  North  Spring,  Springdale.  PL  1-5704 

Patrick.  James  K 241  West  Spring,  Fayetteville,  HI  2-6256 

Power,  John  R Springdale  Clinic,  Springdale.  PL  1-4637 

Rabon,  Nancy  A P.  O.  Box  656,  Fayetteville,  HI  2-8261 

Siegel,  Lawrence  H.  1031  North  College,  Fayetteville,  HI  2-4471 

Sisco,  Friedman  101  South  Shilo  Street.  Springdale,  PL  1-4579 

Smith,  Austin  C P.  O.  Box  248,  Huntsville,  RE  8-21 15 

Stocker,  W.  J Block  & Dickson.  Fayetteville.  HI  2-51 1 1 

Vinzant,  John  W 22  East  Spring,  Fayetteville,  HI  3-3417 

Ward.  Herbert  W Washington  Hosp..  Fayetteville,  HI  2-821 1 

Wheat,  Ed  130  Spring,  Springdale,  PL  1-5704 

Wozencraft,  W.  L 310  North  Fletcher,  Fayetteville,  HI  2-5526 

WHITE  COUNTY 

Abington,  Eugene  H Beebe.  TA  8-5455 

Adair,  Thomas  Lester  Bald  Knob.  PA  4-3220 

‘Allbright.  Sam  J Searcy 

Arrington,  Thell  S Birmingham,  Alabama 

Bridges,  Olen  W 1205  East  Race,  Searcy,  CH  5-4958 

Brown,  A.  R York,  Nebraska 

Dodd,  William  Carroll  Bald  Knob,  PA  4-3240 

Dunklin,  A.  J 103  North  Hickory,  Searcy,  CH  5-2191 

Edwards,  Hugh  R 607  Woodruff,  Searcy,  CH  5-5811 

Formby.  Thomas  A 910  East  Race,  Searcy,  CH  5-3566 

Gardner,  Jack  R Searcy  Clinic,  Searcy,  CH  5-3566 

Hawkins.  M.  C.,  Jr 403  East  Lincoln,  Searcy,  CH  5-2441 

Hudgins,  Albert  H 120  East  Arch,  Searcy,  CH  5-5561 

Jackson,  C.  W.  . Judsonla,  RA  9-3435 

KInley,  James  D Beebe,  TA  8-3388 


Kinley.  J.  Garrett  Beebe.  TA  8-3388 

Leonard.  Lonme  F 1205  East  Race,  Searcy.  CH  5-4958 

Mattox.  William  J 910  East  Race,  Searcy,  CH  5-3566 

Paine,  C.  H..  Jr 910  East  Race,  Searcy,  CH  5-3566 

Rodgers,  Porter  R 607  Woodruff,  Searcy,  CH  5-581 1 

Sanford.  Sloan  M 703  No.  Spruce,  Searcy,  CH  5-4930 

Short,  Harold  501  North  Main,  Beebe,  TA  8-5561 

Sloan,  Dewey  W 130  West  Center,  Beebe,  TA  8-5472 

Smith,  Bernard  C Bradford,  51 1 


Hendrixson,  Basil  E Third  and  Johnson,  McCrory,  731-251 1 

Inman,  Fred  C.,  Jr Court  Street,  Carlisle,  LU  2-2596 

Maguire,  Frank  C.,  Jr 200  South  4th,  Augusta,  347-2165 

Maguire.  Frank  C.,  Sr 200  South  4th.  Augusta,  347-2346 

Millwee,  Fay  B Box  248,  McCrory.  731-2722 

Morris.  John  W McCrory.  731-2631 

Rowe,  James  £ Third  and  Johnson.  McCrory.  731-2552 

'Williams,  W.  J.  B.  , Cotton  Plant 


WOODRUFF  COUNTY  

Dungan,  C.  E 101  North  3rd,  Augusta.  347-2481  ^Deceased 

Ferrari.  Victor  J U.  S.  Air  Force  NF — no  phone 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  an  absolute  contraindica- 
tion to  the  drug. 

Side-Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  Warning— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (1/2  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  to  physicians 
upon  request.  Eli  Lilly 
and  Company.  India* 
napolis  6,  Indiana. 


AMYTAE 

AMOBARBITAL 


epilepsy  may  limit 
opportunity... 


Dilantin 

(diphenylhydantoin) 

PARKE-DAVIS 

extends  horizons 

This  agent  “...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions;  Toxic  effects  are  infrequent; 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  v/ith  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®'  contain!  ngO.  1 Gm.  and  0.03  Gm. 

’'Roseman,  E.:  Neurology  :912,  1961.  33664 
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PA/fKC.DAV/StCOMPAMY.Otr-.  '.  "-'vj--- 


BSP®  DISPOSABLE  UNIT 

H.W.&D.  BRAND  OF  SULFOBROMOPHTHALEIN  SODIUM  INJECTION,  U.S.P. 

(50  mg.  per  ml.) 

Bromsulphalein  (BSP),  one  of  the  most  sensitive  diagnostic  agents 
for  evaluating  liver  function,  is  now  available  in  a new  Disposable  Unit. 

Each  "unit”  contains:  A sterile  BSP  syringe  calibrated  in  milliliters  and 
pounds  (utilizing  the  5 mg. /kg.  BSP  dosage  schedule),  a sterile 
disposable  needle,  alcohol  swab  and  a 7.5  or  10  ml.  size  ampule  of  BSP. 

The  precalibrated  dosage  schedule  imprinted  on  the  syringe  barrel 
makes  weight  calculations  unnecessary— saving  time  and  assuring  proper 
administration  of  the  dye,  regardless  of  patient-weight. 

Literature  on  indications  and  dosage  available  on  request. 

The  NEW  BSP  DISPOSABLE  UNIT  is  supplied  in  7.5  and  10  ml.  sizes 
in  boxes  of  lO’s  and  25’s. 
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Personal  Experience  with  Stapedectomies* 

H.  A.  T.  Bailey,  Jr.,  M.D.,**  James  J.  Pappas,  M.D.,**  Frederick  N.  Martin,  M.A.** 


S 

iJURGICAI,  TRKATMENT  OF  HEARING  EOSS  pro- 
duced by  olosclerosis  has  long  held  the  attention 
of  the  otologic  surgeon.  Successlul  modern  man- 
agement of  otosclerosis  was  initially  accomplished 
hy  Dr.  Jidius  Lempert  when  he  developed  his 
one  stage  fenestration  operation  of  the  horiicontal 
semi-circular  canal.  T his  was  liist  rejjorted  in 
19381  and  received  wide  spread  acceptance. 

In  1953,  while  checking  the  degree  of  stapes 
fixation  on  a patient  during  the  performance  ol 
a fenestration  procedure,  Dr.  Samuel  Rosen  of 
New  York  City  suddenly  mohili/ed  the  patient’s 
stapes,  residting  in  immediate  hearing  improve- 
ment. d'his  chance  occurrence  led  Dr.  Rosen  to 
revive  and  redevelop  the  stapes  mobilization  pro- 
cedure- which  had  been  abandoned  around  the 
turn  of  this  century. 

The  modern  staj^es  mobilization  operation  was 
rapidly  adopted  by  otologic  surgeons  around  the 
world  as  it  presented  a number  of  advantages 
over  the  fenestration  operation.  The  fenestra- 
tion procedure  recjinred  two  to  three  weeks  hos- 
pitalization in  contrast  to  the  mobilization  which 
required  only  t^\’o  to  three  days.  The  stapes 
mobilization  was  performed  entirely  through  the 
ear  canal  and  therefore  did  not  create  a mastoid 
cavity  as  was  nece.ssary  in  the  fenestration  opera- 
tion. I'he  hearing  level  by  stapes  mobilization 
could  be  returned  to  the  fidl  capacity  of  the  pa- 
tient’s hearing  nerve,  unlike  the  fenestration  op- 
eration which  always  resulted  in  only  partial  res- 
toration of  hearing.  The  remaining  conductive 
deficit  following  the  fenestration  oj^eration  was 
due  to  the  loss  of  the  sound  conducting  mechan- 
ism of  the  middle  ear,  as  a new  pathway  for 
sound  was  created  via  the  horizontal  .semi-circular 
canal.  The  mobilization  operation  utilized  the 
natural  pathway  for  sound  through  the  ossicular 
chain  and  thus  completely  eliminated  the  con- 

*  Presented  at  88th  Annual  Session,  .Arkansas  Medical  .S’odety,  Hot 
Springs,  .Arkansas,  May  5.  1964. 

•*1610  West  I hird,  Eittle  Roik,  .Arkansas 


ductive  deficit.  The  stapes  mobilizalion  proce- 
dure was  accomplished  by  fracturing  through  the 
pathology  which  originally  fixed  the  stapes.  Fur- 
ther activity  of  the  pathology  resulted  in  frequent 
re-fixation  of  the  stapes,  weeks,  months  or  years 
following  surgery.  As  a result  le.ss  than  30%  of 
the  initially  good  results  were  maintained  after 
three  years. 

Because  regression  of  hearing  is  coiKomitant 
with  re-fixation  of  the  stajjes  following  mobiliza- 
tion, it  was  only  natural  that  the  next  step  in  the 
rapidly  developing  field  ol  stapes  surgery  was  the 
comjdete  removal  of  the  stapes  to  prevent  it's  re- 
fixation. Dr.  John  Shea  in  1957-^  introduced  a 
successful  modern  techniejue  for  stapedectomy 
using  the  same  stapes  transcanal  approach  as  was 
used  ill  the  mobilization  ojjeration.  I'his  jrro- 
cedure  was  performed  with  magnification  pro- 
\ided  by  the  Zeiss  operating  microscope.  A small 
vein  gralt  taken  from  the  jxitient's  hand  was  used 
to  cover  the  open  oval  window  after  the  stajjes 
footplate  and  superstructure  w'ere  removed.  A 
polyethylene  prosthesis  was  used  ter  replace  the 
removed  stajjes  and  it  extended  from  the  lenticu- 
lar process  of  the  incus  down  onto  the  center  of 
the  newly  placed  vein  graft  co4ering  die  oval 
window. 

Following  the  original  publication  by  ,Shea  in 
1958  a number  of  similar  stapedectomy  tech- 
nicpies  evcrlved  rapidly.  Most  notable  of  these 
were  Schuknecht's  wire-fat  gralt. ^ Kos’s  wire-vein 
plug,-'’  Moirse’s  Polyethylene-gelloam'^  and  later 
prefabricated  wire  loop-gelfoam,"  Portmann’s  in- 
terposition,* Hough’s  jiartial  stapedectomy®  and 
Shea’s  teflon  piston^®  which  was  soon  modified  by 
many  as  a wire-teflon  piston  prosthesis. 

As  of  .April  1964  one  of  us  (H..\.'F.B.)  has  per- 
formed 897  stajieclectomies.  503  were  performed 
utilizing  polyethylene-vein,  nine  with  Avire-fat,  30 
with  tel  Ion  piston  or  the  wire-teflon  piston,  95 
with  the  prelabricated  wire  loop-gelfoam  and  47 
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by  re-j)Ositioning  part  of  the  patient’s  stapes  on 
gelfoam  as  a natural  prosthesis. 

The  |)iirpose  of  this  paper  is  to  discuss  the  cur- 
rent stapedectomy  technicpies  which  we  are  now' 
using  and  an  appraisal  of  the  advantages  and  dis- 
ad\antages  as  w'ell  as  the  residts  wdth  each  of  the 
techniques. 

Our  initial  steps  in  the  performance  of  a stape- 
dectomy are  practically  identical  in  each  of  the 
techniques.  I'he  ear  is  first  jirepared  using  a mix- 
ture of  alcohol  and  ether  follow'ing  by  cleansing 
with  septisol.  Following  this  the  ear  is  anesthe- 
tized w'ith  a local  anesthetic  consisting  of  a mix- 
ture of  2%  xylocaine  w'ith  1:1000  adrenalin.  The 
classical  stapes  triangular  incision  is  made  in  the 
posterior  canal  wall  and  the  .skin  flap  and  drum 
are  elevated  exposing  the  middle  ear  space.  The 
stapes  footplate  is  checked  to  ascertain  it’s  degree 
of  fixation  and  the  extent  of  the  otosclerotic 
pathology  is  noted,  l ire  initial  step  in  removing 
the  stapes  is  to  make  a rent  in  the  mucous  mem- 


ITGl'RE  1 

Step  1,  Rent  in  mucous  membrane  anterior  to  anterior  crus; 
Step  2,  separation  of  incuclostapeclial  joint;  Step  3,  severing 
of  stajtedius  muscle. 

brane  just  anterior  to  the  anterior  crus  as  this 
area  is  usually  quite  vascular.  (See  Fig.  1)  The 
incudostapedial  joint  is  separated  and  the  sta- 
pedius muscle  is  severed.  A small  opening  is  then 


plate;  Step  5,  fracturing  of  posterior  crus. 

made  in  the  center  of  the  fixed  footplate  in 
order  to  avoid  the  complication  of  a floating  foot- 
plate. The  posterior  crus  is  fractured  as  nearly 
as  po.ssible  at  its  junction  with  the  footplate  by 


FIGURE  3 

Stejr  6,  Anterior  crus  cut  beneath  stapedial  arch. 
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u.sc  ol  a [josterior  righl  angle  lenestra  hook.  (See 
Fig.  2)  I'he  anterior  eriis  is  cut  jnst  beneath  the 
arch  ol  the  stapes  nsing  a right  angle  saw.  (See 


FIGURE  5 

Step  8,  Anterior  tragnients  of  stapes  lifted  from  oval 
window. 


Fig.  3)  1 he  stiperstrtiettire  ol  the  stapes  with  its 
intitotis  membrane  covering  is  removed  Irom  the 
ear.  (See  Fig.  4)  'Fhe  small  opening  in  the  center 
ol  the  lootplate  is  extended  vertically  ttsing  a 
small  pick  to  complete  the  cut  across  the  lootplate 
tints  dividing  it  into  two  Iragments.  Using  right 


Step  9,  Sta|)es  repositioned  between  incus  and  compressed 
gelfoam  as  a natural  prosthesis. 


angle  lenestra  hooks,  the  anterior  and  posterior 
Iragments  are  removed  exposing  the  perilymph 
in  the  vestibule.  (See  Fig.  5)  A piece  ol  com- 
pressed gelloam  5x.5  millimeters  is  placed  in  posi- 
tion over  the  open  oval  window  to  act  as  a tem- 
porary seal  lor  the  vestihtile.  II  a satislactory  por- 
tion ol  the  stapes  is  saved,  ideally  it  is  reposi- 
tioned as  a natural  prosthesis  under  the  lenticu- 
lar process  ol  the  incus  setting  on  the  compressed 
gelloam  in  the  center  ol  the  oval  window.  (See 
Fig.  6)  Should  the  remaining  stapes  remnant  be 
unsatislactory  lor  repositioning  we  now  resort  to 
use  ol  either  the  prelabricated  wire  loop  prosthe- 
sis on  compressed  gelloam  (See  Fig.  7)  or  the  wire- 
tellon  piston  prosthesis.  Gelloam  is  packed 
around  the  base  ol  the  piston  which  extends  0.25 
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FIGURE  7 

Step  10.  \\iie-lo()|j  prosthesis  in  position  from  incus  to 
compressed  gelfoam. 


millimeters  into  the  vestibule  through  au  open- 
ing in  the  footplate.  (See  Fig.  8)  Both  of  these 
prostheses  are  held  in  place  by  crimping  the  top 
of  them  onto  the  long  process  of  the  incus. 
Following  the  placement  of  the  chosen  prosthesis 
the  drum  and  canal  skin  flap  are  returned  to  the 
original  position  and  are  then  covered  with  a 
triangular  shaped  wedge  of  compressed  gelfoam 
soaked  in  adrenalin.  The  gelfoam  wedge  is  the 
only  form  of  packing  in  the  ear  canal.  A routine 
external  mastoid  dressing  is  applied  and  left  in 
place  for  24  hours. 

At  the  second  workshop  on  Reconstructive 
Middle  Ear  Surgery  in  Feb.  1963  Dr.  Floward  P. 
House  of  Los  Angeles  reported  only  a 0.6%  in- 
cidence of  post  operative  cochlear  damage  in  1,000 
cases  in  which  he  had  used  a prefabricated  wire 
loop  prosthesis  with  compressed  gelfoam  covering 
the  oval  window.  He  postulated  that  his  low  in- 
cidence of  cochlear  damage  might  well  be  due  to 


his  use  of  gelfoam  instead  of  tissue  grafts  as  the 
seal  for  the  oval  window.  Gelfoam  is  absorbed 
and  replaced  by  a tbin  fibrous  membrane  in  con- 
trast to  the  thick  membrane  which  develops  with 
the  use  of  tissue  grafts.  This  thin  membrane  de- 
veloping with  the  use  of  gelfoam  further  enhances 
the  patient’s  ability  to  hear  as  compared  to  his 
ability  to  hear  with  the  thicker  membrane  seen 
in  tissue  grafts.  Sufficient  protection  to  the  inner 
ear  is  still  maintained  by  the  thin  membrane 
against  possible  future  middle  ear  infections.  For 
the  foregoing  reasons  we  discontinued  techniques 
using  vein  and  fat  tissue  grafts  in  Feb.  1963  and 
have  since  adopted  those  utilizing  gelfoam. 

Once  the  decision  to  use  gelfoam  was  made  the 
necessity  for  changing  j^rostheses  was  readily  ap- 
parent. In  as  much  as  gelfoam  is  not  suitable  as 
the  only  stipport  for  a prosthesis,  the  choice  of 
tlie  prosthesis  had  to  be  limited  to  one  which 
could  be  attached  to  the  inctis  for  support  either 
by  crimping  it  onto  the  incus  or  by  retinion  with 
the  lenticular  process  of  the  incus  such  as  is  seen 
in  stapes  repositioning.  The  prostheses  which 
meet  these  criteria  are  the  prefabricated  wire  loojt 
prostliesis,  tbe  wire-teflon  piston  prosthesis,  and 


FIGURE  8 

Step  11,  tVire-Teflon  piston  prosthesis  in  position  from 
incus  through  footplate  0.25nim  into  vestibule. 


244 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


H.  A.  1'.  Baii.k's'^  Jr.,  M.l).,  Jami  s |.  PAi*rAs_,  M.l).,  and  Krfdkkick  N.  Makun,  M.A. 


the  natural  prosthesis  which  is  the  patient’s  own 
stapes  remnant. 

or  the  three  technicpies  we  now  use  we  leel  the 
itleal  tetliniqne  is  the  one  using  the  natural  pros- 
thesis. Its  main  atlvantage  is  that  no  permanent 
loreign  material  is  lelt  in  the  mitklle  ear.  The 
compressed  gelloam  which  is  placed  over  the  oval 
window  acts  not  only  :is  a temporary  .seal  lor  the 
vestibide  but  also  as  a temporary  support  lor  the 
natural  prosthesis  tuuil  such  time  as  there  is  re- 
union of  the  lenticular  proce.ss  and  the  head  of 
the  stapes.  In  this  technicjue  we  feel  that  it  is 
very  important  that  the  footplate  be  completely 
removed  from  the  repositioned  stajses.  In  our 
hands,  however,  less  than  one  otit  of  every  four 
cases  presents  a satisfactory  stajjes  remnant  and 
other  conditions  required  to  permit  the  tise  of 
the  natural  prosthesis  technicjue. 

I'he  results  obtained  with  the  prefabricated 
wire  loop-gelfoam  technicpie  have  been  so  satis- 
factory and  the  technical  diffictdties  so  few  in 
comparison  wdth  the  natural  prosthesis  technique 
that  this  is  now  our  technicpie  of  choice.  The  use 
of  wire  offers  several  ach  antages.  It  is  firmly  held 
in  position  above  by  crimping  onto  the  long  pro- 
cess of  the  incus.  Below,  the  wire  loop  becomes 
securely  incorporated  in  the  developing  thin 
fibrous  memlirane  which  safely  seals  the  vesti- 
bule. Firm  attachment  of  this  prosthesis  above 

9 


and  below  offers  excellent  sound  transmission 
from  ossicles  to  inner  ear.  Wire  is  malleable 
and  thus  can  be  bent  as  needed  to  accommodate 
it  to  any  anatomical  variation.  Its  thin  shaft 
takes  full  advantage  of  the  frecpient  space  de- 
mands of  the  narrow  oval  window  niche,  and  re- 
duction of  sound  transmission  by  friction  is  held 
to  a minimum. 

The  wire-tellon  piston  technicpie  has  been  re- 
stricted  in  our  hands  to  the  obliterative  cases  or 
to  those  cases  with  very  thick  otosclerotic  foot- 
plates. The  prosthesis  is  attached  above  by  wire 
to  the  long  process  of  the  incus.  Below,  the  teflon 
portion  protrudes  0.25  millimeters  into  the  vesti- 
fmle  throitgh  an  opening  made  in  the  fixed  foot- 
plate, and  functions  as  a piston.  Bits  of  gelloam 
are  packed  around  the  base  of  the  teflon  piston  ter 
act  as  a seal  for  the  vestibule.  The  maiti  aclvati- 
tage  of  the  tel  loti  piston  technicpie  is  that  it  can  be 
used  without  removal  of  the  entire  footjilate,  as 
total  removal  is  a great  deal  more  tratunatic  in 
cases  with  obliterative  or  very  thick  footplates. 
Tellon  is  an  inert  plastic  which  is  .self-lubricating, 
and  these  cpialities  may  help  jirevent  fixation  of 
the  teflon  piston  prosthesis  by  rectnring  otosclero- 
sis. \\’hether  the  inner  ear  is  safely  sealed  with 
this  technicjtie  has  been  a cause  of  particular  con- 
cern. This  concern  accounts  in  large  measure  for 
our  limited  use  of  this  technicjue. 


CHART  ONE 

IBM  ANALYSIS  of  the  LAST  684  of  897  STAPEDECTOMIES 


No. 

Cases 

Number  of  Patients  Returning  for 

Post  Operative  Examination 

Air- Bone  Gap  Closures  on  Most 

Recent  Examination 

1 Mo. 

4 Mo. 

12  Mo. 

24  Mo. 

Did  not 
return 

Cochlear 

loss 

No 

change 

1-50% 

51-90% 

91-  100% 

Polyethylene- Vein 

503 

487 

441 

281 

106 

5 

18 

(3.  6%) 

0 

24 

(4.7%) 

56 

(11.1%) 

400 

(79.5%) 

Wire-Fat 

9 

9 

9 

5 

3 

0 

0 

0 

0 

0 

9 

(100%) 

Teflon  Piston  or 

Wire- Teflon  Piston 

30 

30 

22 

0 

0 

0 

0 

0 

2 

(6.7%) 

4 

(13.3%) 

24 

(80%) 

Prefabricated 
Wire-JLoop  GeUoain 

95 

96 

60 

7 

0 

0 

4 

(4.2%) 

1 

(1.0%) 

3 

(3.2%) 

19 

(20.0%) 

68 

(72.  5%) 

Stapes -Gelfoam 
(Natural  Prosthesis) 

47 

47 

35 

5 

0 

0 

0 

0 

3 

(6.4%) 

3 

(6.4%) 

41 

(87.2%) 

Totals 

684 

669 

567 

298 

109 

5 

22 

(3.2%) 

1 

(0.01%) 

32 

(4.7%) 

(12^1%) 

542 

(79.7%) 

Since  February,  1963,  172  cases  have  been  performed  using  gelfoam  technique.  Four  ( 2.  3%)  showed 
cochlear  loas. 
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.\11  preoperative  patients  in  onr  clinic  undergo 
careful  jrreoperative  audiologic  evaluation  with 
special  emphasis  placed  on  speech  discrimination 
and  assessment  of  the  patient’s  cochlear  reserve. 
Similar  postoperative  examinations  are  carried 
out  at  one,  four,  twelve  and  twenty-four  months. 
An  IBM  analysis  of  the  last  684  cases  revealed 
the  results  depicted  on  Chart  1. 

It  is  our  belief  that  wdiile  the  prostheses  and 
other  materials  may  change  in  the  future  the 
principal  of  stapedectomy  has  proved  itself  to  be 
an  excellent  means  of  surgical  correction  of  hear- 
ing loss  in  otosclerosis  and  one  which  will  remain 
with  us  for  sometime  to  come. 
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Gastric  Secretion  of  Acid  and  Urinary 
Excretion  of  Histamine  in  Dogs  with 
Portacaval  Transposition 

J.  C.  Rex,  C.  F.  Code,  and  W.  H.  ReMine  (Mayo 
Clinic,  Rochester,  Minn)  Ann  Snrg  160:19.8 
(Aug)  1964 

The  j)attern  of  gastric  secretion  was  studied  in 
female  dogs  with  portacaval  transjiosition.  Acid 
was  found  more  frequently  in  fasting  .secretion. 
Output  of  acid  in  response  to  ingestion  of  meat 
and  to  injection  of  histamine  was  much  greater  in 
dogs  with  portacaval  trans])osition.  Urinary  ex- 
cretion of  free  histamine  during  fasting  and  after 
a meal  of  meat  did  not  significantly  differ  from 
normal  limits.  Results  indicated  that  increased 
cjuantities  of  circulating  histamine  were  not  the 
cause  of  the  increased  secretion  of  acid.  Increased 
responsiveness  of  the  gastric  mucosa  was  demon- 
strated and  is  suggested  as  a possible  cause  of  the 
hypersecretion. 


Anesthesia  for  Stapes  Surgery 

J.  Milowsky  and  A.  A.  .Scheer  (522  W End  Ave, 

New  York)  Arch  Otolarytig  80:43  (July)  1964 

A historical  account  of  the  development  of 
anesthetic  techniques  and  agents  which  have  been 
utilized  for  stapes  surgery  is  jrresented.  The  ad- 
vantages and  disadvantages  of  the  procedures  out- 
lined are  indicated.  The  use  of  a combination  of 
jireanesthetic  medication,  regional  field  block, 
and  dilute  intravenous  thiamylal  solution  in 
proper  seipience  for  500  consecutive  unselected 
jjatients  satisfied  the  basic  criteria  and  prerequi- 
sites which  were  established.  A simple,  safe,  con- 
trollable, and  readily  predictable  technique  for 
the  satisfactory  comjjletion  of  stapedectomy  sur- 
gery is  outlined.  This  anesthesia  should  only  be 
used  when  the  surgeon  is  doing  routine  stajaedec- 
tomy  where  the  patient’s  immediate  hearing  re- 
s]>onse  is  unimportant. 
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Carcinoma  of  the  Lip 

Frederick  F.  Bechtold,  M.D.* 


_Liik  incidknck  of  malignant  lesions  on  the 
exposed  parts  ol  the  body  is  higher  in  the  Southern 
Ihiited  States  than  any  otlier  part  ol  the  country, 
d'hat  the  lip  shares  in  this  jjhenoinena  is  under- 
standable. The  exact  etiological  mechanisms,  like 
those  ol  all  malignancies,  are  not  delinitely  known, 
however,  prolonged  exposure,  the  type  ol  occupa- 
tion ol  many  ol  the  inhabitants,  the  older  age 
group,  and  some  nutritional  deliciencies  all  play 
at  least  some  part  in  the  pathogenesis. 

This  is  a review  ol  109  malignancies  ol  the  lip 
in  105  patients  treated  at  the  Veterans  Admin- 
istration Ho,spital,  Little  Rock,  .\rkansas,  dining 
the  period  January  1,  1952  to  January  1,  1963. 
Only  those  lesions  that  arose  at  or  on  the  vermil- 
ion border  are  considered  here.  All  ol  the  patients 
in  this  group  had  a delinite  histological  diagnosis 
ol  malignancy.  Many  other  patients  were  seen 
w'ith  thinning  epithelium,  hyperkeratotic  changes, 
and  lenkojilakia,  but  they  are  not  included  in  this 
report. 

T he  history  ol  most  ol  these  patients  is  similar. 
.\lter  many  years  ol  exjrosure  to  the  weather  such 
as  snn,  wind,  and  repeated  chapping,  there  de- 
veloped a thinned  area  in  the  vermilion  border, 
lollowed  by  the  production  ol  an  excrescence. 
This  remains  lor  a lew  years,  then  an  inllamma- 
tory-like  reaction  ensues,  and  the  lesion  grows 
with  varying  amounts  ol  ulceration  in  the  center. 
Usually  when  the  jiatient  presents  himsell  lor 
treatment  the  lesion  is  located  about  one-third  on 
the  skin  side  ol  the  border  and  two-thirds  on  the 
mucosal  side. 

Distribution  and  Type  of  Lesion 

I'he  distribution  and  the  type  ol  lesion  are 
shown  in  Chart  I.  It  will  be  noted  that  in  the 
105  patients  there  was  only  one  case  ol  the  upper 
lip  involved  in  malignancy.  There  was  one  con- 
nective tissue  tumor  and  three  basal  cell  tumors; 
all  ol  the  remaining  (105)  were  stpiamous  cell 
carcinomas.  Four  patients  in  the  group  developed 
a .second  and  distinct  primary  while  under  ob- 
servation w'hich  accounts  lor  109  malignancies  in 
105  patients.  All  ol  the  patients  were  males  and 
the  greater  percentage  (79  jier  cent)  were  over 

•Chief,  Maxillotacial  and  elastic  Snrgeiy  Sectican,  VAH;  Asst. 
Clinical  Professor  of  Surgery,  Uniyersity  of  .\rkansas  School  of  Medi- 
cine, I.ittle  Rock.  .Vrkansas. 
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*Four  patients  had  two  distinct 

malignancies. 

lilty  years  ol  age.  A large  percentage  (82  per  cent) 
ol  them  smoked  in  some  lorm. 


Treatment 

In  all  ol  these  patients  the  lesion  was  excised 
taking  a lull  thickness  ol  the  lip  with  a margin 
ol  normal  tissue  at  least  one  and  a hall  centi- 
meters in  all  directions.  Primary  reconstruction 
was  accomplished  by  various  modalities  depend- 
ing upon  the  size  and  location  ol  the  resultant 
delect.  All  patients  were  operated  upon  under 
local  anesthesia  ol  1 per  cent  Procaine  or  1 jier 
cent  Xylocaine,  except  lor  one  patient  who  was 
hypersensitive  to  Procaine  in  which  ca.se  general 
anesthesia  was  useil.  Local  anesthesia  has  proved 


very  satislactory  so  lar  as  relaxation 
comlort  are  concerned. 

and 

patient 

CHART  11 

Esch- 

Mctliod  of  Sliding  lander  Rotation 

Treatment  Excision  Flap  Flap  Flap  Other 

Nninlier  Treated  18  38  17 

9 

4 

Number  of  Recurrences  1 2 0 

0 

1 

Secondary  Procedures  1 1 7 

0 

1 

Chart  II  shows  the  type  ol  excision  and  the  Ire- 
(juency  with  which  it  was  used.  Fhe  most  Ire- 
quently  used  method  was  the  classical  “V'”  type 
ol  excision  with  primary  re])air.  The  proceflnre 
is  illustrated  in  Figure  I.  I'his  has  given  satislac- 
tory  therapeutic  and  cosmetic  results  in  lesions 
up  to  one  and  a hall  centimeters  in  diameter. 

In  38  cases  a sliding  Hap  type  ol  reconstruction 
was  used.  Figure  2 illustrates  this  type  ol  treat- 
ment. It  is  |)articularly  adaptable  to  the  larger 
lesion.  In  ihis  instance  the  lesion  is  exci.sed  in  a 
rectangular  manner  taking  lull  thickness  lip  down 
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FKiURE  I 

(a)  Lesion  as  it  appeared  before  excision. 


(I))  Healed  lip  after  excision. 


to  the  giiigi\'a-labial  sulcus,  then  making  a releas- 
ing incision  out  on  the  face  either  on  one  side  or 
both  as  needed  and  sliding  the  flaps  into  place  to 
reconstruct  the  lip.  This  jnocedure  gives  a good 
excision  of  the  larger  lesion  and  a good  cosmetic 
result. 

In  17  cases  the  excision  was  accomplished  with 
reconstruction  after  the  method  of  Eschlander. 
Illustration  of  this  method  is  seen  in  Figure  3. 
This  procedure  is  well  suited  to  the  lesion  of  con- 
siderable size  located  near  one  cottier  of  the 
tnouth.  A portion  of  the  upjter  lip  is  mobilized 
and  broitght  down  by  rotation  to  fill  in  the  defect 
in  the  lower  lij).  There  is  one  disadvantage  to 
this  method,  however.  If  the  amount  of  tissue 
brought  down  is  large  it  does  alter  the  size  of  the 
inotith  necessitating  a secondary  procedure  to 
reestablish  the  relationship  of  the  commissure  for 
a better  and  more  functional  motith.  This  was 
necessary  in  .seven  of  the  seventeen  Eschlander 
flaps  done.  One  can  plan  these  as  two  stage  pro- 
cedures which  make  them  qtiite  useful  in  certaiti 


ITGt'RF.  It 

sliding  flap  technicpie: 

(a)  Lesion  involving  larger  i)orlion  of  lower  li|). 

(b)  Area  of  rectangular  excision. 

(c)  Reconstruction  after  inobilicaiion  of  sliding  flap. 


selected  cases. 

Other  types  of  reconstrtiction  are  not  needed 
frecpiently  and  depending  on  needs  may  consist 
of  tubed  flaps  of  various  sorts.  These  were  only 
needed  in  two  of  the  cases  rev  iewed,  and  in  two 
others  the  reconstruction  was  part  of  a more  rad- 
ical procedure. 

Metastasis 

Of  the  105  patients  four  presented  with  pal- 
pable, characteristic  nodes  in  the  cervical  chain. 
These  are  classified  in  Chart  III  as  primary  neck 
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Fua  RF,  III 

Fs' hlaiulei  l^|)C■  icionsti  uc  lion: 

(a)  Lesion  in\ol\ins>  Iclt  (orncr  of  inoutli  and  lowci  lip. 
(I))  and  {(.)  .After  exiision  of  lesion  and  F.seldandcr  type 
leeonsti  iielion. 


(lissection.s.  Three  ol  them  had  their  primary  lip 
lesion  exci.sed  and  three  weeks  later  in  the  same 
hospitalization  a radical  neck  dissection  was  done. 
All  of  these  are  li\ing  withotit  evidence  of  tumor 
five  Ol  more  ye;ns  alter  opeiation.  One  jiatient 
had  extensive  involvement  of  the  lip,  skin  of  the 
chin,  and  nodes.  On  this  patient  a combined 
radical  neck  dissection  and  resection  of  the  pri- 
mary was  done.  He  died  ol  recurrence  ol  his 
tumor  one  year  lollowing  the  ojjeration. 

During  the  lollow-up  there  were  lour  patients 
who  developed  palpable  nodes  more  than  six 
months  alter  excision  of  the  jnimary.  The.se  are 
classified  as  secondaiy  neck  dissections  in  Chart 


III.  ,\11  four  were  operated  on  and  all  are  living 
without  evidence  ol  tumor  three  to  eight  yeais 
iiltet  opertttion. 


CHART  tll 

RADIC.M.  NECK  DFS.SFt:  1 IONS 

Nnnihei  With 

Living 

Ninnhei 

I’ositixe  Feiceniage 

Over 

ot  Ciases 

Nodes  ot  I’aticnis 

,")  Years 

I’rimary  (in  same 
I lospitali/atioii) 

4 

4 4 

3 

.Secondary 

4 

3 4 

4 

1 otal 

8 

7 8 

Recurrence 


I'here  were  three  patients,  other  than  the  one 
who  e.xpired,  who  developed  recurrences  in  the 
area  of  primary  resection.  All  of  these  were  re- 
excised  and  at  present  show  no  evidence  of  further 
recurrence. 

Mortality 

rhere  were  no  operative  deaths  in  either  the 
primary  resection  or  in  the  radical  neck  dissec- 
tions. As  noted  above,  one  patient  succumbed  to 
the  tumor  one  year  after  operation.  In  the  lollow- 


up  seven  patients 
listed  in  Cihart  IV. 
to  follow-up. 

have  died  ol  other  causes  as 
There  were  three  patients  lost 

CILARF  lY 

MOR  I ALI  I V* 

Cause  of  Death 

N umber 

I’ercentage 

I iinior 

1 

1% 

M \ ocardial  1 nfarc  tion 

9 

2% 

I’nimonary  Emphcseina 
and  Fibrosis  2 

2% 

Lung  Infarction 

1 

1% 

.\nto  .Accident 

1 

1% 

*All  deaths  occurred  more  than  6 montlis  after 

last  operation. 

Discussion 

.\s  is  eciclent  from  the  statistics  presented  the 
primary  lesion  in  carcinoma  ol  the  lip  may  be 
treated  with  good  results  by  the  use  of  excisional 
therapy.  Sttitistically  the  likelihood  of  recuirence 
is  small,  and  the  cosmetic  result  is  stitislac  tot  y. 

Metastasis  to  the  lymph  nodes  can  also  be  ticle- 
cjuately  dealt  with  singically. 

rite  (tvei  all  incidence  of  metastasis  in  this  series 
is  somewhat  low  (8  ])er  cent).  .\s  more  time  elapses 
;tncl  these  patients  ;ire  followed  there  will  tm- 
clotibteclly  be  more  metastases  clevelctp,  or  at  least 
make  themselves  evident.  It  would  .seem  that  this 
iticidence  of  metastasis  leticls  lurther  argutnent  to 
the  inach usability  of  a so-called  prophylactic  neck 
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(lissedion  in  carcinoma  ol  the  li}J,  but  certainly 
argues  strongly  lor  the  meticulous  and  regular 
lollow-up  examination  of  the  lymphatic  drainage 
area  in  these  patients.  The  nature  of  the  disease 
is  such  that  when  palpable  nodes  do  develop  they 
can  be  removed  belore  the  malignant  cells  mi- 
grate to  the  areolar  tissue  of  the  neck  where  the 


unyielding  collar  of  tumor  linally  causes  the 
demi.se  of  the  patient. 

Summary 

One  hundred  and  nine  malignancies  involving 
the  lips  are  reviewed  and  the  statistics  regarding 
their  treatment  presented. 


Acute  Pancreatitis:  Six-Year  Survey  With 
Evaluation  of  Steroid  Therapy 

Af.  H.  Kaplan  (Louisiana  State  University  School 
of  Medicine,  New  Orleans),  A.  AI.  Cotlar,  and 
S.  y.  Stagg  Atncr  J Surg  108:24  (July)  1964 
d he  records  of  63  patients  with  acute  pancrea- 
titis were  reviewed;  51  of  these  had  acute  edema- 
tous pancreatitis  and  12  had  hemorrhagic  pan- 
creatitis. Clinical  or  laboratory  jaundice  was 
found  in  25  patients.  Operations  w'ere  performed 
on  17  patients  (exploratory  laparotomy,  cholecys- 
tostomy,  cholecystectomy,  and  common  bile  duct 
exploration).  Steroids  were  given  to  15  patients. 
Six  of  these  had  severe  edematous  pancreatitis  and 
had  failed  to  respond  to  routine  therapy.  Dra- 
matic improvement  wTts  noted  in  all  six  patients 
after  steroid  treatment.  Nine  of  the  patients  who 
were  gi\’en  steroids  had  hemorrhagic  pancreatitis: 
of  these,  five  died  and  four  survived.  These  four 
w'ere  the  only  survivals  of  the  12  patients  with 
hemorrhagic  pancreatitis.  The  steroids  w'ere 
found  to  he  particularly  helpful  in  two  patients 
w4io  underwent  operations. 


Physiologic  Aspects  of  Idiopathic  Unilateral 
Hyperlucent  Lung 

I).  C.  Kent  (Naval  Hosp,  San  Diego,  Calif)  Arner 
Rev  Resp  Dis  90:202  (Aug)  1964 

This  report  deals  with  the  clinical,  radiogra- 
phic, and  physiological  data  of  three  cases  of 
idiopathic  unilateral  hyperlucent  lung,  an  entity 
w4iich  appears  to  be  present  as  a distinct  clinicora- 
diological  entity.  Evidence  points  to  the  fact  that 
this  entity  may  be  one  of  jjrimary  vascular  origin. 
Unilateral  end  tidal  to  arterial  carbon  dioxide 
tension  gradients  w'ere  noted  in  two  cases  on  the 
side  of  the  int  olvement.  The  gradient  was  noted 
to  be  greatest  in  the  case  w'ith  the  more  severe 
vascular  impairment.  This  measure  may  be  of 
value  in  various  types  of  clinical  problems  and 
bears  further  investigation.  A review^  of  the  litera- 
ture regarding  this  entity  is  presented,  and  the 
present  concepts  of  its  etiology,  pathology,  and 
physiologically  oriented  treatment  is  elucidated. 
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Ectopic  Pregnancy  — Symptoms  and  Diagnosis 

Harold  A.  Kaminetzky,  M.D.* 


Itrecnancv  is  I'.trroric  when  tlie  ieitilizecl 
ovum  implants  on  any  tissue  outside  of  the  endo- 
metiial  cavity.  I’hus,  cervical  and  cornual  preg- 
nancy are  ectopic  even  though  implantation  is 
within  the  uterus.  The  symptoms  of  any  patient 
depend  to  a large  extent  on  the  site  of  embryonic 
implantation.  For  this  reason  the  condition  is 
often  difficult  to  diagnose. 

Usually,  amenorrhea  is  the  first  symptom  noted. 
Fain  usually  follows  the  amenorrhea  and  brings 
the  patient  to  the  doctor.  Chronologically,  vag- 
inal spotting  may  precede  or  follow  the  pain.  I'he 
patient  often  indicates  that  her  period  was  late; 
finally  bled  but  usually  less  than  during  a normal 
menstrual  period.  The  menstrual  delay  is  the 
result  of  chorionic  gonadotrophin  produced  by 
the  trophoblast  which  prolongs  the  life  of  the 
corpus  luteum  and  therefore  the  decidua.  How'- 
ever,  when  the  trophoblast  dies,  gonadotrophin  is 
withdrawm  and  endometrial  shedding  and  bleed- 
ing follow.  If  implantation  occurs  in  an  area 
])ermitting  the  fetus  to  grow  for  a considerable 
period  of  time,  other  endocrine  related  symptoms 
of  pregnancy  such  as  breast  tenderness  may  de- 
veloji. 

The  jjain  may  be  intermittent  or  continuous 
and  described  as  soreness,  cram])ing  or  tearing. 
Since  most  ectopics  are  tubal,  the  pain  is  often 
one-sided  and  jjhysical  examination  usually  elicits 
tenderness  on  the  same  side  with  little  or  none  on 
the  other.  A distinct  mass  may  or  may  not  be 
palpable  but  fretjuently  differences  are  detected 
between  the  sides.  At  times  there  is  a feeling  of 
fidlness  or  doughiness  on  the  affected  side. 

The  triad  of  symptoms  strotigly  suggesting  tultal 
ectopic  pregnancy  is:  a menstrual  aberration,  uni- 
lateral lower  abdominal  pain  and  mass. 

A dramatic  but  uncommon  story  is  that  ol 
amenorrhea,  vaginal  spotting  and  sudden  severe 
lower  abdomitial  ])ain  followed  by  shock.  Fins 
pietttre  may  develop  if  the  fetus  implants  in  the 
isthmus  of  the  fallopian  tube.  Here,  the  tube  is 
narrow  and  not  distensible.  As  the  fetus  grows 
the  elastic  limits  of  the  tubal  wall  may  be  reached 
and  lupture  may  occur.  The  vascularity  devel- 
oped in  resjjonse  to  imjjlantation  can  cause  mas- 
sive bleeding  into  the  peritoneal  cavity  followed 

•Department  of  Obstetrics  and  Gynecology,  rniversity  of  Illinois 
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by  rapidly  develojiing  shock. 

II  implantation  occurs  near  the  limbriated  end 
of  the  tulte,  development  can  continue  for  a rela- 
tively long  period  of  time.  Here,  the  tube  has  a 
considerable  diameter  and  the  fetal  mass  can  grow 
toward  its  open  end.  In  this  location  there  is  less 
likelihood  of  tubal  rupture;  instead,  there  may  be 
leakage  ol  blood  from  the  tube  into  the  peritoneal 
cavity.  Blood  is  irritating  to  parietal  peritoneum 
and  the  patient  may  complain  of  lower  abdominal 
sorene.ss  and  fullness. 

Regardle.s.s  of  the  site  of  tubal  implantation, 
sudden  detachment  of  the  jilacenta  may  be  fol- 
lowed by  bleeding  within  the  lutnen.  d'his  may 
cause  sudden  tubal  distention  followed  by  rellex 
contractions  perceived  as  cramping  by  the  patient. 
In  some  cases  there  is  early  death  ol  the  fetus  with- 
out tubal  rupture  or  significant  bleeding.  I'he 
patient  may  experience  a slightly  late  period,  min- 
imal jjain  and  nothing  more.  Rarely,  rupture  of 
the  tube  occurs  along  the  line  of  attachment  of 
the  me.sosalpinx  and  the  fetus  may  continue  to 
develop  between  the  leaves  of  the  broad  ligament. 
Atiother  outcome  of  tubal  ectopic  pregnancy  is 
extrusion  of  the  fetus  into  the  peritoneal  cavity 
through  the  fimbriateil  end.  If  bleeding  is  min- 
imal, the  symptoms  can  l)e  mild  and  disappear 
altogether.  Infrequently,  the  fetus  may  begin  to 
develop  in  the  tube  and  imjdant  .secotidarily  in 
the  peritoneal  cavity  and  continue  to  grow  as  an 
abdominal  pregnancy. 

It  is  oi)viou.s  that  no  single  symptom  complex 
will  cover  all  of  these  possibilities.  'I'herefore, 
the  tnost  useftil  single  factor  leading  to  coriect 
diagnosis  is  unfailing  suspicion.  I.ower  ttlxlomi- 
nal  pain  in  a patient  in  the  childlteai  ing  yeais 
should  raise  the  tpicstioti  of  ectopic  jiregnancy  at 
otue.  Ask  if  the  j^ain  is  otie-sided  atid  about  re- 
cent menstmal  irregularity.  Check  for  tendeiiiess 
especially  marked  on  one  side;  move  the  cerx  ix, 
often  this  will  produce  tetiderness  on  the  allected 
side.  1 he  uterus  imiy  be  enlaiged,  its  growth 
early  in  pregnancy  is  produced  liy  placental  estio- 
gen  whether  or  not  the  fetus  is  iti  the  uterus. 

Among  the  clinical  and  lalxnatoi y aids,  tem- 
perature, the  white  itlood  cell  count  and  hema- 
tocrit ate  most  useful.  "Fem|KMature  is  usually 
within  normal  litnits  with  ectopic  pregnancy.  A 
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temperature  elevation  suggests  an  inllammatory 
process  suth  as  pelvic  inllanimatory  disease  or 
pyelitis.  Elevation  ol  the  white  blood  cell  count 
also  suggests  inllammation.  Although  Tree  blood 
in  the  peritoneal  cavity  may  induce  a slight  leu- 
kocytosis, levels  above  10-1 2, hOO  are  rare.  Patients 
with  unruptured  ectopics  or  those  having  onh 
slight  leakage  of  blood  can  have  relatively  normal 
hematocrits,  d'hus,  a normal  hematocrit  does  not 
rule  out  the  condition  but  sim|dy  removes  the 
aura  ol  haste.  A low  hematocrit  tends  to  indicate 
the  need  lor  exploration  without  great  delay. 
Obviously,  a rapid  pulse  rate  and  low  blood  pres- 
sure also  indicate  exploration. 

positive  biologic  test  for  pregnancy  does  not 
differentiate  between  an  ectopic  pregnancy  and 
intrauterine  pregnancy  with  threatened  or  incom- 
p'lete  abortion.  If  the  test  is  negative,  ectopic 
pregnancy  with  placental  death  cannot  be  ruled 


out.  It  is  of  no  value  if  immediate  operation  is 
indicated  by  the  presenting  symptoms  and  find- 
ings. 

Basically,  three  surgical  procedures  are  invoked 
to  help  establish  the  diagnosis.  I'hey  are:  col- 
pocentesis,  colpotomy  and  celiotomy.  Colpocen- 
tesis  is  a screening  procedure.  If  dark,  non-clotting 
blood  is  aspirated  from  the  peritoneal  cavity,  ex- 
ploration is  indicated.  On  the  other  hand,  a nega- 
tive tap  does  not  ride  out  ectopic  pregnancy  with 
insufficient  free  blood.  At  times  a needle  may  be 
plunged  into  a vein,  however,  fresh  venous  blood 
clots.  Colpotomy  is  a convenient  method  of  vis- 
uali/ing  and  palpating  the  adnexa.  A positive 
tliagnosis  can  usually  be  made  by  this  means. 
W'hen  there  is  strong  clinical  evidence  of  intra- 
abdominal bleeding,  celiotomy  may  be  invoked 
without  preliminaries. 


Autopsy  Findings  in  127  Patients  Following 
Fatal  Traffic  Accidents 

J.  E.  Perry,  )r.  (Ancker  EIosp,  St.  Paul)  and  R.  J. 

McClellan,  Surg  Gynec  Obstet  119:586  (Sept) 
1964 

1 he  clinical  and  autopsy  records  of  127  petles- 
ti  ians,  auto  occupants,  and  cyclists  who  died  after 
traffic  accidents  revealed  the  primary  cause  of 
death  to  be  head  iniury.  Hemorrhage  following 
pelvic  fractures  was  also  an  important  cause  of 
death  in  pedestrians.  4\4iile  the  majority  of  these 
patients  received  vigorous  treatment,  including 
blood  replacement,  the  severity  of  the  injury  ivas 
underestimated  in  a few.  Blood  replacement,  as 
measured  against  the  interstitial,  retroperitoneal, 
anti  intra-abdominal  hemorrhage  demonstrated 
at  autop.sy,  was  inadetpiate.  I'he  majority  of  pa- 
tients who  reached  the  hospital  alive  and  later 
died  from  thoracic  trauma  succumbed  to  the  dele- 
terious effects  of  flail  chest.  Rectignition  of  ab- 
dominal injuries  in  traffic  victims  is  difficult. 
If  all  abdominal  injuries  are  to  be  recognized  and 
successfully  treated,  not  only  must  the  patients 
with  obvious  signs  be  explored,  but  also  those  in 
W'hom  the  diagnosis  is  less  clear-cut.  Patients 
Avith  such  injnrie.s,  rvho  reach  the  hospital  alive, 
usually  survive  long  enough  for  adequate  treat- 
ment to  be  carried  out. 


Effect  of  Low  Molecular  Weight  Dextran  on 
Organ  Perfusion  and  Sludging 

(7  R.  Hitchcock  et  al  (Research  Laboratories, 
Minneapolis  General  Hosp,  Minneapolis) 
Surgery  56:533-539  (Sept)  1964 
Experiments  with  the  hypothermic  and  normo- 
thermic  extracorporeal  perfusion  of  dog,  baboon, 
and  sheep  kidneys  were  carried  out.  It  was  found 
that  low'  molecular  w'eight  dextran  used  as  a per- 
fusate, with  the  addition  of  heparin  and  pro- 
caine, appears  to  be  important  in  the  successful 
extracorporeal  hypothermic  storage  of  dog  and 
baboon  kidneys.  The  addition  of  loiv  molecular 
w’eight  dextron  to  the  perfusate  in  a pump  oxy- 
genator system  seems  to  have  brought  success 
after  repeated  failures  ivith  normothermic  per- 
fusions of  baboon  and  sheep  kidneys  for  periods 
up  to  24  hours.  I he  combination  of  teclmicjues 
for  hypothermic  extracoiqioreal  storage  for  short 
periotls  of  time  ami  normothermic  extracorporeal 
perfusion  for  jieriods  up  to  seven  hours  has  per- 
mitted autografting  of  normothennically  perfused 
kitlneys  w'ith  successful  resultant  function.  The 
antisludging  effect  of  the  lotv  molecular  iveight 
dextran  together  with  its  beneficial,  high  oncotic 
qualities,  appears  to  be  important  in  both  the 
hypothermic  and  the  normothermic  perfusions  of 
the  kitlneys. 
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The  Importance  of  Sulfur  in  Biological  Systems 
As  Determined  by  ESR  Studies 

W.  Lohmann* 


F 

J__/LECTR().\  SPIN  RESONANCE  (ESR)  Stiulics  ol 
niacromoleciiles  of  biological  interest  ha\e  been 
made  by  several  investigators.  I’he  spectra  ob- 
served could  only  be  explained  in  part  and  the 
exact  nature  of  the  remainder  must  still  be  tle- 
termined.  Recently  several  investigators’  - 
have  reported  the  existence  of  a paramagnetic 
sulfur  anion  radical,  ft  is  the  purpose  of  this 
communication  to  show  that  the  stdfur  (S)  signal 
(perhaps  as  SOr)  was  also  found  to  be  present 
in  a great  variety  of  biological  specimens. 

The  ESR  spectra  of  the  following  dry  sid^stances 
were  recorded  with  a Varian  Model  4500  sjrec- 
trometer  (9.5  Gc/sec)  equipped  with  a Afodel  V 
4560,  100  kc  modulation  unit:  calf  thymus  de- 
oxyribonucleic acid  (DX.\)  and  yeast  ribonucleic 
acid  (RNA)  (Mann  Research  L^aboratories),  col- 
lagen and  collagenase  (Nutritional  Biochemical 
Corp.),  beef  liver  catalase  (’Wun  thington  Biochem- 
ical Corp.),  mtico-protein  (aqtieous  extract  of  B, 
zone  of  calf  scapida),  and  tissue  from  heart  and 
retina,  which  were  obtained  from  deceased  human 
beings  within  hours  after  death  occtirred.  The 
position  of  the  signals  was  determined  with  a 
standard  DPPH  (diphenylpicrylhydrazil)  refer- 
ence signal  for  which  g z=  2.0036.  .Ml  measure- 
ments were  done  at  room  temperature  except  in 
the  case  of  retinal  tissue  (77°  K and  295°  K). 

In  a few  instances  samples  were  irradiated  in 
Lucite  containers  with  9 x 1(P  r (dose  rate  9 x 10* 
r/min).  Irradiation  was  performed  with  a beryl- 
lium-window x-ray  tube  (100  kV,  12  m.\,  HVL 

•University  of  Arkan.s.i.s  Medical  Center  and  VA  Soutlicrn  Research 
Support  Center,  Little  Rock,  .Arkansas. 


0.064  mm  .VI;  Philijrs  Electronics  Inc.).  4 he  x-rav 
tube  tvas  calibrated  with  an  air-wall  ionization 
chandjer.  4 he  ESR  sjjectra  tvere  detei  mined  im- 
mediately after  irradiation. 

The  ESR  spectra  are  shotvn  in  Eigure  1.  4 he 
S signal,  already  recognizable  in  the  unirradiated 
samples,  is  in  a lew  instances  considerably  en- 
larged altei  irradiation.  Studies  done  o\er  a cer- 
tain jferiod  erf  time  altei  irradiation  showed  that 
the  signal  is  relatixely  stable;  no  significant  de- 
crease was  observed  within  the  first  few  days  alter 
irradiation.  Since  the  sulfur  peak  was  not  always 
increased  by  irradiation  it  must  be  concluded  that 
in  a fetv  substances  the  greatest  po.ssible  odd-elec- 
tron density  was  already  achieved  by  a favorable 
stereochemical  conliguration  ol  the  sulfur-oxygen 
linkages.  I he  clearly  delinetl  iron  signal  at  about 
g = 6,  measured  in  letina  at  77°K,  should  be 
pointed  out.  Vn  iron  signal  is  also  jnesent  in 
cc)llagenase;  in  catalase  it  is  displaced  to  another, 
lower  g — value. 

The  jnesence  of  the  S signal  in  a few  ol  the 
substances  investigated  was  expected  since  it  is 
known  that  they  contain  stdfur.  Since  the  S sig- 
nal appeared  in  all  substances  investigated,  sulhii 
(jterhaps  in  form  of  sulfate)  seems  to  have  a jno- 
founcl  signilicance  in  the  Itiological  activity  of 
these  substances.  It  has  been  shotvn  that  sulfur  is 
important  for  energy-charge  transfer  processes  in 
biological  systems. ^ 4his  concept  was  applied 
successfidly  to  the  jnocess  of  vision,’’  the  primary 
photochemical  mechanism  in  photosynthesis,**  and 
the  ])hc)toclynamic  action  of  dyes." 
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1 appreciate  the  generosity  of  Drs.  A.  Lindeii- 
baiim  and  K.  Knettner,  Argonne  National  Lab- 
oratory, in  liirnisbing  ns  with  the  inncoprotein 
sample.  The  technical  assistance  of  L.  Martin  is 
grateftilly  acknowledged.  The  work  was  siip- 
jiorted  in  part  by  NIH  grant  RH  0()-]97. 

Summary 

Electron  sjjin  resonance  spectra  of  different 
biological  material  exhibited  a stilfur  signal  at 
about  g = 2.  I he  biological  significance  of  sulfur 
is  discns.sed. 
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Fig.  1:  Electron  spin  resonance  spectra  of  different  biological  samples.  Details  are  given  in  text. 
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Fundamentals  of  Bacterial  Allergy  and  Immunological 
Evidence  of  Its  Role  in  the  Etiology  of  Asthma^ 

Vida  H.  Gordon,  M.D.* 


T 

JLoday  there  is  MI  CH  MORE  iinilomiity  of 
agreement  about  the  part  the  presence  of  an  al- 
lergic or  atopic  constitution  plays  in  the  course  of 
infection  than  the  part  bacteria  and  their  toxic 
products  j)lay  in  the  production  of  allergic  dis- 
eases such  as  jjerennial  allergic  rhinitis,  asthma 
or  eczema.  The  persistent  use  of  the  word  allergy 
to  cover  all  types  of  immunological  reactions  has 
in  many  instances  foimed  a mental  block  in  the 
mind  of  the  allergist.  When  he  thinks  of  allergy, 
the  atopic  type  is  uppermost  in  his  mind.  Fur- 
thermore, confusion  regarding  the  allergic  re- 
sponse of  human  beings  to  bacteria  has  been  en- 
hanced by  the  failure  of  woikers  to  realize  that 
such  a response  of  the  host  to  bacteria  or  any 
antigen  may  be  manifested  in  one  of  at  least  three 
different  ways: 

Types  of  Allergic  Inflammatory  Responses 

Immediate  Reactions: 

(a)  20  Minute:  An  immediate  reaction  with 
wheal  and  flare  resjjonse  on  skin  testing,  d'his  is 
due  to  the  presence  of  atopic  antifjody  or  reagin, 
with  an  electrojihoretic  mobility  of  7 S gammai  A 
or  B^A  globidin.  Cdinical  examples  of  this  are 
perennial  allergic  rhinitis,  asthma,  anaphylaxis 
and  the  local  wheal  and  flare  cutaneous  manifesta- 
tions, such  as  urticaria. 

(b)  Arthus  or  Anaphylactic:  An  immediate  type 
of  reaction  though  occurring  somewhat  later  than 
the  above,  almost  an  intermediate  group,  in  which 

'■■Vsbociate  Professor  of  Pediatrics  and  Microbiology,  University  of 
Arkansas  Medical  Center. 

+Presented  at  the  Sontlnvest  Allergy  Fortim  Annual  Meeting,  Hot 
Springs,  Ark.,  .April  5,  191)4. 


the  host  has  developed  circulating  precipitating 
antibody  which  has  a 7 S gammao  globulin  elec- 
trophoretic mobility.  Conditions  produced  in 
man  by  this  respon,se  might  be  serum  sickness  and 
jjeriarteritis  nodosa.  If  there  is  sufficient  cir- 
culating precij)itating  antibody  it  is  even  possible 
to  get  fatal  anaphylaxis  when  mati  is  challenged 
w'ith  homologous  antigen  which  could  be  a bac- 
terial product.  A cutaneous  example  in  animals 
of  reaction  to  circulating  precipitating  antibody 
is  the  Arthus  reaction  which  develops  at  -l-()  hours 
in  animals  subsecpiently  challenged  intradermal- 
ly  with  the  .sensitizing  antigen  after  a latent  period 
of  10  days  to  two  weeks.  It  is  evident  that  inter- 
mediate inflammatory  reactions  may  be  triggered 
by  human  precipitating  antibody. 

Delayed  Reactions: 

A tbird  reaction  of  a host  to  l^acteria  may  be 
the  delayed  type  of  immunological  res[)onse.  This 
may  l)e  demonstrated  by  intradermal  testing  w'ith 
antigens  j^repared  from  the  particidar  causative 
agent  and  the  iidlannnatory  response  is  highly 
specific.  For  example,  injection  with  the  tubercle 
bacillus  confers  sensitivity  oidy  to  that  bacteritun 
or  its  constititents.  This  type  of  hypersensitivity 
is  called  “delayed”  because  of  the  latent  period 
which  occurs  betw'een  the  application  of  the  chal- 
lenge antigen  and  the  appearance  of  the  gross 
signs  of  the  inllannnatory  resjjonse.  In  the  case 
of  the  tidjerculin  test,  this  period  is  18-24  or  18 
hours,  with  the  appearance  of  the  maximum 
gross  reaction  depending  on  the  degree  of  sen- 
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sili\ity  of  the  host,  and  the  amount  of  antigen 
used  in  the  test.  The  amount  of  antigen  neces- 
sary to  induce  a delayed  hypersensitive  state  is 
very  small  and  comparable  in  amount  to  that 
which  might  he  released  during  a bacterial  in- 
fection. 

Delayed  inflammatory  reaction  result  from  in- 
teraction of  antigen  with  sensitized  cells  and  this 
process  does  not  involve  serum  antibody  at  all. 
Using  disrupted  extracts  of  leucocytes  taken  from 
the  peripheral  blood  of  sensitized  donors,  Law- 
rence and  Pappenheimer  (3)  successfully  sensi- 
tized Schick  positive  per.sons  to  ptirified  diph- 
theria toxoid.  They  demonstrated  the  fact  that 
they  had  induced  a state  of  delayed  hypersensi- 
ti\  ity  to  the  diphtheria  toxoid  by  means  of  skin 
tests  that  showed  the  “tuberculin  type”  of  reac- 
tion. 

Kuhns  and  Pappenheimer  (4)  using  the  diph- 
theria organism  have  demonstrated  the  responses 
that  cotdd  be  jnoduced  by  bacterial  infection. 
These  are  summarized  in  Table  I.  Materials  that 
induce  hypersensitive  states  are  usually  complex, 
thus  a susce]Jtil)le  individual  exposed  to  ragweed 
pollen  will  become  sensitized  to  many  pollen 
antigens  or  an  infection  such  as  tuberculosis  will 


Ijuvrence 

Table  i 

TYPES  OF  ALLERGIC  INFLAMMATORY  RESPONSES 


Early  Responses 

Wheal  and 
Erythema 

Anaphylactic 

Delayed  Responses 

Clinical  state 

Hay  fever,  authma 

Scrum  sickness 

Tuberculosis,  lymphogranuloma, 
histoplasmosis,  syphilis,  poison 
ivy 

Sensitizing  material 

Pollens 

Soluble  proteins, 
carbohydrates 

Bacteria,  viruses,  fungi,  spiro- 
chetes. plant  materials,  simple 
chemicals 

Antibody 

Present  in  scrum 
Non-precipilable 
Heat-labile 

Present  in  serum 

Prccipitablc 

Heat-stable 

Absent  in  serum 

Absent  in  cells 

Unknown 

Transfer  of  sensitivity  .... 

With  serum 

With  serum 

Not  with  serum 

With  cells 

Cytotoxicity  of  antigen  for  explanted  sen- 
sitive celLs 

None 

None 

Pre,en, 
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induce  sensiti\ity  to  many  mycobacterial  com- 
ponents. The  same  is  undoubtedly  true  for  other 
bacteria  such  as  K-diphtheriae,  the  pneumococci, 
streptococci  or  N.  catarrhalis.  It  is  difficult  to 
separate  and  identify  antigens  concerned  or  the 
type  or  degree  of  sensitivity  of  any  one  com- 
ponent. As  Table  I shows  more  than  one  type  of 
sensitivity  may  be  induced  in  the  same  individual 
by  a single  given  antigen  depending  upon  the  type 
of  antibody  he  develops,  and  .so  we  may  get  early 
responses  with  wheal  and  erythema  or  anaphylaxis 
from  bacterial  toxins,  or  later,  early  or  inter- 
mediate responses  and  have  periarteritis  nodosa 


or  serum  sickness.  Both  of  these,  as  Table  I il- 
lustrates, are  produced  by  circulating  antibody, 
d hese  responses  can  be  transferred  to  a normal 
individual  with  serum. 

Examples  of  Intermediate  Reaction  (Arthus) 

An  example  of  the  Arthus  reaction,  or  the  inter- 
mediate type  that  develops  in  4-6  hours  is  pre- 


I.egeiul  for  Figure  1:  Photomicrograph  of  a 4 Hour 
(active  Arthus)  from  a guinea  pig  given  a single  30  iig  pro- 
tein N immunizing  dose  APPR,  i.  d.  injection  of  10.00  ug 
jjrotein  N .ARE  on  Day  82,  showing  thrombosis  of  one 
vessel,  jterivascular  infiltration  of  poh inorphonuclear  leu- 
cocytes and  henrorrhage  around  the  other  vessel.  Hema- 
toxylin and  Eosin  stain  (X  100). 

sented  in  the  photomicrograph  jiresented  in  Eig- 
ure  1.  This  is  a section  taken  from  an  Arthus 
reaction  produced  by  the  author  in  a guinea  pig 
immunized  with  a 30  ug  protein  N dose  of  alum 
precipitated  pyridine  ragweed  (APPR)  and  chal- 
lenged intradermally  on  Day  82  with  aqueous 
ragweed  extract  (ARE).  The  gross  reaction  meas- 
ured 30  X 32  mm.  erythema  and  30  x 32  mm.  in- 
duration with  a change  in  skin  thickness  of 
28  X 10  1.  It  is  evident  that  there  was  extensive 
perivasctilar  infiltration  of  polymorphonuclear 
leucocytes.  On  the  right  side  of  the  lower  part  of 
the  field  is  a vessel  partially  plugged  with  leuco- 
cytes sticking  to  the  endothelial  wall  of  this  vessel. 
Around  the  vessels  there  is  evidence  of  hemor- 
rhage in  the  perivascidar  tissues  with  a slight 
break  in  the  vascular  wall  of  the  vessel  on  the 
right. 

Example  of  Delayed  Reaction 

On  the  other  hand,  by  far  the  most  common 
type  of  response  to  bacteria,  is  the  delayed  re- 
sponse. This  may  be  produced  also  by  fungi, 
viruses  or  even  chemicals  and  transfer  of  this  sen- 
sitivity to  a normal  person  can  be  accomplished 
with  cells  only,  not  serum. 

One  of  the  best  examjjles  of  the  delayed  re- 
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Legend  for  Figure  2:  Photoniicrograjdi  of  a tuberculin 
skin  test  in  a tuberculous  guinea  pig.  biopsied  at  24  hours, 
showing  extensive  perivascular  infiltration  of  essentially 
mononuclear  cells  in  the  dermis  with  no  vessel  damage  and 
no  hemorrhage.  Hematoxylin  and  Eosin  stain  (X  60). 

action  is  the  tuberculin  skin  test.  Figure  2 pre- 
sents the  photomicrograph  oi  a section  taken  from 
such  a reaction  in  a guinea  pig.  This  reaction 
grossly  measured  26  x 26  mm.  and  the  gross 
necrotic  area  of  this  same  lesion  measured  5 mm. 
in  cross  diameters.  There  was  no  discoloration 
of  the  skin  suggesting  hemorrhage.  Microscopical- 
ly, there  was  extensive  perivascular  cellular  infil- 
tration in  the  dermis  but  the  cells  were  essentially 
mononuclear.  There  were  very  few  polymor- 
phonuclear cells.  There  was  no  vessel  damage  and 
there  were  no  extravascular  red  blood  cells.  This 
histological  picture  is  characteristic  of  the  delayed 
hypersensitive  re.sj5onse  at  24  hours. 

Mechanism  of  Delayed  Reaction 
Pappenheimer  (3)  devised  a schematic  diagram 
to  explain  the  mechanism  of  the  delayed  hyper- 
sensiti^'e  reactions  and  this  diagram  is  presented 
in  Figure  3.  He  postulated  that  the  leucocytes  of 
sensitive  individuals  contain,  in  or  on  their  sur- 
face structure,  a component  or  transfer  factor  with 
a high  affinity  for  antigen.  According  to  his 


(lieory  combiiialion  of  (his  with  antigen,  possibly 
meditUed  by  complemciil,  results  in  the  relea.se  ol 
the  tintigen-li tinsfer  hictor  complex;  this  antigcn- 
tiansler  complex  then  dis.sociates  and  liberates 
the  "translci  factor”  (which  is  not  globidin)  and 
free  antigen.  Free  antigen  is  then  available  to 
interact  with  and  j>erhaps  damage  other  sensitive 
cells,  while  noinial  cells  gracitating  to  the  area 
may  ingest  or  adsorb  tiansler  lactor  and  thereby 
become  .sensitive.  A chain  reaction  of  this  type 
coidd  progt  ess  until  antigen  is  no  longer  available. 

Kuhn’s  and  Papjjenheimer  (4)  in  1*)52  used  the 
pitrilied  diphtheria  toxin-antitoxin  system  as  a 
model  to  demonstrate  the  various  types  of  immune 
lesponses  that  could  and  did  occur.  The  stimulus 
for  their  investigation  occtnred  when  Dr.  S.  H. 
Lawrence  brought  the  following  p;itient  to  their 
attention.  A six-year-old  boy  with  a personal  and 
famih  history  of  allergy  received  a booster  dose 
of  ptirified  di]jhtheria  toxoid  by  his  school  physi- 
cian and  within  minutes  he  developed  severe 
asthma.  Fixamination  of  his  sertmi  drawn  two 
clays  later  showed  an  antitoxin  title  of  50  units/cc 
by  the  rabbit  skin  test  but  no  demonstrable  pre- 
cipitating antitoxin.  I'his  serum  pos.sessecl  wheal 
and  flare  jnoperties  in  high  titre  when  passively 
transferred  to  the  skins  of  .Schick  pcisitive  recip- 
ients. Schick  positive  individuals  lack  antibody 
to  neutralize  the  toxin  effect  in  the  skin,  and  I 
mention  it  since  we  as  allergists  usually  think  of 
a -)-  reaction  indicating  presence  of  antibody. 
Usually  patients  who  receive  diphtheria  toxoid 
booster  doses  develop  a precipitating  form  of  an- 
titoxin but  this  child  developed  a skin  sensitizing 
non  precipitating  antibody,  or  so  called  reagin, 
and  in  this  instance  the  bacterial  product  that 
produced  it  was  diphtheria  toxoid. 

These  workers  then  hyperimmunized  131  mecl- 

SCHEViTIC  IZECHAkaSM  OF  DELilYED  mTERSENSITIVITY 


Ag  4-  • 


Sensitized  cell  + antigen 


Desensitized  + ontigen  + transfer 
cell  factor 


(TF) 


Normol  cell  + TF  > Sensitized  cell 

Papporhelmer.i.V.Jr.p’array  Leoturesjlll,  1956-1957 

t.cgeiul  for  I'iguic  3:  Coniaiiicd  in  title  of  photogi ;i|)li 
ol  diagram. 
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ical  students  and  clinic  patients  with  150  ug.  of 
highly  purified  diphtheria  toxoid.  Of  these  in- 
di\  iduals,  30.5  per  cent  develo|:)ed  immediate  skin 
reactions  of  the  wheal  and  flare  type  when  Schick 
tested  with  purified  diphtheria  toxin  tising  puri- 
fied toxoid  as  a control.  Eighty-seven  per  cent  of 
those  showing  immediate  reactions  gave  either  a 
personal  or  family  history  of  allergy  or  both. 
These  individuals  had  no  demonstrable  precip- 
itating antitoxin,  Imt  wheal  and  erythema  prop- 
erties in  high  dilution  were  demonstrated  by  pas- 
sive transfer  to  Schick  positive  individuals.  In 
other  words  they  had  entirely  atopic  antibody 
or  non  precipitating,  skin-sensiti/ing  antibody. 
These  adults  when  Schick  tested  with  toxin  and 
toxoid  control  would  give  a positise  wheal  and 
Hare  reaction  at  20  minutes,  but  a negative  reac- 
tion at  24,  48  and  72  hours— indicating  that  their 
sera  had  atopic  antibody  that  neutralized  the 
toxin  effect  in  the  skin. 

.Another  group  developed  sera  that  showed 
predominantly  j:)recipitating  antibody  as  indi- 
cated by  a close  correlation  between  the  rabbit 
skin  test  and  the  (juantitative  precipitin  titers. 
These  intli\iduals  would  give  a negative  24,  48 
and  72  hour  reading  at  both  sites  showing  that 
they  were  immune  and  their  sera  possessed  no 
atopic  antibody  to  the  protein  material  in  the 
test  .solution  but  did  have  precipitating  antibody 
that  had  neutralized  the  toxin. 

In  addition  to  the.se  responses,  delayed  inflam- 
matory reactions  may  residt  from  immunization 
with  diphtheria  toxoid.  This  does  not  appear  to 
involve  serum  antibody  but  rather  sensitized  cells 
(3,  4).  It  can  be  demonstrated  by  Schick  testing 
with  diphtheria  toxin  and  a control  of  diphtheria 
toxoid.  If  delayed  hypersensitivity  has  developed 
both  toxin  and  toxoid  control  sites  are  positive  at 
24  hours,  but  negative  at  20  minutes  and  the  toxin 
site  may  or  may  not  be  positive  at  48  and  72  hours, 
depending  upon  the  absence  or  the  presence  of 
jirecipitating  antitoxin.  Those  individuals  with 
delayed  hyjrer.sensitivity  alone,  may  be  susceptible 
to  diphtheria  in  that  they  may  or  may  not  have 
sufficient  precipitating  antitoxin,  but  neverthe- 
less they  also  have  delayed  hypersensitivity  be- 
cause of  previous  exposure  to  the  toxin. 

It  can  be  inferred  from  the  discussion  of  the 
.Schick  test  that  for  proper  interpretation  of  skin 
tests  whether  they  be  done  with  bacterial  products 
or  any  other  antigen,  they  should  be  read  at  20 
minutes,  24  and  48  hours  and  one  should  also 
inquire  as  to  any  noticeable  leaction  at  4 hours. 


.All  of  us  have  obser\ed  wheal  and  flare  reactions 
when  skin  testing  with  bacterial  products  but  the 
bulk  of  the  patients  will  develop  maximum  red- 
ness and  induration  at  the  skin  test  site  in  24  to 
48  hours  with  a few  getting  maximum  redness  and 
induration  at  4 hours.  It  is  evident  then  that  bac- 
teria may  be  capable  of  stiimdating  in  the  host  the 
foimation  of  two  types  of  circidating  antibody  as 
well  as  the  delayed  hypersensitive  state. 

Danilovic  in  1958  (5)  reported  at  the  Third 
International  Congress  of  Allergology  in  Paris 
that  in  8000  asthmatic  patients  he  had  studied 
and  treated  over  a period  of  ten  years,  20  per  cent 
gave  positive  immediate  reactions  to  bacterial 
skin  tests  and  14  per  cent  showed  delayed  reac- 
tions. Others  ha\e  reversed  these  percentages  and 
it  probably  depends  upon  the  techniques  of  bac- 
terial cidtivation  used  and  what  the  test  material 
contains.  Dr.  Hampton  (6)  reported  93  per  cent 
(13  of  14)  delayed  skin  reactions  to  Neisseria  Ca- 
tarrhalis  and  85.7  per  cent  (12  of  14)  positive 
immediate  skin  reactions. 

So  much  for  the  fundamental  aspects  of  bac- 
terial allergy.  4\4iat  is  the  immunological  evi- 
tlence  for  its  role  in  the  production  of  asthma? 

Evidence  for  Role  of  Bacteria  in  Production 
of  Asthma 

One  of  the  most  commonl)  encountered  e^'i- 
dences  that  bacterial  products  may  be  inducing 
asthma  in  a particidar  individual  is  the  produc- 
tion of  an  asthmatic  attack  following  small  closes 
of  vaccine.  Touart  and  Thomas  (7,  8)  com- 
mented as  far  back  as  1932  on  the  fact  that  over- 
doses of  vaccine  sometimes  caused  intensification 
of  asthma,  a flareup  of  the  infected  foci  (such  as 
sinirses)  and  also  that  relief,  by  vaccine  therapy 
paralleled  a decrease  in  intensity  of  skin  reactions. 
Cooke  (9)  in  1947  stated  he  could  reproduce  the 
asthmatic  attack  by  means  of  small  doses  of  vac- 
cine and  that  in  such  instances  the  asthmatic 
response  was  a delayed  reaction  beginning  12  to 
48  hours  after  the  injection  of  the  vaccine  thus 
incriminating  the  delayed  hypersensitive  mech- 
anism. 

Blatt  and  Nantz  (10)  discarded  skin  tests  for 
determining  bacterial  sensitivity  in  favor  of  a test 
which  consists  of  suspending  leukocytes  of  the 
patient  in  filtrates  from  various  strains  of  bacteria 
and  observing  the  percentage  of  killed  white  blood 
cells  after  seventeen  hours  incubation.  They  then 
employ  the  filtrate,  indicated,  for  desensitization. 
The.se  authors  state  they  have  found  this  method 
effective  in  patients  with  sinusitis,  asthma  and 
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rlu'iimaloid  stales  as  well  as  some  other  (oiicli- 
lions.  They  use  routinely  Ihl  lilli  ales  ol  (lilleieiil 
l);ieteri;il  strains.  The  advantage  ol  this  test  is 
that  it  seems  to  he  speeilu.  I he  dis;id\ anlage  is 
that  it  takes  two  tec  hide  i;ms  the  heliei  pai  t ol 
lour  days  to  do  it. 

llajos  (II)  tittempted  to  conclate  skin  test  re- 
sides with  bronchial  tests  using  bacterial  solutions 
in  itdective  bronchial  asthma.  .Vpproxiimitcly  -lO 
per  cent  of  (52  asthnnitics  ga\e  ec  iclence  of  some 
bronchospasm  following  inhalation  of  extracts 
of  H.  Influen/ae  and  mixed  strejrtoeoc  t i.  Of  32 
with  positire  bionchial  tests  who  were  also  skin 
tested,  ten  ga\e  negative  tests.  I’en  non  allergic 
patients  ga\e  no  positive  bronchial  tests. 

Hampton  and  his  group  ((5)  studied  1(5  jjalients 
whose  asthma  was  eonsicleieci  to  be  non-extrinsic 
and  clue  to  infection.  By  aei osoli/ation  with  ex- 
tracts of  several  Iractions  ol  \.  Ciatarrhalis  they 
were  able  to  precipitate  tisthma  in  3 ter  30  ndnutes 
in  14/1(5.  I'he  antigen  solutions  for  aerosol  cern- 
tainecl  2 mgm.  protein  nitrogen  in  a total  volume 
of  4 cc.  None  of  the  nine  controls  developed  asth- 
matic symptoms  fiom  the  same  procedure.  5/14 
patients  in  whom  asthma  was  induced  by  aerosol 
had  skin  sensitizing  antibody  that  could  be  pas- 
sively transferred.  2/  1(5  developed  “delayed  ” asth- 
ma, erne  at  3 hcriirs  and  erne  at  10  hcrurs.  T he 
authors  suggest  that  steroids  may  have  inlluenced 
the  Icrw  incidence  erf  “delayed"  asthma. 

Summary 

Many  substances  erf  bacteritil  cri  igin  are  able  ter 
produce  specific  sensitization  in  man  and  in  an- 
imals. W’ith  human  hypersensitivity  to  bacteria, 
there  can  be  at  least  three  jrcr.ssibilities. 

1.  If  the  bacterial  prcrducts  are  given  sub- 
cutanecrusly  or  by  aercrscrl  it  is  pcrssible  to  prcrduce 
in  some  individuals  tncrpic  antibcrcly.  4 his  type 
erf  altered  immune  response  may  be  ;i  c hat  ;ic  teris- 
tic  pecidiai  ter  the  genetically  susce|rtible  feev. 
Sidrsecpient  challenge  with  the  antigen  can  pro- 
duce immediate  ;ncr]ric  disease  or  anajrhylaxis. 
Certainly  .some  attacks  of  infecticrus  asthma  are 
mediated  this  way. 

2.  On  the  erther  h;mcl,  a sidrc  iitanecrus  injectiern 
of  bacterial  jricrducts,  as  the  cliscu.ssicrn  erf  diph- 
theria terxerid  demonstrated,  can  induce  precipitat- 
ing circidtiting  antiberdies  such  that  subset]uenl 
challenge  after  a latent  peiicrcl  can  ]rrcrcluce  ana- 
phylaxis if  the  close  erf  antigen  is  huge  and  anti- 
body title  is  high. 

3.  There  is  also  considerable  evidence  that  the 


bulk  ol  patients  with  bacteiial  asthma  hare  it  as  a 
manileslalion  erf  delayed  hyjrersensitix  ity.  Swine- 
ford  (12)  states  that  the  “tubercidin  ty]re“  or  de- 
layed ly|rc‘  ol  allergy  may  be  produced  with  a 
\;niel)  of  organisms  crthei  tlnm  tubercle  bacilli 
and  that  there  is  a lag  of  12  ter  48  hours  between 
the  beginning  of  acute,  err  exacerbations  cri  c hronic 
inlecticrns  ;mcl  the  appearance  ol  asthma.  4 he 
asthma  crnce  started  is  apt  to  last  longer  th;m  the 
;icli\e  signs  ol  the  inlec  tion  that  precipittned  it. 

4.  In  cerne lusicrn,  the  mechanism  by  which  in- 
fection causes  asthma  may  vary  in  individual 
jratients  ;md  the  entire  sterry  is  nert  yet  tcrlcl.  It 
behocrces  each  erf  us  ter  use  all  the  immuncrlcrgic  ;tl 
locrls  a\;ulable  ter  cerntinue  ter  search  for  the 
tmswers. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  10  weeks  SEX:  F BUILD:  BLOOD  PRESSURE:  Not  recorded 

CARDIAC  DIAGNOSIS:  Observation  for  congenital  heart  disease 
OTHER  DIAGNOSES:  None 
MEDICATION:  None 

HISTORY:  Congestive  failure  since  3 weeks  ago  (7  weeks  of  age) 


Answer  on  page  270 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

Answer  on  page  270 


No.  16-14-21  28-year-old  male 


HISTORY:  The  patient  had  experienced  dyspnea  on  exertion  for  approxi- 
mately three  years.  During  the  past  six  months  the  dyspnea  became  progres- 
sively more  severe.  Breath  sounds  were  faint  over  the  entire  left  chest  and 
upper  portion  of  the  right  chest. 
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PUBLIC  HEALTH  AT  A GLANCE 


A Study  of  Blastomycosis  in  Arkansas 


Introduction 

\'ery  little  is  known  about  the  epidemiology  oi 
blastomycosis.  Idie  inlection  is  jjresiimably  con- 
tracted Irom  the  soil  and  not  by  contact  with  in- 
fected men  or  animals.  Entry  is  almost  certainly 
via  the  respiratory  tract.  'Ehe  disease  is  known  to 
be  endemic  in  certain  parts  of  the  United  States, 
blit  the  extent  ol  the  problem  has  not  been  de- 
termined. I'he  frecpiency  of  snbclinical  infections 
is  not  known  as  there  is  no  reliable  method,  such 
as  skin  test,  to  detect  previous  experience  with  the 
fungus.  An  epidemiological  study  of  blastomyco- 
sis in  humans  should  contribute  a great  deal  to 
our  knowledge  about  the  disease. 

•Arkansas  is  an  endemic  area  for  \orth  Ameri- 
can blastomycosis.  Since  1924  there  have  been 
102  proved  cases  reported.  In  1960  a study  ol 
blastomycosis  in  dogs  was  begun  by  the  Arkansas 
State  Health  Department,  in  cooperatic^n  with  the 
practicing  c eterinarians  and  the  Uommunicable 
Disease  Uenter,  U.  S.  Public  Health  Sercice.  As  a 
result  of  this  study  more  than  70  cases  of  canine 
blastomycosis  have  been  diagnosed  and  reported. 
Ehe  county  of  residence  at  time  of  onset  of  di.s- 
ease  lor  the  human  and  canine  cases  is  shown  on 
the  accompanying  map. 

Objectives  of  Study 

I'he  Arkansas  State  Health  Department,  in  co- 
operation with  the  University  of  Arkansas  School 
of  Medicine  and  the  Communicable  Di.sease  Cen- 
ter in  Kansas  (iity,  Kansas,  is  jjlanning  a coopera- 


tive study  of  blastomycosis  in  Arkansas.  I he 
study  is  designed  to; 

1.  Evaluate  and  improve  diagnostic  pro- 
cedures, mainly  the  blastomycin  skin  test 
and  serologic  procedures. 

2.  Determine  the  .source  of  human  infec- 
tions. Soil  is  believed  to  be  the  reservoir 
of  the  fungus,  but  limited  attempts  to  iso- 
late the  fungus  from  soil  collected  in  Ar- 
kansas have  not  been  succe.ssful. 

.4.  Determine  if  snbclinical  infections  occur 
and  to  what  extent. 

Plan  of  Study 

.An  extensive  investigation  of  recently  diag- 
nosed cases  and  each  new  iJro\  ed  case  of  blastomy- 
cosis will  be  conducted.  I'he  in\'estigation  will  be 
centered  around  the  proved  ca.se  and  family  mem- 
bers  of  the  ca.se.  Clinical  data  on  the  patient  will 
be  reviewed  and  an  attempt  made  to  document 
the  ilate  of  onset  of  the  disease.  Data  will  be  ob- 
tained from  the  ]3atient  regarding  his  occupation, 
place  of  residence,  and  possible  source  of  ex- 
posure to  the  fungus.  .Any  promising  leads  as  to 
the  source  of  infection  will  be  followed. 

A visit  to  the  residence  of  the  patient  will  be 
made  by  the  jihysician  epidemiologist.  .An  illness 
history  will  be  obtained  on  family  members.  Diag- 
nostic skin  tests  with  histoplasmin  and  blasto- 
mycin iv'ill  be  ap]jlied  to  members  of  the  family, 
and  blood  samples  will  be  obtained  for  study. 

I'hese  procedures  will  be  used  to  help  determine 
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il  suhdinic  al  or  mild  iiilcc  t ions  lia\  c oc  c urred  in 
other  meiid)ers  ol  die  lamily.  Any  pet  or  laini 
animals  owned  by  the  patient  will  be  tested  also. 
Soil  will  be  collected  Ironi  any  sites  which  are 
suspected  of  harboring  the  fungus  and  examined 
in  the  laboratory  for  the  pre.sence  of  tlie  fungus. 
.\  contiol  family  in  the  same  block  or  nearby  farm 


ma)  be  .selected  and  tested  liy  skin  and  blood  tests. 

X'isits  into  areas  by  the  physician  epidemiologist 
will  lie  coordinated  through  the  Slate  Health  De- 
partment. In  all  instances,  permission  will  be 
obtained  from  the  family  physician  before  a case 
ol  blastomycosis  is  investigated. 


HUMAN  AND  CANINE  BLASTOMICOSIS  IN  ARKANSAS 
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EDITORIAL 


Lymphatics  of  the  Heart 

Alfred  Kahn,  Jr.,  M.D. 


Very  little  research  has  been  performed  on 
cardiac  lymphatics.  Recently,  A.  J.  Miller  has 
published  a discussion  of  cardiac  lymphatics 
(Archives  of  Internal  Medicine,  Volume  112,  page 
501,  October,  1963). 

The  author  states  that  studies  using  India  ink 
injections  into  living  dog  hearts  indicate  the 
presence  of  epicardial,  myocardial  and  subendo- 
cardial lymphatic  plexuses,  ft  appears  that  the 
subendocardial  plexus  drains  into  the  myocardial 
plexus,  and  this  in  turn  is  drained  into  the  sids- 
epicardial  plexus.  The  subepicardial  plexus  forms 
drainage  lymjjhatics  which  coalesce  and  form  a 
trunk  or  trunks  leading  to  a large  cardiac  lymph 
node  adjacent  to  the  superior  vena  cava.  Medical- 
ly, it  would  be  important  to  know  if  there  are 
lymphatics  in  the  heart  valves  of  man;  these  are 
known  to  be  present  in  dogs. 

The  flow  of  lymph.  Miller  reports,  is  rapid  and 
probably  occurs  in  both  systole  and  diastole;  dyes 
injected  into  cardiac  lymphatics  are  said  to  appear 
in  the  cardiac  lymph  node  in  several  minutes. 
The  amount  of  cardiac  lymph  flow  in  dogs  is  said 
to  be  0.8  cc  per  hour.  Increased  flow  occurred  after 
adrenalin  administration,  plasmaphoresis,  after 
increased  cardiac  blood  inflow,  and  after  de- 
creased blood  oxygen  content.  The  ]>rotein  con- 
tent of  cardiac  lymph  was  5.6  per  cent.  Miller 


feels  that  pre\ious  experimental  -work  demon- 
strates a flow  of  protein,  fluid,  and  electrolytes 
into  the  cardiac  interstitial  spaces  and  out  via 
cardiac  lymphatics  which  act  as  a safety  valve  as 
interstitial  pressure  builds  up. 

As  in  other  places  in  the  body  if  the  lymphatics 
are  severed  edema  residts  and  there  is  predisposi- 
tion to  inflammation  from  various  causes,  includ- 
ing Ijacteria.  Ligation  of  the  cardiac  lymphatics 
in  dogs  tended  to  produce  interstitial  edema  and 
disseminated  focal  necrosis;  Miller  further  re- 
ported that  in  his  own  experiments  there  w'as  ven- 
tricular subendocardial  hemorrhages  and  thick- 
ening of  the  ^■entricldar  endocardium. 

Miller  hypothecates  that  endocardial  fibroelas- 
tosis, a disease  of  infants,  might  be  related  to  in- 
jured lymphatics  while  the  infant  was  in  utero. 
On  the  other  hand,  a similar  process  in  adult  man 
might  lead  to  the  different  pathological  picture 
of  endomyocardial  fibrosis.  Miller  also  believes 
that  lymphatics  probably  exist  in  the  heart  valves, 
and  injury  to  these  lymphatics  makes  the  valve 
more  susceptible  to  infection.  Speculation  is  also 
presented  as  to  whether  or  not  lymphatic  drain- 
age, if  effective,  might  not  reduce  the  degree  of 
scarring  after  infarction  and  if  the  lymphatic 
drainage  is  impaired  in  myocarditis,  perhaps  the 
process  is  made  chronic. 
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Dr.  Shannon  Is  Speaker  at  Medical  Meeting 

I'he  Baxter  County  Meilical  Society  met  Octo- 
l)er  29th  at  the  Baxter  General  Hospital.  Guest 
speaker  was  Dr.  Karr  Shannon,  Jr.,  psychiatrist 
of  Little  Rock  and  formerly  a resident  of  Mel- 
bourne. Dr.  Shannon  discussed  the  psychiatric 
drugs  in  use  today,  and  several  mental  health 
problems. 

Marks  Schwarz  Lecturer  in  Cardiology  for 
the  Year  1964 

1 he  Division  of  Continuing  Education  of  The 
University  of  I’exas  Graduate  School  of  Bio- 
medical Sciences  at  Houston  presented  the  Marks 
Schwarz  Lecturer  in  Cardiology  for  the  year  1964 
on  December  7th,  8th  and  9th.  Dr.  Victor  A. 
McKusick,  Baltimore,  Maryland,  spoke  on  “Re- 
cent Advances  in  Caidiovascular  Disease.” 

Talks  Given  by  Dr.  C.  Lewis  Hyatt  on 
Suggestion  and  Hypnosis 

Dr.  C.  Lewis  Hyatt,  Monticello,  Arkansas,  re- 
cently gave  talks  to  the  Drew  County  Medical  So- 
ciety and  to  the  Monticello  Rotary  Club  on  “The 
U,se  of  Suggestion  and  Hypnosis  in  Medicine.” 

Medical  Education  Foundation  for  Arkansas 
Receives  Contribution 

.\n  Arkansas  physician  has  recently  made  a con- 
tribution to  the  Medical  Education  Eoundation 
for  Arkansas  as  a memorial  to  the  late  Dr.  T.  E. 
Rhine  of  Thornton.  The  doctor,  wishing  to  re- 
main anonymous,  stated  that  he  hoped  that  other 
physicians  would  also  show  their  appreciation 
for  having  known  Dr.  Rhine  by  contributing 
something  to  the  Medical  Education  Eoundation 
in  his  memory. 

Dr.  Rhine  was  a well-known,  active  physician 
of  Southwest  Arkansas  who  practiced  medicine 
for  66  years  in  his  community  until  two  weeks 
before  his  recent  death. 

Contributions  may  be  sent  to  the  Medical  Edu- 


cational Eoundation  for  Arkansas,  P.O.  Box  1208, 
Eort  Smith,  Arkansas,  or  to  Dr.  Robert  Watson, 
Chairman  of  the  Board  of  Trustees  of  the  Medi- 
cal Education  Eoundation  for  Arkansas,  1026 
Donaghey  Building,  Little  Rock,  .Arkansas.  Such 
contributions  will  be  acknowledged  both  to  the 
sender  and  to  the  family  of  Dr.  Rhine. 

Import  of  Medical  Manpower 

d'he  number  of  graduates  of  medical  schools 
located  in  countries  other  than  the  Lhiited  States 
or  Canada,  i.e.,  foreign-trained  physicians,  newly 
licensed  to  jjractice  medicine  in  the  Elnited  States 
has  increased  dramatically  since  1950.  Jn  1950 
apjHOximately  6,000  physicians  were  added  to 
the  medical  profession  in  this  country.  Of  these, 
about  300,  or  5 per  cent,  were  graduated  from 

Table  If 

Raiio  of  Eoreign-Trained  Licentiates  to  the 
I'OTAL  Licentiates  Representing  Addtitons  to 
THE  Medical  Profession  in  the  lb  S.  1950-1963 

"re 

u 

'■%  2'S 
S 

T New  = 

Total  New  New  U.  S.  and  rorcign-trained 

Medical  Canadian-trained  Medical 

Year  Licentiates  Licentiates  Licentiates 


1950 

6,002 

5,694 

308 

5.1 

1951 

6,273 

5,823 

450 

7.2 

1952 

6,885 

6,316 

569 

8.3 

1953 

7,276 

6,591 

685 

9.4 

1951 

7,917 

7,145 

772 

9.8 

1955 

7,737 

6,830 

907 

1 1.7 

1956 

7,4()3 

6,611 

852 

11.4 

1957 

7,455 

6,441 

1,014 

13.6 

1958 

7,809 

6,643 

1,166 

14.9 

1959 

8,269 

6,643 

1,626 

19.7 

1960 

8,030 

6,6 1 1 

1,419 

17.7 

1961 

8,023 

6,443 

1,580 

19.7 

1962 

8,005 

6,648 

1,357 

17.0 

1963 

8,283 

6,832 

1,451 

17.5 

Total 

10.5,427 

91,271 

14,156 

13.4 

t Source: 

State  Hoard 
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883  and  892, 
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loreign  medical  schools.  In  contrast,  however,  in 
1963  nearly  8,300  medical  licentiates  were  ailded 
to  the  profession,  of  whom  1451  or  17.5  per  cent, 
were  foreign-trained  physicians.  In  1963,  there- 
lore,  the  number  of  foreign-trained  physicians 
licensed  in  this  country  was  etjiial  approximately 
to  the  ontjjiu  of  14-16  average-sized  U.  S.  medical 
schools. 

Fable  1 presents  the  annual  total  of  new  medi- 
cal licentiates  in  the  U.  S.  from  1950-1963  relat- 
ing the  number  of  new  U.  S.  and  Canadian- 
trainetl  licentiates  to  the  number  of  foreign- 
liained  licentiates. 

In  liable  2 the  number  of  U.  S.  internships 
and  residencies  filled  annually  by  foreign-trained 
physicians  for  the  corresponding  years  is  seen. 
()\er  one-fourth  of  the  internships  filled  in  1963 
were  filled  by  foreign-trained  physicians,  con- 
trasted to  one-tenth  in  1950. 

Ihe  increase  in  the  number  of  residencies 
filled  in  1963  over  1950  by  foreign-trained  physi- 
cians was  almost  as  great  as  that  of  the  intern- 
shijjs.  Almost  one-fourth  of  the  residencies  filled 
in  1963  were  filletl  by  foreign-trained  physicians, 
contrasted  to  less  than  one-tenth  in  1950. 

Figure  1 contrasts  the  trends  from  1950-1963 
in  the  U.  S.  of  the  number  of  foreign-trained 
physicians  in  internships  and  residencies  and 
foreign-trained  new  licentiates  with  the  number 


'Fable  2t 

Ratio  oe  Foreign-  Fraineu  Physicians  Filling 
Internships  and  Residencies  to  Fotal 
Internships  and  Residencies  Filled 
IN  THE  U.  S.  1950-1963 

Internships  Filled  Residencies  Filled 


n 

>- 
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-= 
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1951 
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195.*? 
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1951 
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1955 
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19.5 
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23,012 

4,753 
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1957 
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20.1 
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1958 
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1959 

10,253 

2,515 

24.8 

27,590 
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1960 

9,1 15 
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19.2 

28,447 

8,182 

28.8 

1961 

8,173 

1,273 

15.6 

29.637 

7,723 

26.0 

1962 

8,805 

1 ,669 

19.0 

29,239 

7,062 

24.2 

1963 

9,636 

2,566 

26,6 

29,485 

7,052 

23.9 

Lot. 

125,910 

21,786 

19.7 

326,895 

71,138 

21.8 

t Source:  AMA  Directory  of  Internships  and  Residencies,  1964. 


of  new  licentiates  trained  in  the  medical  schools 
of  the  U.  S.  and  Canada.  If  the  number  of  giad- 
uates  of  foreign  medical  schools  receiving  train- 
ing and  the  number  of  them  being  licensed  in  the 
lb  vS.  continues  at  j^resent  levels,  they  will  main- 
tain a position  of  increasing  importance  in  the 
national  pool  of  medical  manpower. 

Submitted  by  the  Division  of  Operational 
Studies  of  the  AAMC. 

THE  MONTH  IN  WASHINGTON 

The  Johnson  Administration  has  placed  so- 
called  medicare  at  the  top  of  its  legislative  pro- 
gram for  1965. 

In  a policy  paper  issued  a few  days  before  the 
national  elections.  President  Johnson  said; 

“First  we  must  provide  adequate  hospital  and 
nursing  home  care  for  our  senior  citizens  by  a 
sound  program  financed  through  contributory 
social  insurance.  I pledge  that  the  legislation  to 
accomjjlish  this  will  head  my  program  next  year.” 

.Administration  forces  in  Congress  expressed 
confidence  that  most  of  Johnson's  legislative  pro- 
gram would  be  approved  next  year  in  light  of 
the  Democratic  victory  in  the  elections.  Demo- 
crats gained  a net  of  37  .seats  in  the  House. 

The  .Administration  was  reported  to  be  con- 
sidering a program  that  would  be  financed  by  a 
separate  employer-employe  tax  rather  than  an 
increase  in  the  social  .security  tax  as  called  for  in 
legislation  that  died  in  a House-Senate  confer- 
ence committee  when  Congress  adjourned  in  Oc- 
tober. 

In  reiterating  his  opposition  to  social  security 
finaming,  Reji.  W'ilbur  D.  Mills  (D.,  Ark.),  chair- 
man of  the  Ways  and  Means  Committee,  said 
just  prior  to  adjournment: 

“I  think  one  of  the  difficulties  that  has  actually 
impeded  the  reaching  of  a sound  solution  is  the 
insistence  by  the  proponents  of  medical  care  on 
proceeding  toward  a solution  through  the  exist- 
ing OASDI  (Social  Security)  system  rather  than 
in  an  all-out  effort  to  solve  the  problem  itself  with 
some  flexibility  in  their  approach.  In  other 
words,  there  may  well  be  within  our  reach  solu- 
tions to  the  admittedly  difficult  and  increasing 
problems  of  medical  care  for  the  aged  which  lie 
outside  of  attaching  a Federal  program  to  the 
framework  of  the  OASDI  insurance  system  . . . 

“I  would  be  hopeful  that  the  basic  prepayment 
concept  might  lead  us  in  the  direction  of  sound 
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ajjproac  hes  lo  this  mat  lei . I here  ;iic  other  prin- 
ciples which  we  can  embody  to  insure  a sound 
medical  program  while  at  the  same  time  preserv- 
ing our  basic  social  security  insurance  system.” 

Other  points  listed  in  Johnson’s  policy  paper 
on  health  were: 

“Second,  we  must  step  up  the  light  on  mental 
health  and  mental  retardation. 

“I  intend  to  ask  lor  increased  lunds  lor  research 
centers,  lor  special  teacher  trtiining,  and  lor  help- 
ing coordinated  state  and  local  programs. 

“Third,  we  must  expand  our  program  to  help 
train  the  doctors,  dentists  and  technicians  this 
nation  desperately  needs.  Right  now,  the  sta- 
tistics show  that  we  are  importing  interns  and 
resident  physicians  Irom  other  countries  which 
can  ill  allord  to  lose  them. 

“Fourth,  we  must  enlarge  programs  to  help  dis- 
abled citizens  rehabilitate  themselves  lor  uselul 
employment. 

“Filth,  we  must  increase  existing  programs  ol 
medical  assistance  to  children  ol  low-income  1am- 
ilies. 

“Sixth,  we  must  wmrk  to  correct  the  deliciencies 
ol  young  men  who  are  rejected  lor  military  service 
because  ol  health. 

“Seventh,  we  must  move  ahead  in  the  ellort 
to  protect  the  purity  ol  the  water  we  drink  and 
the  air  we  breathe.  Air  pollution,  according  to 
one  estimate,  causes  .|11  billion  damage  each  year 
to  property  alone.  No  one  can  measure  the  dam- 
age to  our  children’s  lungs.” 

* * * 

A total  ol  $35  million  in  Fecleral  lunds  has  been 
appropriated  to  help  linance  construction  ol  com- 
munity mental  health  centers  in  1965. 

It  is  the  initial  allotment  ol  lunds  lor  a .$150 
million  three-year  program  ol  Federal  grants-in- 
aid  lor  building  such  centers.  Grants  will  range 
Iroin  one-third  to  two-thirds  ol  total  construction 
costs. 

The  Department  ol  Flealth,  Education  and 
W'ellare  said  the  centers  built  in  1965  will  form 
the  nucleus  of  the  new  national  mental  health 
program  to  provide  comprehensive  treatment  of 
the  mentally  ill  in  the  patients’  home  communi- 
ties. 

Grants  will  be  administered  and  awarded  to 
eligible  sponsors  of  the  centers  by  the  National 
Institute  of  Mental  Health  of  the  Public  Health 
Service  under  terms  of  the  Community  Mental 


Health  (ienlers  Construction  Act  ol  191)3  (Pul)lic 
L;iw'  HS- 1 64)  . 

4 he  centers  must  provide  a minimum  of  the 
lollowing  live  essential  .ser\ices  to  j^atients:  inpa- 
tient trealment,  outpatient  treatment,  partial  hos- 
|>italization,  with  aronnd-the-clock  emergency 
service  available  in  at  least  one  ol  these.  Centers 
must  also  provide  consultation  and  educational 
ser\'ices  to  community  agencies. 

In  addition  to  the  (onstruclion  funds  lor  cen- 
ters, NIMH  will  grant  $12  million  in  1965  to  ho.s- 
pitals  lor  the  mentally  ill  and  lor  the  mentally 
retarded  to  improve  treatment  and  care  of  pa- 
tients. 

NIMH  also  will  aw'ard  $6  million  in  inservice 
training  grants  during  1965  to  upgrade  skills  of 
ho,S2Jital  personnel  in  jiioviding  comjnehensive 
care  for  jjatients. 

Other  lunds  available  to  NIMH  under  the 
regtilar  mental  health  ajjprojtriation  ol  1965  in- 
clude $163.7  million  lor  research,  fellowships, 
training  of  jtrolessionals  and  State  grants,  and 
$24.2  million  for  Institute  research  and  items  of 
direct  ojjerations. 

* # # 

About  two  ol  every  15  American  adidts  have 
definite  heart  disease  and  an  additional  one  of 
nine  have  susjject  heart  disea.se,  according  to  the 
Public  Health  Services  National  Heart  Survey. 

The  survey  comprised  a sampling  of  7,716 
adults  with  6,672  given  physical  examinations 
from  1959  through  1962.  Major  projected  find- 
ings includetl: 

—Of  the  111.1  million  American  adults,  14.6 
million  have  definite  heart  disease  and  13  mil- 
lion have  stispect  heart  disease.  Ol  every  100  per- 
.sons  aged  18  through  79,  13.2  hatl  definite  heart 
disease  and  an  additional  11.7  had  stisjject  heart 
di.sease. 

—Most  commonly  encountered  was  hyjjerten- 
sive  heart  disease.  More  than  10  million  Ameri- 
cans stiller  Iroin  it,  and  nearly  4.8  million  others 
have  susjtect  hypertension. 

—Coronary  heart  disease  accounts  for  3.1  mil- 
lion definite  and  2.4  million  susjject  ca.ses. 

—Women  are  more  likely  to  have  tlelinite  hy- 
pertensive heart  disease;  men  more  likely  to  have 
definite  coronary  heart  disease  or  heart  disease  ol 
congenital  or  syphilitic  origin.  Stisjject  hyper- 
tensive heart  disease  is  more  common  in  men 
than  in  women;  suspect  coronary  disease  more 
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common  in  women  than  in  men. 

—About  24.4  percent  of  negro  adults  have 
definite  heart  disease,  twice  as  high  as  the  inci- 
dence for  white  adults. 

—The  prevalence  rates  for  suspect  heart  dis- 
ease are  14.8  and  11.3  percent,  respectively,  for 
negroes  and  white. 

— The  prevalence  of  heart  disease  rises  sharply 
with  age.  Less  than  two  percent  had  definite 
heart  disease  in  the  18-24  age  group. 

— .\bout  39  percent  of  the  men  and  46  percent 
of  the  women  in  the  75-79  age  group  have  defi- 
nite heart  disease. 

—A  large  number  of  }3ersons  with  heart  disease 
have  more  than  one  manifestation. 


LETTERS 


TO  THE  EDITOR 

Little  Rock,  Arkansas 
November  11,  1964 
Dr.  .\lfred  Kahn,  Jr.,  Editor 
Journal  of  Arkansas  Medical  Society 
6th  and  Pulaski  Streets 
Little  Rock,  Arkansas 
Dear  Dr.  Kahn: 

The  results  are  now  final  in  the  national  elec- 
tion. In  my  opinion  it  would  be  a tragic  mistake 
for  the  medical  profession  to  disregard  the  reality 
of  these  returns.  The  people  voted  overwhelm- 
ingly for  a president  who  has  advocated  a medi- 
care bill  tied  to  Social  Security.  Congressmen 
who  supported  the  President’s  position  were  re- 
turned to  Congress  and  many  who  opposed  it 
were  defeated.  The  administration  bill  almost 
passed  the  last  Congress.  Only  a last  minute  ef- 
fort in  the  Ways  and  Means  Committee  staved  it 
off.  It  must  be  apparent  to  the  most  wishful 
thinker  that  the  passage  of  this  bill  is  now  virtual- 
ly assured. 

Instead  of  a last  ditch,  hopeless  fight  against 
the  passage  of  this  bill,  would  it  not  be  much 


wiser  to  join  with  administration  leaders  in  writ- 
ing a bill  that  we  can  live  with— a bill  that  would 
be  acceptable  to  both  the  administration  and 
.American  medicine?  Now  is  the  time  to  seek  an 
acceptable  compromise.  The  passage  of  the  Civil 
Rights  Bill  of  1964  is  a striking  demonstration  of 
the  failure  of  a last  ditch,  no-compromising  pol- 
icy. If  the  southern  Senators  had  proposed  an  ac- 
ceptable compromise  at  the  outset  of  this  strug- 
gle, 1 am  convinced  that  a bill  more  acceptable 
to  the  South  would  have  been  enacted.  I hate  to 
see  the  medical  profession  make  the  same  mis- 
take. 

The  public  relations  campaign  waged  by  the 
AM.A  against  the  medicare  program  tied  to  So- 
cial Security  has,  in  my  opinion,  been  a colossal 
failure.  People  are  fed  up  with  petty  slogans  that 
call  various  programs  “socialistic.”  This  term  has 
been  applied  to  rural  electrification,  workmen’s 
compensation  and  even  the  rural  free  delivery.  It 
simply  does  not  mean  anything.  The  public  is 
absolutely  unconvinced  that  the  tying  of  medical 
benefits  to  Social  Security  constitutes  “socialized 
medicine.”  4Ve  are  making  a big  mistake  when 
we  include  this  program  under  the  “socialized 
medicine”  slogan.  Very  few  doctors  want  real 
socialized  medicine  similar  to  the  system  in  ef- 
fect in  Great  Britain  and  I certainly  do  not  ob- 
ject to  a campaign  against  this  type  of  socialized 
medicine.  However,  I do  not  believe  that  the 
AM.A  tvill  e\er  convince  the  American  people 
that  a medicare  plan  tied  to  Social  Security  con- 
stitutes socialized  medicine. 

I have  talked  to  hundreds  of  working  people 
and  union  members.  1 hey  see  the  administra- 
tion’s program  as  an  opportunity  for  them  to  pre- 
pay metlical  care  they  will  need  in  their  declining 
years  when  they  are  not  employed  and  when  large 
hospital  and  doctor  bills  constitute  a medical 
catastrophe.  They  see  the  Kerr-Mills  bill  as  be- 
ing completely  inadequate.  They  are  going  to 
have  a comprehensive  medicare  program  tied  to 
Social  Security. 

The  question  is  whether  the  medical  profes- 
sion is  going  to  have  a hand  in  writing  this  bill 
or  whether  we  are  going  to  stand  outside  the  coun- 
cil rooms  shouting  vain  imprecations  and  worn- 
out  slogans  while  the  legislation  is  being  drafted. 

Yours  truly, 

John  M.  Samuel,  M.D. 
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Course  in  Laryngology  and  Bronchoesophagology 

'Fhe  Department  of  Otolaryngology,  College 
of  Medicine  of  the  University  of  Illinois  at  the 
Medical  Center,  Chicago,  will  conduct  a post- 
graduate course  in  Laryngology  and  Broncho- 
esophagology from  March  29  through  April  10, 
1905.  This  course  limited  to  fifteen  physicians, 
will  be  under  the  direction  of  Paul  H.  Holinger, 
M.D.,  and  will  be  held  at  the  new  Illinois  Eye 


and  Ear  Infirmary,  1855  West  Taylor  Street,  Chi- 
cago. Instruction  will  be  provided  by  means  of 
animal  demonstrations,  and  practice  in  broncho- 
scopy and  esophagoscopy,  diagnostic  and  surgical 
clinics,  as  well  as  didactic  lectures.  Interested 
registrants  will  write  directly  to  the  Department 
of  Otolaryngology,  College  of  Medicine  of  the 
University  of  Illinois  at  the  Medical  Center,  1853 
WTst  Polk  Street,  Clhicago,  Illinois  60612. 


Annual  Meeting  of  the  Mid-Central  States 
Orthopaedic  Society  Scheduled 

The  Annual  Meeting  of  the  Mid-Central  States 
Orthopaedic  Society  will  be  held  March  25-27, 
1965,  at  the  Velda  Rose  Towers,  Hot  Springs, 
Arkansas. 


PERSONAL  AND  NEWS  ITEMS 


Dr.  Verser  Speaks  at  Newport 

Dr.  Joe  Verser  of  Harrisburg  spoke  before  the 
Rotary  Club  of  Newport  in  October,  discussing 
socialized  medicine. 

Dr.  Dickerson  Joins  State  Hospital  Staff 

Dr.  Cecil  H.  Dickerson,  Jr.  of  Conway  joined 
the  State  Hospital  staff  at  the  Benton  unit  in 
September.  He  formerly  practiced  at  Gould. 

Dr.  Robinette  Enters  Practice  in  Cave  City 

Dr.  J.  M.  Robinette,  who  entered  the  practice 
of  medicine  at  Newark  a few  months  ago,  opened 
offices  in  the  Cave  City  Medical  Center  in  Octo- 
ber and  will  devote  a greater  part  of  his  time 
there. 

Dr.  Ashley  Elected  to  Cancer  Society  Board 

Dr.  John  D.  Ashley,  Jr.,  of  Newport,  has  been 
nominated  to  represent  his  district  for  two  years 


as  medical  district  director  for  the  Arkansas  Di- 
vision of  the  American  Cancer  Society. 

Dr.  Forestiere  President  of  G.P.  Group 

Dr.  A.  J.  Forestiere  of  Harrisburg  was  named 
President  of  the  Arkansas  Academy  of  General 
Practice  at  the  Academy’s  annual  meeting  in 
Little  Rock  in  October.  Dr.  J.  P.  Price  of  Monti- 
cello  is  President-elect  and  Dr.  Thomas  1).  Honey- 
cutt of  Little  Rock  is  Secretary-Treasurer. 

Dr.  Clements  Participates  in  Workshop 

Dr.  Sam  Clements,  of  the  Child  Guidance  Study 
Unit  at  the  University  of  Arkansas  Medical  Cen- 
ter, participated  in  a workshop  of  The  Arkansas 
Association  for  Children  With  Learning  Disabili- 
ties held  in  Little  Rock  in  September. 

Dr.  Robins  Moves  to  Chicago 

Dr.  R.  B.  Robins  of  Camden  has  moved  to 
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Chicago  where  he  will  serve  as  Director  of  Medi- 
cal Education  at  a Chicago  hospital  with  super- 
vision of  the  educational  program  of  interns  and 
residents.  In  addition,  he  will  serve  as  house 
physician  at  the  new  Marina  City  spectacular 
round  apartment  towers  at  300  N.  State  Street, 
d'hese  apartments  house  more  than  two  thousand 
people.  He  will  also  do  private  practice  in  gen- 
eral metlicine  with  offices  at  30  N.  Michigan  Ave- 
nue. Dr.  Robins  plans  to  maintain  his  voting 
citizenship  in  Arkansas  as  well  as  his  membership 
in  the  Arkansas  Medical  Society  and  will  have 
affiliate  membership  with  the  Chicago  Medical 
Society. 

Dr.  Wilkins  Is  Speaker 

The  Arkansas  Nursing  Home  Association  and 
the  State  Health  Department  w'ere  co-sponsors 
for  a two-day  meeting  of  nursing  home  owners, 
registered  nurses  and  mmses'  aides  in  Little  Rock 
in  September.  Dr.  Charles  F.  Wilkins,  Jr.  of  Rus- 
sellville, chairman  of  the  Arkansas  Medical  So- 
ciety Committee  on  Aging  and  president  of  the 
.Arkansas  Heart  Association,  was  the  featured 
speaker  at  a luncheon  during  the  meeting. 

Dr.  McArthur  Opens  Office  in  Caraway 

Dr.  Roland  Weems  McArthur  has  announced 
the  opening  of  his  practice  in  general  medicine 
at  Caraway.  He  is  a graduate  of  Lepanto  High 
School  and  the  University  of  Arkansas  Medical 


I ANSWER— What's  Your  Diagnosis? 

I DIAGNOSIS:  Bullous  emphysema  ("vanishing 
I lung  disease") 

I X-RAY  FINDINGS:  There  are  huge  bullae  bilat- 
) erally.  Because  of  the  extremely  large  size  of 
J these  bullae  the  appearance  resembles  that  of 
j bilateral  pneumothorax.  All  of  the  patient's  re- 
7 maining  normal  lung  is  compressed  into  the  ex- 
I treme  lower  portions  of  the  chest. 


School.  He  served  his  internship  at  Jacksonville, 
Florida. 

Helena  Physicians  to  Staff  Clinic  in  Mississippi 

Dr.  W.  T.  Paine,  of  Helena,  and  four  associates 
have  leased  a building  in  Tunica,  Mississippi, 
^v’hich  was  remodeled  for  occupancy  as  Doctors 
Clinic.  Tunica  is  across  the  Mississippi  River 
from  Helena. 

Doctor  Locates  at  Lavaca 

Dr.  Rory  Murchison  has  opened  a clinic  in 
Lavaca.  He  is  a former  member  of  the  U.S.  Army 
Medical  Corps  and  was  in  charge  of  the  Fort 
Chaffee  Post  Hospital  for  a number  of  years. 

Mrs.  Guenthner  Receives  Certificate 

Mrs.  Leodia  Guenthner  of  Mountain  Home 
has  passed  certification  examinations  given  by 
the  Certifying  Board  of  the  American  Association 
of  Medical  Assistants.  She  is  the  first  Arkansan 
to  become  a Certified  Medical  Assistant.  Mrs. 
Guenthner  is  medical  assistant  to  Dr.  John  F. 
Guenthner  and  Dr.  Benjamin  N.  Saltzman  of 
Mountain  Home,  and  has  held  this  position  for 
fifteen  years. 

Dr.  Jameson  Attends  Meeting 

Dr.  Sam  Jameson  of  El  Dorado  attended  the 
Pediatric  Urological  Section  Meeting  of  the 


I ANSWER— Electrocardiogram  of  the  Month 

J Rate:  145  RHYTHM:  Supraventricular  Tachy- 

\ cardia  (Ectopic  Pacemaker)  i 

PR:  .12  QRS:  .06  QT:  .28  ) 

i ABNORMAL.  The  abnormal  configuration  of  P j 

I waves  indicate  atrial  depolarization  is  in  nearly  i 
I opposite  direction  to  normal  due  to  ectopic  pace-  I 
I maker.  The  significant  Q in  1,  V4,  V5,  V6,  with  | 
( ST  elevation  and  beginning  T inversion  in  those  ' 
! leads,  suggest  anterior  infarction. 

I COMMENT:  The  patient  had  an  anomalous  right  | 
I coronary  artery  confirmed  by  direct  examina-  | 

( tion.  ii 

1 :: 

s 
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Aniciican  Academy  ol  Pedialrics  in  Xew  York 
(iity  in  October. 

Dr.  Burton  Elected  to  Board 

Dr.  Frank  M.  linrlon  of  flot  .Springs  lias  been 
elected  to  the  Hot  Springs  Board  ot  Education. 

Dr.  Wade  President  of  Association 

l)r.  H.  King  Wade,  Jr.,  of  Hot  Springs  was  in- 
stalled as  president  of  the  South  (Central  Urologi- 
cal .\ssociation  at  a meeting  in  October  at  Hous- 
ton, Texas.  W’hen  he  took  over  the  jiost,  he  a.s- 
sumecl  the  duties  formerly  held  by  his  father.  Dr. 
H.  King  W’ade,  Sr.,  also  of  Hot  Springs. 

Dr.  Swindoll  Addresses  Meeting 

Dr.  Bryant  Swindoll,  director  of  chronic  clis- 
ea.ses  at  the  State  Flealth  Department,  spoke  on 
teen-age  .smoking  at  a meeting  of  the  Arkansas 
Joint  Committee  on  Health  at  Little  Rock  in 
October. 

Fifth  Councilor  District  Met  at  Camden 

The  Fifth  Ciouncilor  District  of  the  Arkansas 
Medical  Society  met  at  Camden  in  October. 
Speaker  at  the  meeting  was  Dr.  H.  Close  Hessel- 
tine,  profe.ssor  of  ohstetrics  and  gynecology  of  the 
University  of  Chicago  School  of  Medicine.  Dr. 
J.  E.  .Alexander  of  Magnolia,  district  president, 
jiresided  at  the  meeting. 

Dr.  Wright  Honored 

Dr.  James  W'.  Wright  of  Earle  was  honored  in 
October  for  his  attendance  at  athletic  events  at 
Earle  High  School  lor  the  last  fifteen  years.  He 
received  several  gifts  of  appreciation  from  the 
citizens  of  Fhnle. 

Officers  Elected  for  Hospital 

Fhe  new  officers  for  the  Professional  Stall  of 
Ouachita  Ciounty  Flosjjital  were  elected  in  Octo- 
ber. Dr.  Perry  Dalton  of  Camden  will  serve  as 
chief  of  staff,  a ]K)st  that  had  been  tilled  lor  twelve 
years  by  Dr.  R.  B.  Robins.  Dr.  Bruce  Ellis  will 
serve  as  vice  chiel  of  staff  and  Dr.  L.  V.  O/ment 
will  ser\e  as  secretary. 

Dr.  Pritchard  Discusses  Diabetes 

Dr.  Jack  Pritchard  of  Stuttgart  spcjke  at  a meet- 
ing of  the  Prairie  Ciounty  Council  of  Home  Dem- 


onstration Chdrs  in  November.  Dr.  Pritebard  dis- 
cussed diabetes,  its  detection  and  contiol. 

Dr.  Linton  Receives  Award 

Dr.  .A.  C.  lanton  of  Hector  has  completed  fifty 
years  of  practicing  medicine  in  .Arkansas  and  has 
recei\ed  the  lapel  button  signifying  membersbip 
in  the  “Fifty  Year  Club"  of  the  .Arkansas  Medi- 
cal Society. 

Dr.  Dodge  Named  to  Post 

Dr.  Eva  F'.  Dodge,  former  professor  of  obsteti  ics 
and  gynecology  at  the  University  of  Arkansas 
School  of  Medicine,  has  been  named  director  of 
the  Detroit  Maternity  and  Infant  Ciare  Project. 

Dr.  Wood  to  Practice  in  Fayetteville 

Dr.  J.  W'arren  Murry  of  F'ayetteville  has  an- 
nounced that  Dr.  Jack  .A.  Wood  has  joined  him 
in  the  practice  of  general  surgery.  Dr.  Wood 
graduated  from  the  Lhiiversity  of  Arkansas  in 
11)17  and  has  practiced  in  Seminole,  Oklahoma. 
He  took  a fellowship  in  surgery  at  I'he  Ochsner 
Clinic  in  New  Orleans,  Louisiana,  and  he  joined 
Dr.  .Murry  in  .August,  1964. 


ERADICATION  OF  SYPHILIS 

Resolved,  that  the  .\rkansas  Medical  Society 
take  official  cognizance  of  the  resurgence  ot 
syphilis  and  gonorrhea  to  the  jnojKtrtions  of  a 
national  health  problem;  that  it  cooperate  with 
the  State  Health  Department  in  a comprehensive 
inc|uiry  of  the  causative  factors  ol  this  sharp  in- 
crease in  these  diseases  for  which  a simple  cine  is 
now  available;  that  it  take  leadership  in  educa- 
tional, diagnostic  ;ind  treatment  measures  de- 
signed to  contiol  and  eliminate  syphilis;  and  that 
it  provide  guidance  to  private  physicians  in  the 
epidemiology  of  the  venereal  diseases,  and  ol  their 
social  implications;  and  that  it  urge  physicians 
in  private  practice  to  a\ail  themselves  of  the  serv- 
ices of  the  State  Health  Dejiartment  in  the 
epidemiology,  diagnosis,  treatment,  and  follow  up 
of  syphilis. 
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Dr.  N.  B.  Daniel 

Dr.  Daniel  died  November  7th,  1964,  at  his 
home  in  Texarkana.  He  was  born  in  Fordyce, 
Arkansas,  June  6th,  1895.  For  the  last  thirty 
\ears  he  had  lived  in  Texarkana. 

Dr.  Daniel  was  a graduate  of  Ouachita  College 
and  received  his  M.D.  degree  from  the  Univer- 
sity of  Arkansas  School  of  Medicine  in  1929.  He 
organized  the  Daniel-Harrell  Clinic  in  the  Medi- 
cal Arts  Building  at  Texarkana  in  1947  with  his 
nephew.  Dr.  W'illiam  B.  Harrell.  He  organized 
and  served  as  professor  of  the  department  of  In- 
dustrial Medicine  at  the  University  of  Arkansas 
School  of  Medicine  1952-53.  He  had  served  on 
the  Board  of  Directors  of  Ouachita  for  many 
years. 

He  was  a member  of  the  Bowie-Miller  Medical 
Society,  Arkansas  Medical  Society,  American 
Medical  Association,  Southern  Medical  Associa- 
tion, a fellow  in  the  Southwestern  Surgical  Con- 
gress, International  College  of  Surgeons,  Scientific 
Council  of  American  College  of  Angiology,  In- 
dustrial Medical  Association,  and  was  a member 
and  past  president  of  the  Association  of  Ordnance 
Industrial  Physicians.  Survivors  include  his  wife, 
a son,  and  a step-son. 

Dr.  Lynwood  Beasley  Jones 

Dr.  Jones  died  Jidy  24,  1964,  at  the  age  of  56, 
in  Helena.  He  received  his  medical  degree  from 
the  University  of  Tennessee  in  1936;  he  was  a 
member  of  the  Phillips  County  Medical  Society, 
the  Arkansas  Medical  Society  and  the  American 
Medical  Association.  He  was  a past  president  of 
the  Arkansas  Public  Health  Association  and  had 
served  for  many  years  as  health  officer  in  his 
county. 

Dr.  Ralph  Aregood  Law,  Sr. 

Dr.  Ralph  Aregood  Law,  Sr.  died  September 
28,  1964,  at  his  home  in  Little  Rock  at  the  age 
of  71.  He  was  born  in  Wilkes-Barre,  Pennsyl- 
vania, and  had  lived  in  Little  Rock  48  years.  He 


attended  public  schools  in  Pennsylvania  and  was 
graduated  in  1919  from  the  Arkansas  School  of 
Medicine.  He  was  a charter  member  and  a for- 
mer organist  of  St.  Mark’s  Episcopal  Church. 
He  was  a member  of  the  Arkansas  Radiological 
Society,  Pulaski  County  Medical  Society,  Arkan- 
sas Medical  Society,  and  the  American  Medical 
Association.  Survivors  include  his  widow,  Mrs. 
Louise  Weber  Law,  a son,  a daughter,  and  six 
grandchildren. 

Dr.  W.  J.  B.  Willi  ams 

Dr.  4\’illiam  Jennings  Bryan  Williams,  aged 
63,  of  Cotton  Plant,  died  September  29,  1964,  in 
Rodgers  Hospital  in  Searcy.  He  was  born  Feb- 
ruary 14,  1901,  in  Mack,  Tenn.  Dr.  Williams  re- 
ceived his  degree  from  the  University  of  Ten- 
nessee Medical  College  in  1932  and  moved  to  Des 
.\rc  where  he  practiced  medicine  until  1941,  when 
he  moved  to  Cotton  Plant.  He  served  the  people 
of  Cotton  Plant  as  the  only  doctor.  He  was  a 
Methodist.  Survivors  include  his  wife,  Mrs. 
Lorene  Kloss  Williams,  and  three  sons. 

Dr.  Thomas  Edwin  Rhine 

Dr.  T.  E.  Rhine  of  Thointon  died  September 
23,  1964,  in  the  Dallas  County  Hospital,  Eordyce, 
following  a brief  illness.  He  was  the  State’s  old- 
est practicing  physician  and  one  of  the  oldest  in 
the  nation.  Dr.  Rhine  observed  his  88th  birthday 
on  April  2nd  and  began  his  67th  year  of  medical 
practice  on  March  26th  of  this  year.  Until  he  be- 
came ill  less  than  two  weeks  ago.  Dr.  Rhine  was 
still  driving  miles  to  see  patients  and  making  his 
regular  calls  on  the  sick  in  the  Dallas  County 
Hospital.  Born  April  2nd,  1876,  near  Lexington, 
Holmes  County,  Miss.,  he  moved  with  his  parents 
to  Cleveland  County,  Arkansas,  in  1881  and  to 
Dallas  County  in  1883.  Dr.  Rhine  received  his 
medical  training  at  the  Memphis  School  (now 
University  of  Tennessee  Medical  School).  He  be- 
gan his  medical  practice  at  Thornton  where  he 
remained  throughout  his  life  except  for  a period 
during  W^orld  War  I when  he  was  with  the  medi- 
cal service  of  the  U.S.  Army  overseas.  Dr.  Rhine 
estimated  that  he  had  delivered  more  than  7,000 
babies.  Dr.  Rhine  was  one  of  the  founders  of 
the  Southern  Medical  Association,  a life  member 
of  the  American  Medical  Association,  an  organiz- 
er of  the  medical  societies  in  Dallas  and  Calhoun 
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counties  and  was  a past  president  ol  the  Ouachita  wife,  Mrs.  Nanita  Raines  Rhine;  three  daughters, 

County  Medical  Society.  Survivors  include  his  and  nine  grandchildren. 


3 

PROCEEDINGS  OF  SOCIETIES 


INDEPENDENCE 

The  Independence  County  Medical  Society  met 
at  Batesville  in  November.  The  meeting  was  con- 
ducted by  Dr.  J.  J.  Monfort,  president.  Mrs. 
Linda  Jo  Chenaidt  of  Conway,  a “Community 
Organization  Specialist’’,  was  a special  guest.  She 
spoke  on  her  work  on  the  immunization  program 
and  recent  survey  of  the  county.  Dr.  Paul  Gray, 
district  councilor,  reported  on  a recent  meeting 
of  the  Council  of  the  Arkansas  Medical  Society. 

BAXTER 

Dr.  Karr  Shannon,  Jr.,  psychiatrist  of  Little 
Rock  and  formerly  a resident  of  Melbourne, 
spoke  to  the  Baxter  County  Medical  Society  in 
October  at  the  Baxter  General  Hospital.  He  dis- 
cussed the  psychiatric  drugs  in  use  today,  and 
also  several  mental  health  problems. 

PULASKI 

The  second  annual  observance  of  Community 
Health  Week  by  the  Pulaski  County  Medical 
Society  was  announced  by  local  society  president 
Elvin  Shuffield  in  October.  He  stated  that  the 
week  was  set  aside  to  focus  attention  upon  the 
outstanding  medical  and  public  health  facilities 
existing  in  Pulaski  County,  to  alert  young  jreo- 
ple  to  the  wide  variety  of  rewarding  opportuni- 
ties in  the  medical  field  and  to  increase  public 
awareness  of  medical  progress. 

HOT  SPRING 

The  Hot  Spring  County  Memorial  Hospital 
was  presented  a plaque  containing  an  engraving 


of  Hippocrates’  Oath  by  the  Retail  Merchants 
A.s,sociation  of  Hot  Spring  County.  Dr.  R.  V. 
McCray  received  the  plaque  as  chief  of  staff  of 
the  hospital.  Dr.  C.  R.  Ellis,  president  of  the 
Hot  Spring  County  Medical  Society  was  present 
for  the  presentation. 

Seminar  Held  in  Jonesboro 

A physician’s  Seminar  on  Respiratory  Diseases 
was  held  October  22nd  in  Jonesboro  under  the 
sponsorship  of  the  Craighead-Poinsett  Medical 
Society,  Crittenden  County  Medical  Society, 
Greene-Clay  Medical  Society  and  the  Northeast 
Arkansas  1 id^erculosis  Association.  Dr.  William 
L.  Garner,  Jonesboro,  was  the  moderator  for  the 
meeting. 

Clark  County  Has  Special  X-Ray  Survey 

The  Clark  County  Medical  Society  has  given 
approval  to  conducting  a special  chest  x-ray  sur- 
vey for  all  adults  in  Clark  County.  The  survey 
was  jointly  sponsored  by  the  Clark  County  Medi- 
cal Society,  the  Clark  County  Tuberculosis  As- 
sociation, and  the  Clark  County  Health  Depart- 
ment, with  the  Arkansas  Health  Department  fur- 
nishing the  mobile  x-ray  unit. 

Cravk^ford  County  Medical  Society 

The  Crawford  County  Medical  Society  met  in 
regular  monthly  dinner  session  on  November 
17th  at  Bomontes  Cafe  in  Van  Buren,  Arkansas. 
The  guest  speaker  was  Dr.  L.  A.  ^Vdlittaker  of 
Fort  Smith  who  spoke  on  Hypnosis.  AVives  of  the 
Doctors  were  guests  at  this  meeting. 
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Auxiliary  Officers  Elected 

File  1964-()5  officers  of  the  ^Voman’s  Auxiliary 
to  the  Arkansas  Medical  Society  are:  Mrs.  James 
W.  Branch  of  Hope,  president;  Mrs.  Charles  F. 
A\ilkins  ot  Russellville,  president-elect;  Mrs. 
.\aron  Modelevsky  of  Jonesboro,  first  vice  presi- 
dent; Mrs.  H.  Wallace  Thomas  of  Dermott,  sec- 
ond \ ice  president;  Mrs.  C.  Lynn  Harris  of  Hope, 
third  vice  president;  Afrs.  L.  A.  AVhittaker,  Jr. 
of  Fort  Smith,  fourth  vice  president;  Mrs.  Robert 
H.  .Atkinson  of  Hot  Springs,  recording  secretary; 
Mrs.  Joe  B.  Scruggs,  treasurer;  Mrs.  John  R.  Was- 
sell,  corresponding  secretary;  Mrs.  Fhank  Pad- 
berg,  historian;  Mrs.  G.  W’.  Garrison,  historian 
emeritus;  Mrs.  Jim  McKenzie  of  Hope,  parlia- 
mentarian; Mrs.  Harold  Langston,  pidrlicity  sec- 
retary; Mrs.  \\'.  Cr.  Selakovich  and  Mrs.  Melvin 
R.  McCiaskill  of  Little  Rock,  editors,  Ark-Map; 
Mrs.  T.  I).  Honeycutt,  roving  reporter. 


DR.  CLEVEL.AXD  TURNER,  JR.,  is  a new 
memiter  of  Phillips  County  Medical  Society.  He 
is  a native  oi  Belzoni,  Mississippi,  and  he  re- 
ceived his  preliminary  education  from  Millsaps 
(College  at  Jackson,  Mi.ssissippi.  He  then  enrolled 
at  I'ldane  University  Afetlical  School  from  which 
he  was  graduated  in  1956.  He  practiced  at 
Tupelo,  Afississippi,  for  one  year.  Dr.  Turner’s 


specialty  is  general  surgery  and  his  address  is 
Helena,  Arkansas. 

.A  new  member  of  the  Pulaski  County  Medical 
Society  is  DR.  STEWAARl'  A.  FISH.  He  was 
born  at  Benton,  Illinois,  and  he  received  his  pre- 
medical education  from  Virginia  Polytechnic  In- 
stitute and  the  University  of  Virginia.  He  was 
graduated  from  the  University  of  Pennsylvania 
Aledical  School  in  1949  and  he  served  his  intern- 
ship at  the  University  of  Pennsylvania  Hospital. 
Dr.  Fish  practiced  for  seven  years  in  Dallas, 
Texas.  His  specialty  is  obstetrics  and  gynecology 
and  he  is  with  the  Department  of  Obstetrics  and 
Ciynecology  at  the  University  of  Arkansas  Medi- 
cal Center  in  Little  Rock,  Arkansas. 


Alississijtpi  County  Aledical  Society  announces 
that  DR.  WADE  A.  HART  is  a new  member.  He 
is  a native  of  Jonesboro,  Arkansas,  and  received 
his  pre-med  at  the  University  of  Arkansas.  He 
was  graduated  from  the  University  of  Arkansas 
School  of  Medicine  in  1957.  He  served  his  intern- 
ship at  St.  Vincents  Hospital  in  Little  Rock,  Ar- 
kansas. Dr.  Hart  is  a radiologist  and  his  office  ad- 
dress is  Chickasawba  Hospital  in  Blytheville, 
Arkansas. 


DR.  TED  E.  ASHCRAFT  is  a new  member 
of  the  Pope-Yell  County  Aledical  Society.  He  was 
born  at  Little  Rock  and  he  received  his  prelimi- 
nary education  from  Arkansas  State  Teachers 
College.  He  then  enrolled  at  the  University  of 
.Arkansas  Medical  School  from  which  he  was  grad- 
uated in  1962.  He  completed  his  internship  at 
the  University  of  Arkansas  Medical  Center.  He 
served  in  the  U.  S.  Air  Force  from  1953  until  1957. 
Dr.  .Ashcraft’s  specialty  is  general  medicine  and 
surgery  and  his  address  is  809  AVest  Main  in  Rus- 
selh  ille,  .Arkansas. 


Mississippi  County  Medical  Society  announces 
that  DR.  J.AAIES  D.  RANKIN,  JR.  is  a new 
member.  He  is  a native  of  Elaine,  Arkansas,  and 
received  his  preliminary  education  from  Hendrix 
College  at  Conway,  Arkansas.  He  received  his 
AI.D.  degree  from  the  University  of  Arkansas 
Aledical  School  in  1961.  Dr.  Rankin’s  office  ad- 
dress is  307  AA’est  Hale  in  Osceola.  He  is  a gen- 
eral practitioner. 
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DR.  SYBIL  R.  HART  is  a new  member  ol  the 
Mississipj)!  County  Medical  Society.  Slie  was  Ijorn 
at  Flippin,  Arkansas,  and  received  her  |)re-medi- 
cal  education  from  the  University  of  Arkansas. 
In  1957,  she  received  her  M.D.  degree  from  the 
University  of  Arkansas  Medical  School.  She  prac- 
ticed at  Norton  Air  Force  Base,  California,  from 
1959  until  1961  and  at  Arkansas  Ba])tist  Hospital 
in  Little  Rock  from  1961  until  1964.  Dr.  Hart 
is  a pathologist  in  Blytheville,  Arkansas. 


BOOK  REVIEWS 

CLINICAL  NEUROLOGY,  by  Frank  A.  Elliott,  M.D., 
FJi.C.P.,  Chief  of  Neurology,  The  Pennsylvania  Hospital, 
Professor  of  Clinical  Neurology,  University  of  Pennsyl- 
imnia  School  of  Medicine,  pp.  688,  illustrated,  published 
by  IF.  B.  Saunders  Company,  Philadelphia  and  London, 
1964. 

t his  textbook  of  neurology  is  organized  along  conven- 
tional lines.  It  is  a well  written  hook  but  the  reviewer 
would  prefer  to  have  more  illustrations  and  charts.  The 
section  on  vascular  diseases  of  the  Inain  and  spinal  cord 


Clinical  and  Bacteriological  Studies  of  Massive 
Penicillin  G Doses  in  Gram  Negative  Infections 

L.  Weinstein  (School  of  Medicine,  Tnfts  Flniver- 
sity,  Boston),  P.  L.  Lerner,  and  W.  H.  Chew, 
New  Eng  J Med  271:525  (Sept  10)  1964 

Fhe  role  of  penicillin  G in  the  management  of 
serious  gram  negative  bacillary  infections  was  ex- 
amined from  both  the  microbiological  and  clini- 
cal standpoints.  T he  bulk  of  strains  of  Escliericia 
coli,  Aerobacter  uerogenes,  Alcaligencs  fecal  is, 
Sahnoneila,  Shigella,  and  indole  negative  Proteus 
tnirahilis  were  found  to  be  inhibited  by  concen- 
trations of  penicillin  G ranging  from  2.5  to  625 
nnits/ml.  Pseudomonas  and  indole  prodticing 
Proteus  were  stippre,s,sed  only  by  concentrations 
of  5,000  to  10,000  nnits/ml.  Massive  doses  of 
intravenous  penicillin  G (20  to  60  million  units/ 


is  adc(|uatc'lv  covered  hul  it  would  he  well  to  expand  the 
newer  means  of  diagnostie  examinations. 

This  hook  is  recommended  as  a good  textlrook  for  medi- 
cal students,  inteins  and  practicing  physicians.  ,\K 

TEXTBOOK  OF  PFJiLlTRICS,  Eighth  Edition,  by  Nu- 
merous .luthors,  pp.  1636,  illustrated,  published  by  IF.  B. 
Saunders  Com pany,  Philadelphia  and  Eondon,  1^64. 

T his  Textbook  of  Pediatrics  is  now  in  its  8th  edition.  It 
is  imploring  over  the  previous  editions.  It  is  an  otitstand- 
ing  text  on  pediatric  diseases.  It  is  comprehensive.  It  con- 
tains some  reference  tables.  Fhere  are  a limited  number 
of  pictures  and  illustrations.  In  general,  this  text  is  out- 
standing and  is  heartily  recommended  to  all  members  of 
the  jjrofession  and  medical  students.  AK 

DISEASES  OF  METABOEISM,  Detailed  Methods  of  Diag- 
7iosis  and  Treatment , edited  by  Garfield  G.  Duncan, 
M.D.,  Professor  of  Medicine,  University  of  Penns'yh'ania; 
Director  of  Medical  Divisions,  Pennsylvania  Hospital  and 
The  Beyijamin  Franklin  Clinic,  Fifth  Edition,  illustrated, 
pp.  1351,  published  by  IF.  B.  Sainiders  Company,  Phila- 
delphia and  London, 1964. 

Fhis  textbook  has  become  a medical  classic  and  is  the 
outstanding  text  on  this  subject  jjuhlished  in  this  country. 
It  is  authoritative  and  comjnehensive.  Different  sections 
are  published  by  different  authors  and  the  book  has  been 
jjrepared  under  the  editorship  of  Garfield  G.  Duncan, 
M.D..  rvho  is  Professor  of  .Medicine  at  the  Fniversitv  of 
Pennsylvania.  Fhe  hook  does  not  contain  many  charts  or 
illustrations  although  the  number  is  adecpiate.  There  are 
excellent  references,  d his  hook  is  heartilv  recommended 
to  the  Tiiedical  student,  house  officer  and  ijracticing  physi- 
cian. .\R 


(lay)  given  to  patients  with  severe  gram  negative 
bacterial  infections  restiltecl  in  bacteriological 
and  clinical  cure  in  the  majority  of  cases.  Peak 
serum  concentrations  of  penicillin  G as  high  as 
737  tmits/ml  were  recorded..  4'he  only  tmtoward 
effects  noted  were  related  to  cerebral  irritation 
and  consisted  of  generalized  seizures,  appearing 
oidy  in  patients  with  renal  faihire  or  with  under- 
lying central  nervous  system  disease.  Reduction 
in  the  dose  of  antibiotic  often  eliminated  tliis 
problem.  4’he  bacteriological  and  clinical  expe- 
rience in  this  study  suggest  redefinition  of  the 
“sensitivity”  of  bacteria  to  ])enicillin  Cf,  .so  that, 
on  the  basis  of  tube-dilution  determinations,  tbe 
organisms  may  be  classified  as  .sensitive,  inhibited 
by  78  units/ml  or  le.s.s;  moderately  sensitive,  sup- 
]>re.ssed  by  156  to  (>25  units/ml;  and  resistant, 
sensitive  to  mcjie  than  625  tmits  inl. 


Volume  61,  Number  8-JANUARY,  1965 


275 


TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


DRLK'r  RESISTANCE  IN  PULMONARY 
EUBERCULOSIS 

Annlysis  of  the  degree  of  bacillary  resistance  to 
the  three  commonly  used  drugs  in  tuberculosis 
therapy  points  tip  the  clinical  significance  of  even 
a low  degree  of  resistance  and  the  importance  of 
susceptibility  tests  capable  of  detecting  resistance, 
however  slight. 

An  attempt  has  been  made  to  determine 
whether  bacteriologic,  roentgenographic,  or  clini- 
cal deterioration  occurs  in  jratients  with  tidiercle 
bacilli  of  low  degrees  of  resistance  to  drugs  in  use 
as  well  as  in  patients  with  highly  resistant  bacilli. 

The  analysis  was  carried  out  retrospectively. 
.\11  ])atients  with  pulmonary  tuhercidosis  whose 
names  were  brought  to  the  notice  of  the  research 
laboratory  from  1952  through  1957  were  included, 
provided  there  was  definite  evidence  of  resistance 
to  at  least  one  of  the  standard  drugs,  there  had 
been  at  least  three  months’  treatment  with 
standard  drugs,  and  the  bacteriologic,  roentgeno- 
graphic or  clinical  information  was  available. 

separate  analysis  was  made  for  each  of  the 
three  standard  drugs  — streptomycin,  PAS,  and 
isoniazid. 

For  each  patient  the  degree  of  drug  resistance 
was  classified  as  high,  variable,  or  low.  Seventy 
patients  who  had  1S7  treatment  counses  were 
analyzed. 

In  91  per  cent  of  the  treatment  courses,  the 
j^retreatment  roentgenogram  showed  far-advanced 
disease.  In  71  per  cent,  the  disease  was  considered 
chronic;  in  22  ]jer  cent,  chronic  with  acute 
s|iread;  and  in  3 per  cent,  acute.  The  mean  dura- 
tion of  treatment  per  course  was  8.23  months. 
Only  treatment  given  while  the  jiatienl  was  in 
the  hospital  has  been  considered. 

For  treatment  courses  including  streptomycin 
and  PAS,  the  duration  of  treatment  at  risk  of 
change  was  somewhat  greater  in  patients  with 
organisms  of  a high  degree  of  resistance  than  in 

Sheila  M.  Stewart,  Ph.D.,  and  J.  W.  Crofton,  M.D.  The 
Americaji  Review  of  Respiratory  Diseases,  June,  1961. 


those  whose  bacilli  remained  at  a low  degree  of 
resistance;  that  is,  those  in  the  high  resistance 
group  had  a longer  period  of  treatment  during 
which  deterioration  coidd  occur.  With  isoniazid, 
the  longest  duration  at  risk  was  in  the  combined 
low-degree  groups. 

DE  TERIORA  TION  INCIDENCE 

Bacteriologic  deterioration  was  demonstrated 
in  12  of  16  patients  with  a high  degree  of  resist- 
ance to  streptomycin,  in  5 of  the  6 patients  with 
organisms  of  a variable  degree  of  resistance,  and  in 
all  7 patients  at  risk  whose  organisms  were  of  a low 
degree  of  resistance.  The  incidence  of  deteriora- 
tion by  at  least  one  criterion  (bacteriologic,  roent- 
genographic, or  clinical)  was  68  per  cent  in  the 
high-degree  group,  60  per  cent  in  the  variable 
group,  and  82  per  cent  in  the  low. 

Of  the  19  patients  at  risk  with  a high  degree 
of  resistance  to  PAS,  bacteriologic  deterioration 
was  demonstrated  in  16.  The  numbers  at  risk  in 
the  T'ariable  and  low-degree  groups  were  small, 
the  incidence  of  deterioration  being  3 of  3 and 
2 of  2,  respectively.  The  incidence  of  deteriora- 
tion by  at  least  one  criterion  was  68  per  cent 
in  the  high-degree  group,  83  per  cent  in  the  var- 
iable group,  and  75  per  cent  in  the  low-degree 
group. 

Of  the  36  patients  at  risk  with  organisms  of 
a high  degree  of  isoniazid  resistance,  29  showed 
bacteriologic  deterioration,  compared  with  2 of 
4 in  the  variable  group,  and  13  of  16  in  the  low- 
degree  group.  Twenty-three  of  the  66  patients  in 
the  high-degree  group  deteriorated  clinically,  3 
of  8 in  the  variable  group,  and  7 of  22  in  the  low- 
degree  group.  The  incidence  of  deterioration  by 
at  least  one  criterion  was  70  per  cent  in  the  high- 
degree  group,  50  per  cent  in  the  variable  group, 
and  64  per  cent  in  the  low-degree  group.  The 
incidence  of  improvement  when  the  organisms 
were  resistant  to  all  of  the  drugs  was  41  per  cent, 
50,  and  29  for  the  three  groups. 

The  incidence  of  deterioration  was  therefore 
at  least  as  high  in  patients  with  organisms  of  a 
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LOMOTIL 

Each  tablet  and  each  5 cc.  of  liquid  contains: 


diphenoxylate  hydrochloride 2.5  mg, 

(Warning:  May  be  habit  forming) 
atropine  sulfate 0.025  mg. 


• lowers  motility 

• relieves  spasm 
•stops  diarrhea 


promptly 

promptly 

promptly 


L/Omotil  fulfills  the  first  order  of  treat- 
ment in  most  patients  with  diarrhea  — 
prompt  symptomatic  control. 

Pending  discovery  of  the  cause,  early 
cessation  of  diarrhea  is  almost  always 
urgently  indicated.  Prompt  sympto- 
matic control  averts  distress,  dehydra- 
tion and,  frequently,  severe  exhaustion. 

Both  experimental  and  clinical  evi- 
dence indicates  that  Lomotil  exerts  such 
control  efficiently,  safely  and  with  maxi- 
mal promptness. 

dosage: 

The  recommended  initial  adult  dosage 
is  two  tablets  (2.5  mg.  each)  three  or 
four  times  daily,  reduced  to  meet  the  re- 
quirements of  each  patient  as  soon  as 
the  diarrhea  is  controlled.  Maintenance 
dosage  may  be  as  low  as  two  tablets 
daily.  Childrens  daily  dosage  (in  di- 
vided doses)  varies  from  3 mg.  for  a child 
of  3 to  6 months,to  10  mg.  for  one  8 to  12 
years  of  age. 


cautions  and 
side  effects: 

Lomotil  is  an  exempt  narcotic;  its  abuse 
liability  is  low  and  comparable  to  that  of 
codeine.  Recommended  dosages  should 
not  be  exceeded.  Side  effects  are  rela- 
tively uncommon  but  among  those 
reported  are  gastrointestinal  irritation, 
sedation,  dizziness,  cutaneous  manifes- 
tations, restlessness  and  insomnia. 
Lomotil  should  be  used  with  caution  in 
patients  with  impaired  liver  function 
and  in  patients  taking  addicting  drugs 
or  barbiturates. 

Lomotil  is  a brand  of  diphenoxylate 
hydrochloride  with  atropine  sulfate;  the 
subtherapeutic  amount  of  atropine  is 
added  to  discourage  deliberate 
overdosage. 

SEARLE 

Research  in  die  Service  of  Medicine 


Features 


low  degree  of  resistance  to  any  of  the  three  drugs 
as  in  those  with  highly-resistant  bacilli. 

linproveinent  occurred  in  a number  of  patients 
when  their  bacilli  were  still  susceptible  to  at  least 
one  of  the  drugs  and  in  some  patients  even  when 
their  bacilli  were  resistant  to  all  tlie  drugs  in  use. 
The  improvement  was  more  Irecpxently  shown  by 
clinical  criteria  than  by  roentgenograph. 

If  bacilli  of  a low  degree  of  resistance  are  of 
less  clinical  significance  than  those  of  a high  re- 
sistance, it  might  be  expected  that  deterioration 
associated  with  organisms  of  a low  degree  of  re- 
sistance would  occur  later.  However,  in  10  of  the 
34  courses  analyzed,  deterioration  occurred  before 
the  detection  of  resistance  to  streptomycin;  in  8 
of  23,  deterioration  occurred  before  the  demon- 
stration of  resistance  to  PAS;  and  in  10  of  the  63 
courses  which  included  treatment  with  isoniazid, 
deterioration  occurred  before  resistance  to  that 
drug. 

In  7 patients  treated  with  drugs  in  adequate 
comlrinations,  organisms  were  shown  to  be  of  a 
low  degree  of  resistance  to  at  least  one  drug  and 
fully  susceptible  or  of  a low  degree  of  resistance 
to  at  least  one  otlier  before  the  start  of  treatment. 
Failure  under  treatment  showed  that  the  low  de- 


grees of  resistance  recorded  before  treatment  were 
clearly  of  clinical  significance.  Two  of  these  pa- 
tients were  primarily  infected  with  bacilli  resist- 
ant to  one  of  the  standard  (h  ugs. 

CHOICE  OF  TEST  IMPORTANT 

The  evidence  from  the  present  analysis  show's 
that  organisms  which  are  only  slightly  less  sus- 
ceptible to  streptomycin,  PAS,  or  isoniazid  than 
normal  strains  are  as  important  clinically  as  those 
which  are  liighly  resistant.  Deterioration  during 
treatment  frecpiently  occurred  in  patients  harbor- 
ing bacilli  of  a low  degree  of  resistance.  It  is 
therefore  of  primary  importance  that  any  tests 
used  for  the  detection  of  drug  resistance  shoidd 
detect  these  organisms  with  low  degrees  of  resist- 
ance. 

The  main  problem  in  assessing  the  efficiency 
of  a susceptibility  test  is  that  there  are  many 
strains  of  bacilli  in  which  resistance  w'ill  be  de- 
tected by  virtually  any  method  of  testing.  But 
there  are  others  in  which  resistance  is  not  de- 
tected if  unsatislactory  tests  are  used. 

Even  a slight  decrease  in  drug  susceptibility 
in  strains  of  tidiercle  bacilli  is  of  clinical  signifi- 
cance. 


Gastrointestinal  Complications  of  Collagen 
Diseases 

C,.  1).  Couris,  iM.  A.  Block  (2799  \V  Grand  Blvd, 
Detroit),  and  C.  E.  Rupe,  Arch  Surg  89:695 
(Oct)  1964 

Perforation,  massive  hemorrhage,  and  infarc- 
tion of  the  gastrointestinal  tract  as  complications 
of  collagen,  diseases  challenge  the  surgectn  in  mak- 
ing an  early  diagnosis,  emergency  surgical  judg- 
ment, and  in  providing  postoperative  care.  Losing 
strict  criteria  for  the  diagnosis  of  the  collagen 
disease  and  the  complications,  20%  of  52  patients 
with  essential  polyangitis,  10%  of  52  patients 
with  clermotomyositis,  and  2%  of  231  patients 
with  systemic  lupus  erythematosus  seen  in  our 
institution  during  the  i^ast  ten  years  developed 


one  or  more  of  these  complications.  The  inci- 
dence for  the  entire  group  of  342  patients  was  6%. 
Fwenty  patients  develoijed  25  complications  with 
perforation  occurring  in  44%,  hemorrhage  in 
32%,  and  infarction  in  20%.  d hese  complica- 
tions, occurring  separately  or  in  combinations, 
were  associated  with  mucosal  idcerations,  intra- 
peritoneal  abscesses,  peritonitis,  intestinal  ob- 
struction, and  fistida  formation.  All  three  types 
of  complications  were  etjually  distributed  in  pa- 
tients with  polyangitis,  but  perforation  was  more 
common  in  patients  who  had  dermatomyositis 
and  systemic  hqms  erythematosus.  Only  about 
half  of  those  with  hemorrhage  or  infarction  were 
receiving  steroids.  Patients  with  collagen  diseases 
may  develop  complications  in  the  absence  of 
steroid  therapy. 
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AMYTAL 
TAKES 
THE  EDGE 
OFF 
DAYTIME 
ANXIETY 
AND 
TENSION 


Amytal  is  a moderately  long-acting  barbiturate  that  takes  the 
edge  off  daytime  anxiety  and  tension  without  significant  change 
in  mood  and  attitude.  Since  Amytal  is  metabolized  in  the  liver 
within  twenty-eight  hours,  overlapping  of  effect  is  minimized, 
and  renal  damage  does  not  constitute  an  absolute  contraindica- 
tion to  the  drug. 

Side-Effects:  Idiosyncrasy  or  allergic  reactions  to  the  barbi- 
turates may  occur. 

Precautions  and  Contraindications:  Amytal  should  be  used 
with  caution  in  patients  with  decreased  liver  function,  since  a 
prolongation  of  effect  may  occur.  Administration  in  the  presence 
of  uncontrolled  pain  may  produce  excitement.  Warning— May 
be  habit-forming. 

Dosage:  Doses  should  be  individualized  for  each  patient.  The 
usual  adult  sedative  dosage  ranges  from  30  mg.  (12  grain)  to 
50  mg.  (3/4  grain)  two  or  three  times  daily. 


Additional  information 
available  to  physicians 
upon  request.  Eli  Liil 
and  Company.  India- 
napolis 6.  Indiana. 


AMYTAL 

AMOBARBITAL 


^ceey 


epilepsy  may  limit 
opportunity... 


Dilantin 

(diphenylhydantoin) 


PARKE-DAVIS 


extends  horizons 


This  agent  “...has  brought  new  hope 
to  an  entire  generation  of  seizure  pa- 
tients  With  judicious  use,  it  may  be 

said  that  it  alone  is  responsible  for  the 
prevention  of  more  seizures  than  any 
other  drug.”* 

DILANTIN  (diphenylhydantoin)  can  help 
your  epileptic  patient  to  earn  a liveli- 
hood... to  prove  his  worth... and  to 
share  in  the  daily  give-and-take  as  a 
full-fledged  member  of  the  workaday 
world. 

Indications:  Grand  mal  epilepsy  and  cer- 
tain other  convulsive  states. 

Precautions:  Toxic  effects  are  infrequent; 
allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute 
generalized  morbilliform  eruptions  with  or 
without  fever.  Rarely,  dermatitis  goes  on 
to  exfoliation  with  hepatitis,  and  further 
dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely 
an  indication  for  stopping  dosage,  gingival 
hypertrophy,  hirsutism,  and  excessive  mo- 
tor activity  are  occasionally  encountered, 
especially  in  children,  adolescents,  and 
young  adults.  During  initial  treatment,  mi- 
nor side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  ner- 
vousness, sleeplessness,  and  a feeling  of 
unsteadiness.  All  usually  subside  v/ith  con- 
tinued use.  Megaloblastic  anemia,  aplastic 
anemia,  leukopenia,  granulocytopenia  and 
pancytopenia  have  been  reported.  Nystag- 
mus may  develop.  Nystagmus  in  combi- 
nation with  diplopia  and  ataxia  indicates 
dosage  should  be  reduced.  Periodic  ex- 
amination of  the  blood  is  advisable. 
DILANTIN  (diphenylhydantoin  sodium)  is 
supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 

*Roseman,  E.:  A/euro/ogy  1 1 :912,  1961.  33664 
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for  fever  blisters 
md  canker  sores 
f herpetic  origin 


LACTINEX — a viable  culture 
containing  both  Lactobacillus 
acidophilus  and  L.  bulgaricus — was 
first  introduced  to  help  restore 
the  flora  of  the  intestinal  tract 
in  infants  and  adults/’ ^ 

Further  clinical  work  showed 
LACTINEX  to  be  successful  in  the 
treatment  of  fever  blisters  and  canker 
sores  of  herpetic  origin/' ‘ 

No  untoward  side  effects  have  been 
reported  in  12  years  of  clinical  use. 

Literature  on  indications  and  dosage 
available  on  request. 

(!)  Fryknwn,  H.M.:  Minn.  Med.,  Vol.  38,  Jan.  1955.  (2) 
Polh,  E.J.:  The  J.A.M.A.,  Vol.  163,  No.  15,  April  13,  1957. 
(i)  McGivney,  J.:  Texas  State  Jour,  of  Med.,  Vol.  51,  No.  I, 
Jan.  1955.  (4)  Stern,  F.  H.:  Jour,  of  The  Amer.  Ger.  Soc., 
Vol.  II,  No.  3,  Mar.  1963.  (5)  IVeekes,  D.  J.:  N.Y.  State 
Jour,  of  Med.,  Vol.  58,  No.  16,  Aug.  1958.  (6)  Abbott,  P.L.: 
Jour,  of  Oral  Surg.,  Anes.  & Hasp.  Dental  Serv.,  Vol.  19, 
July  1961.  (7)  H^eekes,  D.  J.:  E.E.N.T.  Digest,  Vol.  25, 
No.  12,  Dec.  1963. 


L ACTI N EX 


TABLETS  & 
GRANULES 


HYNSON,  WESTCOTT  & DUNNING,  INC. 


BALTIMORE,  MARYLAND  21201 


THE 

JOURNAL  OF  THE 


MEDICAL  SOCIETY 

Owned  by 

THE  ARKANSAS  MEDICAL  SOCIETY 
And  Published  Under  Direction  of  the  Council 


ALFRED  KAHN,  JR.,  M.D.,  Editor 
1300  West  Sixth  Street  Little  Rock,  Arkansas 

MR.  PAUL  C.  SCHAEFER,  Business  Manager 
218  Kelley  Bldg.  Fort  Smith,  Arkansas 

LITTLE  ROCK  BUSINESS  OFFICE 
114  E.  Second  St.  Little  Rock,  Arkansas 


OFFICERS  OF  THE  ARKANSAS  MEDICAL  SOCIETY 

C.  RANDOLPH  ELLIS.  President  Malvern 

C.  LEWIS  HYATT,  President-Elect Monticello 

THOMAS  E.  BURROW,  First  Vice  President Hot  Springs 

CHARLES  A.  TAYLOR,  Second  Vice  President Batesville 

OMER  BRADSHER,  Third  Vice  President- Paragould 

ELVIN  SHUFFIELD,  Secretary Little  Rock 

W.  R.  BROOKSHER,  Secretary  Emeritus Fort  Smith 

BEN  N.  SALTZMAN,  Treasurer Mountain  Home 

JOHN  P.  PRICE,  Speaker,  House  of  Delegates Monticello 

LOUIS  K.  HUNDLEY,  Vice  Speaker, 

House  of  Delegates -..Pine  Bluff 

ALFRED  KAHN,  JR.,  Journal  Editor Little  Rock 

MR.  PAUL  C.  SCHAEFER,  Executive  Secretary, 

P.O.  Box  1208  Fort  Smith 


COUNCILORS 


First  District 

ELDON  FAIRLEY  — 

PAUL  LEDBETTER  — 

Osceola  i 

Jonesboro  E 

Second  District 

PAUL  GRAY  

HUGH  R.  EDWARDS  

Batesville  E 

Searcy  E 

Third  District 

PAUL  MILLAR  . . 

L.  J,  P.  BELL  

Stuttgart  E 

Helena  E 

Fourth  District 

T.  E.  TOWNSEND 

H.  W.  THOMAS - 

Pine  Bluff  E 

Dermott  E 

Fifth  District 

GEORGE  C.  BURTON 

PERRY  DALTON  

El  Dorado  E 

Camden  : 

Sixth  District 

KARLTON  H,  KEMP 

JOHN  P.  WOOD  

Texarkana  E 

Mena  : 

Seventh  District 

JACK  KENNEDY  

ROBERT  F.  McCrary  

Arkadelphia  : 

Hot  Springs  • 

Eighth  District 

WM.  PAYTON  KOLB  

JOE  NORTON  

Little  Rock  E 

Little  Rock  E 

Ninth  District 

STANLEY  APPLEGATE  ... 
ROSS  FOWLER  

Springdale  E 

Harrison  E 

Tenth  District 

C.  C.  LONG  

L.  A.  WHITTAKER 

..Ozark  E 

Fort  Smith  E 

The  Advertising  policy  of  this  JOURNAL  is  governed  by  the 
PRINCIPLES'  OF  ADVERTISING  of  the  State  Medical  Journal 
Advertising  Bureau,  Inc.,  by  the  Advertising  Committee  of  the 
Bureau  and  by  the  Council  of  the  Arkansas  Medical  Society. 

EXCLUSIVE  PUBLICATION-Articles  are  accepted  for  pub- 
lication on  the  condition  that  they  are  contributed  solely  to  this 
Journal. 

COPYRIGHT  1965  — By  the  Journal  of  the  Arkansas  Med- 
ical Society. 

NEWS— Our  readers  are  requested  to  send  in  items  of  news, 
also  marked  copies  of  newspapers  containing  matter  of  inter- 
est to  the  membership. 


SCIENTIFIC  ARTICLES 

Immunization— 1964 279 

Sarah  H.  Sell,  M.D. 


The  Use  of  Steroids  in  tlie 
Treatment  of  Hay  Fever  and 

Bronchial  Asthma 283 

Thomas  G.  Johnston,  M.D. 


Cirowth  and  Development 285 

Victor  C.  Vaughan,  III,  M.D. 


TEACHING  SEMINAR 

Chemotherapy  of  Viral  Infections 292 

Robin  Jones,  M.D. 


FEATURES 

Electrocardiogram  of  the  Month 298 

\A4iat  Is  Yotir  Diagnosis? 299 

Arkansas  Public  Health  at  a Glance  300 

Editorial 302 

Medicine  in  the  News 304 

Announcements  and  Things  to  Come  306 

Personal  and  News  Items 307 

Obituary 308 

Resolutions 308 

Proceedings  of  Societies 309 

Book  Reviews 309 

Tuberculosis  Abstracts 310 


• ■iiiiiiiiiiiiiiiiiiMiMiiniiiiiiiiiiiniiiiiiMiiMiiiiMiiMiiiiiMiiiiiiiiiiniMiiiiiiitiniiiiiiiiKiii.  •iiiiiiiiMiiiiiniiiiiiiDt lint  11111111111111111111(1 


Notice  on  Form  I579-P  to  be  sent  to  Arkansas  Medical  Society,  218  Kelley  Building,  Fort  Smith,  .irkansas  72902.  Pub- 
lished monthly  under  direction  of  the  Council,  Arkansas  Medical  Society,  Vol.  61 , No.  9.  Subscriptions  $3.00  a year.  Single 
copies  50  cents.  Entered  as  a second  class  matter.  May  I,  1955,  in  the  post  office  at  Little  Rock,  Arkansas,  under  the 
Act  of  Congress  of  March,  1879.  Acceptance  for  mailing  at  special  rate  of  postage  provided  for  in  Section  1103,  Act 
of  October  3,  1917,  authorized  August  I,  1918.  Second-class  postage  paid  at  Little  Rock,  Arkansas. 


THE  JOURNAL  OF  THE  MEDICAL  SOCIETY 

PUBLISHED  MONTHLY  UNDER  DIRECTION  OF  COUNCIL 
I VOLUME  61  • FEBRUARY,  1965  • NUMBER  9 

IMMUNIZATION  - 1964* 

Sarah  H.  Sell,  M.  D. 


Introduction 

is  a wondkru’i,  age  lor  medical  care. 
Each  year  greater  numbers  ol  diseases  are  being 
jilaced  on  the  pre\'entable  list  and  interest  in 
them  is  shifting  away  from  treatment  toward 
prevention.  This  is  especially  true  in  the  field  of 
infectious  diseases.  It  is  nece.ssary  to  keejt  apace  of 
the  dynamic  advances  which  recpiire  constant  re- 
adjustment of  our  schedules  for  immunizations. 
For  example,  the  recent  availability  of  a choice  ol 
virus  vaccines  for  poliomyelitis  and  measles  in 
the  form  of  attentiated,  live,  as  well  as  killed,  virus 
preparations  has  made  us  conscious  of  the  need 
to  know  exactly  how  to  use  each  one. 

The  present  report  will  disctiss  briefly  some  of 
the  old  friends  as  well  as  some  ol  the  recent  ad- 
vances in  vaccines,  d hen  we  will  add  the  pieces 
and  present  some  schedules  for  your  considera- 
tion. 

Tetanus 

Tetantis  which  is  an  entirely  preventable  dis- 
ease today,  still  occurs  in  the  U.  S.  Over  half  of 
the  cases  are  rejtorted  in  adults.  The  Surgeon 
General  as  well  as  the  American  Medical  Associa- 
tion is  urging  an  all-out  campaign  to  immunize 
the  entire  population.  The  toxoid  which  is  avail- 
able now  is  the  most  nearly  perlect  of  the  im- 
munizing agents  in  that  the  side  reactions  after 
administration  are  low  and  the  duration  of  pro- 
tection is  long.  The  antigen  stimulates  anti- 
bodies against  the  toxin  rather  than  the  whole 
bacterial  organism.  The  presence  of  circulating 
antitoxin  in  the  tissue  at  the  time  of  infection 
usually  prevents  disease.  In  other  words,  il  the 
toxin  can  be  cjuickly  inactivated,  the  infection 
per  se  is  of  small  conse([nence  to  the  patient. 

The  choice  of  immunizing  antigens  includes 
the  “depot”  form— which  consists  of  alum  precipi- 
tated, ahnninum  hydroxide  or  aluminum  phos- 
phate adsorbed  toxoid— and  the  Iluid  toxoid.  I’he 

*Froni  the  Department  of  Pediatrics,  Vanderbilt  University  School 
of  Medicine.  Read  at  the  17th  Annual  Meeting  of  the  Arkansas 
Academy  of  General  Practice.  Little  Rock,  Arkansas,  October  7-8, 
1964. 


relatively  recent  availaltility  of  the  more  dilute 
fluid  or  “adult  type”  toxoid  has  reduced  the  un- 
pleasant reactions  from  repeated  injections.  In- 
tradermal  athninistration,  especially  for  booster 
doses  has  been  recommended.  This  preparation 
is  available  either  as  a single  antigen  or  combined 
with  diphtheria. 

Diphtheria 

Since  tite  general  use  of  toxoid  over  the  past  20 
years,  the  incidence  of  diphtheria  has  declined  re- 
markably. However  the  case  fatality  rate  has  been 
the  same.  In  other  words,  prevention,  not  cure, 
has  been  snccessftd.  Since  the  herd  immunity  is 
dropping,  boosters  are  now  required  at  later  ages 
than  previously. 

A hypersensitivity  to  diphtheria  toxoid  can  be 
develojred  by  repeated  exposure  to  the  live  bacilli 
or  by  rejjeated  injections  of  the  toxoid.  For  this 
reason,  primary  immunization  of  adolescents  or 
adults  in  the  past  has  necessitated  a skin  test  for 
hypersensitivity  (Maloney  or  Zoeller)  before  ad- 
ministration of  the  antigen.  I he  recent  develop- 
ment of  lltiid  toxoid  which  utilizes  small  amounts 
of  antigen  has  smoothed  out  this  rough  situation 
and  made  it  easy  to  immunize  “older”  patients  as 
well  as  to  maintain  immunity  throughout  life  by 
booster  doses.  The  combination  ol  tetanus  toxoid, 
in  the  usual  amounts,  wdtli  dilute  diphtheria  tox- 
oid (labelled  “Tl)-aduh  type”)  is  a recent  ad- 
vance. This  dilute  type  of  toxoid  has  been  rec- 
ommended to  be  used  in  citildren  after  age  8 years 
(1-4). 

Pertussis 

Pertussis  vaccine  has  been  used  for  many  years 
but  only  relatively  recently  the  dependability  of 
the  products  has  been  improved  by  standardiza- 
tion. Twelve  N.I.H.  tmits  given  in  3 injections 
are  recommended  for  satisfactory  immunization. 
The  severity  of  whooj)ing  cough  in  young  infants 
and  the  high  mortality  rate  in  the  early  months  of 
life  have  led  to  the  strong  recommendation  that 
primary  immunization  should  be  begun  at  6-8 
w'eeks  of  age  (1 , 4). 
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Combined  DPT 

As  a rule,  lor  primary  immunization  of  young 
children,  the  “depot”  combination  of  diphtheria 
and  tetanus  toxoids  with  jjertussis  vaccine  is  con- 
sidered preferable  to  fluid  mixtures  for  the  fol- 
lowing reasons: 

1.  More  jnolonged  antitoxic  immunity  to 
diphtheria  and  tetanus  is  induced. 

2.  Greater  immunological  response  against 
pertussis  in  early  infancy  is  stimulated. 

3.  The  lower  protein  content  and  slower  ad- 
sorption minimizes  systemic  reactions. 

However,  in  adults,  in  whom  there  is  no  ques- 
tion ol  pertussis  immunization,  the  fluid  toxoid 
is  recommended  for  reasons  already  discussed  (4). 

Poliomyelitis 

1 he  choice  of  vaccines  now  available  include 
killed-\  irus  (Salk-type)  as  well  as  live  attenuated 
\irus  (Sabin  type).  Of  the  latter,  there  are  two 
torms  licensed  in  the  United  States:  monovalent, 
types  I,  2 or  3,  as  well  as  a single  trivalent  prej> 
aration.  For  j)rimary  immunization  by  communi- 
ty-wide campaigns,  the  oral  monovalent  vaccines 
have  been  recommended.  The  main  reason  for 
this  choice  resides  in  the  fact  that  type  1 is  the 
most  fre(]uent  type  found  in  the  U.  S.  and  there- 
fore jnotection  is  most  needed.  It  is  this  type 
which  has  been  the  biggest  jjioljlem  in  the  tri- 
valent mixture,  d herelore,  it  has  been  suggested 
that  monoA’alent  types  be  given  for  jnimary  im- 
munizations ol  large  populations  but  the  trivalent 
foi'ins  may  be  used  lor  make-up  doses  that  were 
missed  during  the  campaign  and  for  primary  im- 
munizations of  inlants  alter  the  community  has 
been  cleared  of  wild  poliovirus. 

A booster— or  “clean-uji”  dose— of  trivalent  tyj^e 
vaccine  is  suggested  for  children  1-2  years  of  age. 
11  there  were  poor  responses  to  the  primary  doses 
due  to  interference  by  maternal  immunity  or  by 
infection  with  other  enteric  viruses,  the  later 
trivalent  dose  would  lill  in,  A booster,  trivalent 
(lose  has  been  recommended  for  pre-school  chil- 
dren at  age  6.  It  is  not  known  exactly  how  long 
immunity  will  last.  So  lar,  at  least,  there  is  no 
evidence  that  adults  need  boosters  (4,  5). 

Measles 

The  recent  availability  ol  measles  virus  vaccine 
has  stimulated  a great  deal  of  interest.  The  sus- 
cejitibles  in  the  population  are  mostly  children 
under  age  15  years.  The  whole  question  as  to  the 
best  way  to  immunize  children  in  all  instances  is 


still  undergoing  active  exploration.  Out  of  this- 
fluid  situation,  however,  some  facts  appear  to  be 
evident. 

In  the  first  place,  the  live  virus  vaccine  will 
not  “take”  in  the  presence  of  detectable  antibody 
which  is  naturally  acquired,  e.g.,  in  young  in- 
fants who  have  inherited  immunity  from  their 
mothers  or  in  children  who  have  had  wild  meas- 
les, even  though  sub-clinical  or  mild.  The  pres- 
ently available  form  of  Enders  attenuated  strain, 
used  alone  in  susceptible  children,  reportedly 
caused  febrile  reactions  in  85%  of  the  subjects; 
but  when  given  with  calculated  doses  of  gamma 
globulin,  few  unpleasant  reactions  occurred.  If 
the  two  were  mixed  in  the  same  syringe,  the  virus 
was  neutralized  and  no  protection  ensued;  how- 
ever by  giving  them  at  different  sites,  the  reac- 
tions to  the  virus  vaccine  were  reduced  and  im- 
munity resulted.  A further  attenuated  strain 
(Schwarz),  under  investigation,  promises  to  give 
good  jjrotection  and  few  side  reactions  without 
the  use  of  gamma  globulin.  This  is  not,  yet,  li- 
censed and  therefore  is  not  available. 

7 he  latest,  potent  killed-virus  vaccines  (forma- 
lin-killed, aluminum  adsorbed)  have  stimulated 
good  antibody  resjmnses,  but  the  duration  of  pro- 
tection is  thought  to  be  limited.  Children  given 
two  or  three  doses  of  killed-virus  vaccine  then 
challenged  with  the  Enders  strain  of  live  virus  had 
few  unjileasant  reactions  to  either  vaccine  and 
uniformly  developed  good  antibody  titres.  When 
tested  by  exposure  to  epidemics  of  measles,  the 
protection  was  good. 

The  jnesent  recommendation  calls  for  live  at- 
tenuated virus  vaccine  (Enders)  plus  gamma 
globulin.  Since  it  will  not  “take”  in  very  young 
infants,  our  schedule  calls  for  this  injection  at  or 
alter  age  9 months.  However,  there  is  some  evi- 
dence that  young  infants  respond  to  killed  virus 
vaccine  and  when  later  challenged  with  Enders 
alone  get  good  immunity  without  unpleasant  re- 
actions. 

If  there  is  any  question  about  a child’s  suscepti- 
bility to  measles,  e.g.,  after  suspected  measles,  it  j 
might  be  best  to  give  the  vaccine  for  protection. 

If  the  child  is  susceptible,  he  will  be  protected.  If 
he  already  has  immunity  the  vaccine  will  be  neu- 
tralized and  cause  no  reaction.  j 

In  all  of  the  reports  of  thousands  of  children  I 
immunized  with  either  killed  or  live  virus  vac-  i 
cine,  no  cases  of  measles  encephalitis  have  been 
reported  (6-1 1). 
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Rabies 

Alter  exposure  to  a rabid  animal,  active  im- 
immi/ation  to  rabies  has  been  recominended.  The 
recently  develojied  a\ian  vaccine,  ])re]Jared  in 
duck  embryos  (Lilly)  has  been  shown  to  give  good 
antibody  response  and  lar  fewer  serious  reactions 
than  the  Semple— or  brain  tissue  containing- 
vaccine.  In  severe  exposures,  particularly  around 
the  head  and  neck  antirabies  serum  is  urged  in 
addition.  I'he  suggested  dose,  to  be  given  after 
suitable  tests  for  sensitivity  of  the  patient  to  the 
serum,  is  1 ()()()  units  per  -fO  pounds  of  body  weight. 
I'he  active  immunization  should  be  started  im- 
mediately with  14  tlaily  do.ses  of  vaccine  plus  two 
booster  doses  at  10  ami  20  days  alter  the  last  tlaily 
dose.  The  local  treatment  of  the  wounds  might 
include  injection  of  part  of  the  tlose  of  antiserum 
into  the  tissues  beneath  the  injury. 

Prophylactic  rabies  immunization  with  duck 
embryo  rabies  vaccine  is  now  recommended  tor 
jjersons  who  have  high  exposure  rate— e.g.,  vet- 
erinarians, dog  catchers,  etc.  (12). 

Smallpox 

This  dread  disease  has  been  virtually  stamped 
out  of  our  country  for  many  years.  But  modern 
air  travel  now  makes  it  possible  for  a patient  who 
was  exposed  to  smallpox  in  a distant  land  to  reach 
almost  any  part  of  the  earth  during  his  incuba- 
tion period.  For  this  reason,  the  Surgeon  General 
of  the  U.  S.  Public  Health  Service  has  recom- 
mended that  all  medical  personnel  be  revacci- 
nated every  three  years.  The  American  Medical 
Association  recommemls  that  all  other  persons  be 
revaccinated  within  five  years. 

The  recent  development  of  a disposable,  plastic 
scarifier  by  Kravitz  (manufactured  as  “Mono- 
Vac”)  is  a new  device  to  introduce  the  standard 
vaccine  (14). 

It  is  well  to  be  remintled  that  vaccination  is  ac- 
complished by  a living  virus  preparation  and  has 
strong  contraindications  too.  Open  skin  lesions, 
such  as  eczema  or  burns  in  patient  or  sibling; 
blood  dyscrasias,  particularly  leukemia  or  agam- 
maglobulinemia; and  iherajjy  with  corticosteroid 
hormones  constitute  the  most  important  (4). 

Typhoid 

T he  controversy  over  whether  typhoid  vaccine 
is  effective  in  preventing  illness  with  this  inlec- 
tion has  raged  for  many  years.  4Vithin  the  past 
few  years  W.H.O.  workers  reported  the  results  of 
a carefully  controlled  fiekl  trial  in  an  endemic 
area  of  Yugoslavia.  The  heat-killed,  phenonl- 


pre.served  vaccine  was  about  65-70%  elfective  in 
the  overall  population.  However,  analysis  by  age 
groups  revealed  that  the  best  results  were  ob- 
tained in  the  5-14  year  group  with  very  little  pro- 
tection of  adults.  Reasons  for  this  have  not  been 
completely  explained  (2,  15). 

Suggested  Schedule  for  Active  Immunization  of 
Infants  and  Children 

To  add  all  of  this  together  and  work  out  a 
schedided  program  which  can  be  applied  to  a 
young  infant  is  our  next  consideration. 

At  the  present,  it  is  recommended  that  the  pa- 
tient receive  only  one  living-virus  vaccine  at  one 
time.  DTP  or  killed-virus  may  be  given  at  this 
time  however  without  interfering  with  the  im- 
mune reactions.  Chart  1 offers  a suggested  sched- 
ule which  includes  the  new  as  well  as  the  neces- 
sary old  procetlures  in  such  a way  that  good  well- 
baby  care  can  be  given  at  the  same  time. 

Dl'P  should  be  started  early,  especially  the 
pertussis  protection.  The  live  poliovirus  vaccine 
can  be  given  at  this  time,  too.  The  pre,sent  rec- 
ommendations for  young  children  calls  for  either 
monovalent  or  trivalent,  Sabin-type  vaccine  dur- 
ing the  early  months  of  life  followed  by  a booster 
at  age  15  months.  The  importance  of  this  booster 
is  stressed  since  some  young  infants  inherit 
enough  maternal  antibody  to  neutralize  the  vac- 
cine virus  and  thereby  miss  getting  permanent 
protection.  I'he  “clean-up”  dose  should  lill  in 
the  needed  deficiencies  which  will  have  occurred. 

Measles  vaccine,  at  9 months  of  age,  allows 
time  for  the  decay  of  maternally  transferred  im- 
munity. The  presently  available  product  is  rec- 
ommended for  use  with  simultatieously  admin- 
istered standardized  gamma  globulin. 

Smallpox  vaccination,  with  live  vaccinia  virus, 
can  be  given  at  the  time  ol  the  12  month  check-up. 

At  15  months,  the  DI  P booster  is  needed.  The 
“clean-u])”  polio-vaccine  can  be  given  (onvenient- 
ly  at  this  time. 

At  2 years  .skin  tests  need  to  be  checked. 

At  4 years,  DTP  needs  to  be  recalled,  d'his  is  a 
good  time  for  .skin  tests  too. 

At  6 years,  the  jneschool  bout  of  immunizations 
takes  place  with  .smallpox  vaccination,  typhoid 
series,  and  a dose  of  trivalent  oral  poliovirus 
vaccine. 

Then  every  4 years,  tetanus  and  diphtheria 
toxoid  as  well  as  smallpox  vaccination  should  be 
given.  After  the  age  of  8 years,  the  adult  type, 
fluid  toxoid  is  recommended. 
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Of  course,  there  will  be  circumstances  under 
which  there  must  be  variation  of  this  suggested 
schedule.  For  example,  a child  with  heat  rash  or 
eczema  coidd  not  be  vaccinated  until  the  skin 
cleared.  A new  schedule  would  then  need  to  be 
tailored  lor  him.  As  another  example,  one  might 
prefer  to  irse  a measles  schedide  of  tw’o  doses  of 
killed-virus,  then  challenged  with  the  live-virus 
vaccine.  In  that  case,  the  killed-virus  product 
could  be  given  at  the  .same  visits  as  the  live 
jtoliovirus. 

Influenza 

Last  winter,  to  the  great  dismay  of  many,  the 
Influenza  vaccine  failed  to  jjrotect  great  numbers 
of  patients  wdio  had  taken  it.  I he  virus  had 
“drifted”  again  and  illness  was  not  prevented  by 
immunity  against  the  older  strains.  The  vaccine 
available  now’,  how'ever,  contains  the  new'er  an- 
tigens of  I’ype  A as  well  as  B.  It  is  a killed-virus 
product  and  affords  brief  protection.  It  is  recom- 
mended for  use  in  high  risk  personnel  and  chroni- 
cally ill  jiatients.  If  an  epidemic  appears  to  be 
imminent,  the  general  public  may  be  urged  to 
take  it. 

Immunization  is,  iTideed,  a dynamic  area  of 
medical  practice.  Many  of  the  things  so  care- 
fully worked  out  in  this  schedide  will  be  changed 
as  more  knowledge  accrues  and  better  products 
are  ajiproved.  7'he  imjjrovements  will  be  coming 
along  so  rapidly  there  will  be  no  time  to  develop 
a complacent  attitude  about  any  of  it. 

Chart  I. 

SUC.GESTEl)  SCHEDl'LE  FOR  ACTIVE 

I.MMUMZATION  OF  IM  AXTS  .\M)  CHILDREN* 
Imnuini/ation  may  be  starteil  at  aiiv  age.  The  inmiimc 
response  is  limited  in  a proportion  of  young  infants  and 
the  recommended  booster  doses  are  designed  to  insure  or 
maintain  immunity.  Protection  of  infants  against  pertussis 
should  start  earli.  This  schedule  is  intended  as  a flexible 
guide  wbicb  may  be  modific’d  within  certain  limits  to  fit 
individual  situations. 


Age 

Preparation 

2 months 

D1  P,  Oral  Polio— Type  I— or  Tri  valent** 

3 months 

DTP;  Oral  Polio— Type  III 

4 months 

DTP:  Oral  Polio— Type  II  or  Trivalent 

9 months 

Measles  A’accine 

12  months 

.Smallpox -j-:  Tidterculin  & Histoplasmin 
Skin  Tests 

15  months 

DTP;  Oral  Polio— Trivalent 

2 years 

Tuberculin  8c  Histoplasmin  Skin  Tests 

4 years 

D I P;  Tuberculin  8c  Histoplasmin  Skin  Tests 

6 years 

Smallpox:  Typhoid,  Oral  Polio-Trivalent. 
Tuberculin  8;  Histoplasmin  Skin  Tests 

8 years 

TD 

12  years 

TD:  Smallpox 

16  years 

TD:  Smallpox 

After  16  years  of  age,  smallpox  revaccination  and  tetanus 
toxoid  booster  doses  should  be  repeated  every  five  years. 


DTP  — Dipbtheria-Tetanus-Pertussis  combined 
4 If  = Tetanus-Diphtheria  toxoid  (adult  type) 

**  = Tri valent  oral  polio  needs  only  2 doses:  suggest  age 

2 & 4 months.  Booster  at  15  months  as  “clean-up”, 
for  all  patients. 

+ = May  give  smallpox  at  5 months  or  15  months,  if 

desired. 

*.'\dapted  from  the  Recommended  Schedule  of  the  Report  of  the 
Committee  on  the  C;ontrol  of  Infectious  Diseases,  1964  Published  bv 
the  American  Academy  of  PcdiaUics,  Box  1304,  Evanston,  Illinois 
$1 .50  per  copy. 
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AlfDENDL’M 

Since  this  paper  was  written,  the  Report  of  Special  .Ad- 
visory Committee  on  Oral  Poliomyelitis  Vaccines  to  the 
Surgeon  f.eneral  of  the  United  States  Public  Health  Service 
(J..A.M..A.  190:  49  1964  (5  October)  has  been  published).  It 
was  recommended  that  monovalent  vaccines  be  given  in  the 
following  order:  11,  L III— with  8 weeks  interval  between 
II  and  1.  However,  in  young  infants,  the  suggested  “clean- 
up dose  was  considered  adeejuate  to  make  up  for  any  inter- 
ference which  might  occur  if  the  doses  were  given  with  the 
DPT  injections  at  4-6  week  intervals. 
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The  Use  of  Steroids  in  the  Treatment  Of 
Hay  Fever  and  Bronchial  Asthma** 

Thomas  G.  Johnston,  M.D.* 


SiKRoiDs  ARE  RARELY  iieeclccl  ill  the  treatment 
ol  imcomplicatetl  hay  lever.  However,  tor  pa- 
tients who  tail  to  respoiul  to  hyposensiti/.ing  in- 
jections and  the  usual  symptomatic  medications 
they  have  proven  most  helplid.  In  patients  with 
rhinitis  medicamentosa  due  to  nose  drops,  sprays, 
or  inhalers  they  are  very  ellective  in  oilsetting  the 
■‘rebonnd’’  ellect  catised  by  the  topical  \asocon- 
strictors.  Nasal  polyps  with  broad  bases  generally 
shrink  dining  steroid  therapy,  but  ol  course  will 
nsnally  recur  when  the  effect  wears  off. 

Onr  choice  of  steroid  is  triamcinolone  (Aristo- 
cort  or  Kenacort)  in  the  four  milligram  size.  We 
use  short  term  courses  of  twelve  to  thirty  tablets. 
We  believe  it  is  best  to  give  a large  dose  to  obtain 
relief  quickly  and  then  rapidly  decrease  the  dos- 
age to  lessen  the  likelihood  ol  depressing  the 
adrenals.  In  addition  to  triamcinolone  we  also 
use  betamethylprednisolone  (Celestone)  ().()  milli- 
grams in  the  same  manner.  Decadron  (dexa- 
methasone  phosphate)  four  milligrams  j)er  c.c.  is 
oftentimes  helpfid.  This  aqueous  solution  is  rela- 
tively painless  and  shonld  be  given  intramnscn- 
larly. 

In  severe  intractable  hay  fever  Kenalog  Ace- 
tonitle  Suspension  40  milligrams  per  c.c.  (triam- 
cinolone acetonide)  has  proven  to  be  very  elfec- 
tive.  Ordinarily  we  use  sixty  milligrams  (H/q  c.c.) 
given  intramnscidarly  preferably  in  the  hntlocks. 
This  generally  allows  one  to  be  able  to  play  goll, 
fish,  or  hunt,  or  carry  on  their  hobbies  dining 
the  pollinating  season  with  little,  if  any  troidtle. 
I do  not  believe,  however,  that  this  blocking  ol 
the  symptoms  in  any  way  prevents  the  develop- 
ment of  bronchial  asthma,  and  woidd  like  to  em- 
phasize that  steroitls  are  not  a snbstitnte  lor  good 
allergic  management  and/or  hyposensitizing  in- 
jections. 

Steroids  have  their  greatest  use  in  bronchial 
asthma.  They  have  been  most  helplid  in  severe 
intractable  asthma  and  status  asthmaticns.  When 

*From  the  Johnston  Allergy  Clinic  — 5512  \V.  Markham,  Little 
Rock.  Ark. 

**l)eiivercd  before  the  American  College  of  Allergists,  Miami.  Fla., 
March  19()4. 


the  nsnal  measures  fail  to  give  relief  the  cause 
is  nsnally  an  inflammatory  reaction  in  the  bron- 
chial mncons  membrane.  In  these  cases  steroid 
therapy  is  most  beneficial. 

Since  the  ad\ent  of  steroids,  hospitalization  of 
our  asthmatics  is  relativefy  rare.  I believe  that 
prompt  rebel  ol  bronchial  asthma  helps  prevent 
dehydration  and  inspissalion  of  the  thick  gelatin- 
ous material  which  accumulates  in  the  bronchi 
of  asthmatics. 

As  in  the  ca.se  of  hay  fever  the  steroids  should 
be  used  onh  when  the  usual  measures  fail.  T hese 
cases  are  nearly  always  of  the  “intrinsic”  or  “in- 
fections” ty]je.  Failure  to  respond  to  epinephrine 
and  the  usual  measures  indicate  a probable  in- 
flammatory res])onse  in  the  mucous  membrane  or 
severe  dehydration.  Such  cases  usually  resjjontl 
dramatically  to  steroid  therapy. 

I have  found  li  iamcinolone  (Aristocort  or 
Kenacort)  to  be  the  most  effective  steroid  tablet 
per  tablet  in  the  treatment  of  bronchial  asthma. 
In  an  asthmatic  we  usually  begin  with  two  four 
milligram  size  tablets  the  first  dose,  followed  by 
one  tablet  every  three  hours  until  relieved,  and 
one  tablet  every  six  hours  for  two  days,  then  one 
tablet  every  eight  hours  until  a course  ol  twelve 
to  thirty  taltlets  have  been  taken.  We  also  use 
Celestone  (betamethylprednisolone)  the  same  way 
with  gootl  residts.  Some  people  feel,  however, 
that  tapering  the  dosage  is  not  necessary. 

Injectable  Decadron  (dexamelhasone  phos- 
phate) four  milligrams  per  c.c.  given  IM  has  been 
fonnd  to  be  a valuable  adjunct. 

At  times,  hydrocortisone  phosphate,  100  milli- 
grams per  2 c.c.  intravenously,  has  proven  hel|dul. 
Incitlentally,  in  the  use  of  this  material  the  pa- 
tient may  conqrlain  of  a “flushetl”  leeling,  jtar- 
ticidarly  if  it  is  administered  ra}ndly. 

These  dings  are  not  a panacea  for  asthma.  I'hey 
have  never  “cured”  a case  anti  they  never  will. 
I'hey  should  Ite  usetl  only  when  the  usual  meas- 
ures fail.  Such  drugs  are  not  a substitute  for  good 
allergic  management.  Nor  do  they  act  rapidly 
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enough  to  relieve  an  acute  asthmatic  attack.  An 
individual  with  severe  asthmatic  symptoms  not 
relieved  by  the  usual  measures  may  need  to  be 
hospitalized. 

The  steroids  should  be  used  only  after  the  ju- 
dicious use  of  epinephrine  in  anajjhylactic  shock. 
\A'e  prefer  Decadron  Phosjdiate  (dexamethasone) 
four  milligrams  per  c.c.  IM  and  Hydrocortisone 
Phosphate  100  milligrams  per  two  c.c.  IV.  These 
agents  take  a good  while  to  act,  and  consequently 
do  not  act  quickly  enough  in  the  acute  anaphy- 
lactic shock.  Epinephrine  is  still  the  drug  of 
choice. 

We  do  not  advocate  continuous  therapy  with 
steroids,  although  at  times  this  ajjpears  necessary. 
In  these  cases  one  should  try  to  get  by  with  as 


little  steroid  as  possible. 

One  method  of  cutting  down  on  the  unwanted 
metabolic  effect  is  to  give  the  medication  every 
48  hours  rather  than  continuously.  By  using  in- 
termittent dosage  there  is  less  likelihood  of  de- 
pressing the  jiituitary  adrenal  axis,  according  to 
Halter,  Reddy,  and  Thorn  of  the  Harvard  Medi- 
cal School.  These  investigators  found  that  2.5  to 
7.5  milligrams  of  Prednisolone  given  four  times 
daily  significantly  reduce  both  1 7-hydroxycorti- 
coid  and  1 7-ketosteroid  excretion,  while  as  much 
as  80  to  100  milligrams  of  Prednisolone  every 
other  day  does  not.  This  retained  ability  of  the 
pituitary  adrenal  axis  to  respond  to  stress  (or 
AC  I H)  is  a major  atlvantage  of  intermittent 
steroid  therapy. 


Keratoconjunctivitis  Resulting  From  Sap  of 
Candelebra  Cactus  and  Pencil  Tree 

j.  1.  Crowder  (1638  NVV  Tenth  Ave,  Miami,  Fla) 
and  R.  R.  Sexton,  Arch  Ophthal  72:476  (Oct) 
1964 

A severe  keratoconjunctivitis  and  associated 
uveitis  were  noted  to  occur  with  the  accidental 
instillation  ol  the  latex  of  candelabra  cactus 
(hiiphorbta  lartea)  or  ]>encil  tree  {Euphorbia 
lirucaUi)  into  the  eye.  A delay  of  approximately 
12  hours  was  noted  belore  the  onset  of  marked 
conjunctival  and  lid  edema,  subconjunctival 
hemorrhages,  erosion  ol  corneal  epithelium, 
corneal  edema  and  a heavy  anterior  chamber,  and 
\’itreous  haze.  I his  cleared  completely  by  two  to 
three  weeks.  A study  on  28  dog  eyes  was  done, 
using  the  latex  of  these  same  jilants.  A similar 
(linical  resjjonse  was  lound  to  occur  with  the 
spontaneous  remission  ol  clinical  signs  in  four  to 
21  days.  Histological  studies  on  the  dog  eyes 
showed  vascularization  of  peripheral  corneal 
stroma  and  polymorphonuclear  leucocyte  infiltra- 


tion. A similar  latex  is  lound  in  many  related 
ornamental  plants— ie.,  poinsettia  {Euphoriba 
pulcherrima)  and  in  the  crown  of  thorns  {Eu- 
phorbia  uiilii). 

Lesions  Mistaken  for  Malignant  Melanoma  of  the 
Posterior  Uvea 

A.  P.  Ferry  (Ophthalmic  Pathology  Branch, 
Armeil  Forces  Institute  of  Pathology,  Washing- 
ton, DC),  Arch  Ophthal  72:463  (Oct)  1964 

In  a series  of  7,877  enucleated  eyes,  there  were 
529  cases  in  which  the  eye  had  been  removed  be- 
cause ol  a clinical  diagnosis  of  malignant  mela- 
noma of  the  ciliary  body  or  choroid  on  the  basis 
ol  an  ophthalmoscopically  visible  lesion.  Upon 
pathological  examination,  malignant  melanoma 
was  not  found  to  be  pre,sent  in  100  (19%)  of  these 
eyes.  Retinal  lesions  accounted  for  two-thirds 
of  the  misdiagnoses.  Lesions  of  the  ciliary  body 
and  choroid  accounted  for  one-fourth  of  the 
errors,  and  the  remainder  were  on  the  basis  of 
lesions  of  the  vitreous  body  and  optic  nerve  head. 
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Growth  and  Development* 

Victor  C.  Vaughan,  III,  M.D.** 


In  DiscrssiNG  ckrtain  trknds  in  growtli  and 
development  which  liave  emerged  in  leceni  years, 

1 might  have  chosen  as  sidttitle  something  like 
‘‘1  he  Biologic  Basis  For  A Bettei  World,”  since 
I propose  to  re\iew  some  aspects  ol  social  be- 
havior and  social  organization  which  may  have 
major  relevance  to  the  [nedicament  ol  modern 
man.  In  these  areas  of  growth  and  development 
new  discoveries  and  insights  clei  i\  ecl  Irom  animal 
as  well  as  human  observation  bid  lair  to  give  ns 
new  directions  and  hope  in  coping  with  long-time 
problems. 

The  first  item  of  interest  will  be  the  phe- 
nomenon known  as  imprinting.  Imprinting  has 
long  been  casually  observed  without  becoming 
the  local  point  of  scientific  incpiiry.  Much  of 
the  new  interest  snrronncling  it  owes  to  the  w'ork 
of  the  Austrian  biologist,  Konrad  Lorenz,  one  of 
whose  classical  ob,servations  was  that  when  he 
hatched  a number  of  geese  under  conditions 
where  he  was  their  sole  living  contact  lor  the  first 
few  hours  of  life,  these  goslings,  when  shooed  out 
of  the  house  to  rejoin  their  mother  gocxse,  pre- 
ferred to  follow  Lorenz  about  the  yard  i ather  than 
their  natural  jjarent.  Similar  imprinting  has  be- 
gun to  be  sidrstantially  studied  now  in  many  ani- 
mals and  represents  a very  general  phenomenon 
of  social  orientation.  One  of  the  oldest  examples 
has  been  knctwm  to  us  all  since  childhood.  Mary’s 
Little  Lamb  undoubtedly  represents  the  imprint- 
ing of  a newborn  lamb  to  Mary,  in  a manner 
analogous  to  the  behavior  of  Lorenz’s  geese,  ft 
is  common  knowledge  among  farming  people, 
who  live  close  to  nature,  that  when  during  the 
first  few'  hours  or  clays  of  life  an  animal  of  the 
flock  is  ex])osed  in  a more  than  casual  way  to  hu- 
man contact,  the  animal  may  not  subsecjuently  be 
well  integrated  into  the  flock  frcjm  which  it  came. 

Imprinting  is  generally  charac  terized  by  a criti- 
cal period,  during  which  the  capacity  lor  imjjrint- 
ing  appears,  ri.ses  to  a maximum,  and  fades.  In 
ducks  the  energy  of  imjninting  is  at  its  maximum 
at  around  1 1 to  M hours;  at  this  age  the  duckling 
will  follow  almost  any  moving  object,  the  more 

•The  Sixlh  Annual  St.  Christopher’s  Letturc  of  St.  Christopher’s 
Hospital  for  Children,  presented  in  Philadelpliia,  March  21,  1963; 
also  given  in  Little  Roik,  Arkansas,  June  8.  1963. 

**From  the  Department  of  Pediatrics,  Medical  College  of  (ieorgia. 
(Author’s  present  address:  St.  Christopher’s  Hospital  lor  Children, 
2600  North  Lawrence  Street,  IMiiladelpliia,  Pa..  19133). 


energetically  if  the  mo\  ing  objec  t makes  a sound. 
Later,  when  imjjrinting  has  occurred,  the  same 
duckling  placed  in  an  anxiety-provoking  situa- 
tion in  which  it  is  given  a choice  ol  seeking  re- 
fuge in  the  imprinting  object  or  in  the  natural 
parent,  will  choose  the  former. 

Imprinting  may  be  closely  related  to  other 
aspects  of  soc  ialization  of  animals  that  are  lamiliar 
to  many  of  us.  A puppy  kept  in  a kennel  too  long 
will  never  become  a house  clog  in  the  same  sense 
in  which  we  enjoy  most  house  pets,  but  is  likely 
to  have  behavioral  traits  and  training  difliculties 
of  characteristic  kind  when  domestication  is  at- 
tempted. On  the  other  hand,  it  seems  probable 
that  if  a socializing  experience  with  human  con- 
tact in  the  home  comes  early  enough,  even  such 
a normally  feral  animal  as  the  wolf  may  be  do- 
mesticated. It  is  stated,  lor  exam]jle,  that  a wolf 
cub  taken  into  human  companionshijj  before  the 
eyes  are  ojjen  can  be  raised  in  human  soc  iety  much 
as  some  dogs  are  raised.  The  domesticated  woll 
more  closely  resembles  a Oeiinan  police  clog  or 
Dol)erman  under  these  circumstances  than  the 
usual  friendly  cocker  spaniel  or  collie,  but  is  jno- 
founclly  clilferent  from  the  woll  left  in  the  woods. 

One  of  the  most  remarkable  examples  of  im- 
printing is  called  to  our  attention  by  the  story  of 
Elsa  the  lione.ss,  whose  career  is  told  in  the  tas- 
cinating  volume.  Burn  Free.  She  needed  .syste- 
matically and  painfidly  to  learn  the  leonine  role. 

Students  of  imprinting  have  high  lighted  the 
importance  of  stimulation  in  paiticular  ways  at 
critical  times  in  bringing  about  socitd  orienta- 
tions. d'he  importance  of  feedback  as  a partici- 
pant in  a jMogram  of  mutual  stimulation  between 
mother  and  infant  has  not  yet  been  lull)  assessed. 
M’hen  the  newly  Itorn  kid  is  removed  for  a period 
of  time  Irom  the  mother  goat,  lot  example,  she 
may  exjjerience  an  irreparable  dislocation  in  lier 
own  relatiotiship  to  the  kid,  rejecting  him  ihere- 
altei  for  nursing,  with  refusal  to  make  tho.se  pos- 
tural and  other  adjustments  which  ordinarily  per- 
mit the  mother  goal  to  nourisli  her  inlanl.  I his 
jdienomenon  of  maternal  rejection  of  the  sep- 
arated kid  may  be  observed  in  .s]nte  of  the  lact 
that  immediately  after  clelicery,  a mother  goat 
will  normally  accept  for  nursing  any  kid,  even 


Volume  61,  Number  9— FEBRUARY,  1965 


285 


Growth  and  Development 


one  not  lier  own;  she  rajjidly  becomes  attached 
to  this  kid  in  a manner  which  indicates  the  re- 
ciprocal nature  of  the  process  which  will  normally 
attach  her  own  newborn  kid  to  her.  We  are  re- 
minded that  the  dilemma  of  Mary’s  Little  Lamb 
is  not  alone  that  the  lamb  prefers  human  com- 
jjany,  l)ut  that  the  flock  rejects  the  lamb  that  has 
been  separated  from  it  during  a critical  period. 

We  may  ask  whether  in  the  process  of  primary 
socialization  in  man  there  are  phenomena  which 
seem  to  coiresjtond  to  im|)rinting.  If  the  process 
of  imprinting  in  man  has  any  stages,  we  might 
identily  the  first  stage  as  associated  with  the  tend- 
ency of  the  baby  within  the  first  hours  alter  birth 
to  give  preferential  attention  to  the  face  of  the 
person  who  holds  him  and  to  maintain  his  regard 
upon  the  face  for  a period  of  time,  even  when  the 
face  is  moved  a few  degrees  ;iway  from  the  infant's 
line  of  vision.  By  eight  weeks  the  human  infant 
smiles  and  ahnost  certainly  if  the  infatit’s  mother 
is  a healthy  and  warm  and  loving  person,  she  will 
smile  back  at  the  baity.  It  seems  probable  that  a 
general  identilicatictn  of  the  human  form  as  mtr- 
turant  or  a refitge  occurs  Ity  this  time.  By  four 
months  the  infant  will  begin  to  make  postural 
adjustments  to  being  picked  up.  By  the  time  he  is 
five  cti  six  months  old  he  is  tiormally  able  to  rec- 
ognize his  tnother  as  having  a sjtecial  relationship 
to  him,  whereas  prior  to  this  time  he  will  accept 
rather  indiscriminatingly  the  attentions  ;ind  care 
of  anyone  who  approaches.  He  will  by  six  months 
have  cleat  ly  defined  the  jtrime  mother  figure,  and 
will  distinguish  her  from  any  other  person  who 
may  hold  him,  perhaps  turning  away  from  others 
to  her,  or  making  some  postural  or  other  adjust- 
ment to  her  when  being  held  which  uniquely 
idetitilies  her. 

If  this  slow  development  in  the  human  inlant 
ol  a preference  for  his  mother  is  a phenomenon  of 
.socialization  like  imprinting,  and  if  it  has  a criti- 
cal period,  we  may  guess  that  the  critical  period 
is  somewhere  between  six  weeks  and  six  months. 

Imjjiinting  takes  plate  with  no  obvious  ex- 
ternal rewtird  or  reinforcement,  but  may  be  modi- 
fied by  setrsory  and  emotional  content  of  the  im- 
printing experience.  Motion  is  important  to  im- 
printing; if  the  object  in  motion  makes  a sound 
in  addition  to  moving,  imprinting  will  often  be 
stronger  in  some  birds.  Optimal  levels  of  sensory 
stimulation  are  not  necessarily  known.  In  some 
animals  the  amount  of  effort  invested  in  follow'- 


ing  an  imprinting  object  bears  a direct  relation- 
ship to  the  strength  of  imprinting.  The  intensity 
of  the  emotional  reaction  generated  in  the  “in- 
fant” during  imprinting  may  also  determine  the 
intensity  of  the  phenomenon.  The  duckling,  for 
example,  who  is  required  to  walk  over  shocking 
grids  during  the  following  response  will  not  be 
inhibited  in  following,  but  will  follow  more 
frantically  and  will  have  the  strength  of  imprint- 
ing increasetl. 

What  determines  the  end  of  the  period  of  pri- 
mary socialization,  after  which  the  critical  period 
has  passed  and  new  imprinting  is  not  possible? 
In  .some  animals  the  period  of  primary  socializa- 
tion seems  to  end  when  the  animal  develops  a 
fear  reaction  to  other  species.  This  may  be  a 
generalization  of  the  tendency  of  the  imprinted 
animal,  when  jjlaced  in  a situation  which  has 
anxiety-pro\ oking  attributes,  to  run  for  refuge  to 
the  imprinting  object  or  ])er.son  or  animal.  It 
may  be  that  in  man  certain  observations  are 
analogous.  For  example,  the  human  infant  shows 
increased  anxiety  at  the  approach  of  strangers  in 
the  period  following  identification  of  his  mother 
or  some  other  primary  nurturant  person  begin- 
ning at  about  six  months  of  age.  The  peak  of  this 
anxiety  has  been  referred  to  as  the  “eight  months’ 
anxiety”.  At  this  time  the  infant  will  often  cry 
when  his  mother  leaves  the  room;  sleep  disturb- 
ances are  common.  The  fear  response  which 
terminates  the  period  of  primary  socialization  and 
turns  the  animal  to  the  imprinting  object  or  per- 
son stands  in  sharp  contrast  to  the  fear  reaction 
of  an  earlier  period,  which  facilitated  imprinting 
by  triggering  llight  towards  the  imprinting  ob- 
ject, even  when  this  might  be  neither  an  appro- 
priate natural  parent  nor  any  real  refuge  at  all. 

How  ]>ermanent  is  imprinting?  Can  it  be 
era.sed?  'Lhese  qtiestions  need  much  systematic 
study,  ^\’e  are  reminded,  however,  of  the  jackdaw 
which  fell  in  love  with  Konrad  Lorenz.  This 
male  bird,  imprinted  to  Lorenz  in  such  a manner 
that  it  regarded  him  as  a lady  jackdaw,  sought  to 
win  his  favor  by  the  routine  courting  behavior  of 
the  jackdaw,  which  is  to  feed  his  ladylove  mouth- 
fids  of  mealworm.  After  some  attempts  to  put 
mealworms  liberally  lubricated  with  jackdaw 
saliva  into  Lorenz’s  mouth,  over  the  latter’s 
mounting  protest,  the  jackdaw  got  the  message 
that  something  was  wrong,  but  rather  than  come 
to  the  decision  that  Lorenz  was  not  a suitable 


286 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


\'ICT()R  C.  Vai  ghan,  111,  M.I). 


mate,  the  bird  arrived  at  the  compromise  of  try- 
ing to  put  mealworms  not  into  Lorenz’s  mouth, 
but  into  his  ears.  Lorenz’s  efforts  at  self-protec- 
tion did  little  to  erase  the  imprint.  Moreover,  it 
is  a remarkable  tribute  to  the  jackdaw’s  concept 
of  body  image  that  he  was  able  so  accurately  to 
identify  the  nutritional  orifice  of  a species  so 
different  in  form  as  the  biologist  represented. 

Though  imprinting  is  remarkably  firm  once  it 
occurs,  a beginning  is  being  made  in  determin- 
ing how  the  process  may  be  interfered  with. 
Harry  Harlow  has  given  attention  to  the  prob- 
lem in  primates,  and  in  a series  of  experiments 
rapidly  becoming  famous  has  controlled  the  level 
of  stimulation  of  the  infant  Rhesus  monkey  dur- 
ing the  early  days  and  months  of  life.  He  has 
raised  small  monkeys  in  cages  where  the  only  con- 
tact objects  besides  the  walls  of  the  cage  were 
models  of  monkey  mothers  constructed  of  chicken 
wire,  sometimes  covered  with  tenycloth  and 
sometimes  not.  d o these  models  are  fixed  wooden 
heads  with  friendly  or  unfriendly  expressions, 
bottles  which  contain  the  milk  the  infant  will  be 
fed,  and  sometimes  light  bulbs  for  heat.  Harlow 
has  named  the  models  “good”  and  “bad”  mother 
surrogates.  One  of  the  first  and  surprising  results 
of  his  study  is  that  the  comfort  and  security  in- 
herent in  contact  with  the  terrycloth-covered 
mother  surrogate  was  a more  important  determi- 
nant of  orientation  of  the  infant  for  relief  of 
anxiety  than  the  source  of  relief  of  hunger.  The 
infant  monkey  receiving  his  nutrition  from  a 
bottle  attached  to  the  uncovered  and  relatively 
uncomfortable  chicken  wire  mother  consistently 
sought  the  terrycloth-covered  “friendly”  mother 
as  a refuge. 

Harlow  has  shown  that  animals  raised  only 
with  such  mother  surrogates  as  those  described 
do  not  enjoy  normal  socialization.  \\’hen  in  later 
life  they  are  introduced  into  a monkey  colony 
they  prove  to  be  socially  and  sexually  maladjusted, 
are  incapable  of  displaying  affection  for  other 
monkeys,  and  have  no  self-a.ssertiveness  in  the 
colony.  The  males  so  raised  are  unable  to  woo  or 
to  impregnate  normal  females;  the  females  are 
likely  to  resist  the  sexual  advances  of  even  exper- 
ienced normal  male  monkeys.  W’hen  female  mon- 
keys raised  with  mother  surrogates  were  impreg- 
nated, which  occurred  rarely  and  with  difficidty, 
they  made  poor  mothers  in  turn  to  their  own  in- 
fants. T hey  failed  to  respond  to  their  infants  in 


nurturant  ways,  rejected  and  abused  them  severe- 
ly. Lhe  human  analogy  is  too  familiar  to  have 
escajjed  your  attention:  deprived  children  become 
depriving  parents.  Surprisingly,  though,  the  in- 
fant of  the  rejecting  mother  does  much  better 
than  the  infant  raised  with  the  cloth  surrogate. 
Even  the  negative  feedback  of  a rejecting  mother 
has  growth-promoting  (jualities  which  make  life 
with  her  more  socially  creative  than  a life  in 
which  socially  orienting  feedback  does  not  occur 
or  is  severely  restricted. 

Harlow  has  further  minimized  the  stimulation 
of  infant  monkeys  to  circumstances  where  not 
even  a mother  surrogate  can  function  as  an  ob- 
ject loi  a socializing  experience.  The  infant  mon- 
key raised  in  a gray  box  again  displays  irreversible 
social  and  sexual  disability  in  adult  lile,  with  no 
capacity  to  find  a place  in  the  monkey  colony  to 
which  he  may  be  introduced  later.  W’e  may  sus- 
pect that  comparable  levels  of  understimulation 
in  man,  or  the  low  level  of  feedback  which  the 
infant  may  receive  from  a physically  or  emotion- 
ally sick  mother  or  from  an  institutional  environ- 
ment, may  have  the  same  malignant  potential  for 
irreversible  defects  in  socialization  in  man.  Har- 
low has  shown  that  some  of  the  disabilities  of  the 
under-stimulating  environment  may  be  aborted 
if  the  infant  monkey  has  an  opportunity  lor  a 
“sibling  ” type  of  relationship  with  other  monkeys 
of  his  own  age,  even  when  no  experience  with  or 
knowledge  of  adult  monkeys  is  given  in  child- 
hood. Even  as  little  as  an  hour  a day  ol  romping 
together  among  infant  monkeys  of  the  same  age 
may  permit  them  to  attain  approximately  nor- 
mal aggressive  and  sex  beha\  ior  wlien  they  are 
introduced  later  into  a monkey  colony. 

7'he  learning  of  differential  sexual  roles  pre- 
sents an  interesting  prol:)lem  for  study  in  monkeys 
and  in  man.  The  study  ol  human  intersexes  indi- 
cates that  the  critical  period  lor  learning  of  the 
sex  role  in  man  probably  runs  out  by  two  to  three 
years  ol  age,  and  it  seems  quite  clear  that  the  sex- 
ual role  to  be  played  by  the  human  infant  in  later 
life  is  primarily  determined  by  social  forces  im- 
pinging upon  him  during  the  first  few  years  ol 
life,  rather  than  by  genetic,  chromosomal,  hor- 
monal, or  other  factors.  After  two  to  three  years 
it  becomes  very  difficult  to  alter  the  orientation  ol 
the  little  girl  with  adrenocortical  pseudoherma- 
phroditism who  has  been  raised  as  a boy.  The 
amount  of  androgenic  hormone  may  determine 


Volume  61,  Number  9-FEBRUARY,  1965 


287 


Growth  and  Development 


the  intensity  of  sexual  drives,  but  the  male  or  fe- 
male orientation  in  sexual  identification  is  almost 
entirely  the  residt  of  social  forces  and  not  of  hor- 
monal. 

When  we  extend  our  concern  to  further  rele- 
vant aspects  of  growth  anti  development,  we  are 
lead  to  an  area  where  much  information  has  been 
derived  from  uniquely  human  experiences  with- 
in the  past  decade.  The  names  associated  with 
this  area  are  those  of  Anna  Freud,  Rene  Spitz, 
John  Bowlby,  James  Robertson,  Dorothy  Burling- 
hani,  and  Sally  Provence.  One  of  the  earliest  of 
these  studies  grew  out  of  observations  made  dur- 
ing the  last  war  of  infants  and  young  children 
evacuated  from  London,  the  discovery  being 
made  by  Anna  Freud  and  her  as,sociates  that  it 
was  [Ji'obably  less  dangerous  to  the  health  of  some 
infants  to  leave  them  in  London  than  to  separate 
them  from  their  parents  for  a prolonged  period. 

Attention  has  since  been  given  in  numerous 
studies  to  the  effects  of  such  separation  on  the  in- 
fant, usually  not  under  rigidly  controlled  experi- 
mental conditions.  Emphasis  has  been  given  to 
jrhysical  separation  since  this  can  be  accurately 
defined,  no  major  inroads  yet  having  been  made 
into  such  problems  as  may  be  presented  by  the 
separation  implicit  in  the  less  tharr  close  or  loving 
care  of  the  mother  physically  jrreserrt  who  is  in- 
capable of  truly  nurturant  behavior  towards  her 
infant  or  young  child. 

l ire  suggestion  has  beerr  rrrade  that  two  pro- 
cesses are  ob.setvable  irr  the  Irurrran  infant  which 
nray  repre.setrt  courrterparts  of  .sorrre  of  the  exper- 
ietrces  being  studied  in  other  prirrrates.  These  are 
privation  arrd  deprivation.  Privatiorr  is  tlefirred 
as  a jrrinrary  lack  of  effective  social  stirmrlatiorr 
in  early  infarrey,  deprivation  as  the  irrterruptiorr 
of  establishetl  corrtact  with  a rrrotheritrg  figure. 
^\'e  ktrow  sonrewhat  rrrore  in  rrratr  about  the  lat- 
ter tharr  aboirt  the  fortrrer. 

The  studies  of  Bowlby  arrd  Spitz  arrd  others 
irrdicate  that  wlrerr  there  is  atr  etrforced  separatiorr 
of  a rrrother  frorrr  her  irrfarrt  of  six  to  trine  rrrorrths 
of  age,  irtrder  circurrrstarrees  where  the  irrfarrt  has 
becorrre  trortrrally  socialized  to  her  irr  the  jrre- 
ceditrg  rrrorrths,  a severe  or  rrroderately  severe  de- 
pression trray  occur,  which  Spitz  has  termed  atr 
arraclitic  dejrressiotr.  The  irrfarrt  loses  his  sporr- 
taneity  arrd  good  hutrror,  becotrres  relatively  inac- 
tive arrd  may  ser  iously  fail  to  thrive.  If  the  rrrother 
cart  be  restored  irr  less  tharr  three  rrrorrths’  time. 


thetr  the  depressed  irrfarrt  appears  to  recover  rap- 
idly. After  a variable  longer  period  of  separation 
of  irrfarrt  and  mother  the  destructive  effect  upon 
the  irrtegrative  arrd  socializing  functions  of  the 
irrfarrt  rrray  become  nearly  completely  irreversible. 
The  lerrgth  of  titrre  of  tolerable  .separation  in- 
creases as  the  irrfarrt  becorrres  older,  and  may  reach 
a year’s  duration  at  5 to  8 years  of  age.  For  those 
irrfarrts  arrd  yourrg  children  who  do  not  show  an 
ill  effect  of  separation  Bowlby  has  suggested  that 
it  rrray  be  that  the  infant  or  child  has  already  suf- 
fered effects  of  privatiorr,  with  an  impairment  in 
the  capacity  for  developrrrerrt  of  deep  feeling,, 
which  leaves  hirrr  less  vitlrrerable  to  separation 
tharr  the  rrrore  socialized  infarrt  in  whom  depriva- 
tion leads  to  depressiorr. 

Wlrerr  separatiorr  of  irrfarrt  arrd  rrrother  has  oc- 
citrred  irr  early  irrfarrey,  arrd  when  the  mother 
canrrot  be  restored,  the  developrrrental  pattern  in 
the  irrfarrt  rrray  lead  to  a highly  characteristic  pic- 
ture which  has  beerr  called  that  of  the  affection- 
less child.  Bowlby  characterizes  this  child  as  hav- 
irrg  superficial  relatiorrships,  rro  real  capacity  for 
deep  feelirrg  or  carirrg  or  for  development  of  sym- 
pathetic or  errrpathetic  correerns  where  these 
worth!  rrorrnally  be  expressed  or  called  for.  These 
childrerr  he  firrds  are  ofterr  irracce.ssible  to  help, 
profourrdly  frustratirrg  to  those  who  try  to  reach 
and  to  aid  therrr.  They  are  corrrmorrly  delinquent, 
arrd  ofterr  deceitful  arrd  evasive  in  very  pointless 
ways,  sure  of  discovery,  with  rro  evidence  of  guilt 
feeling,  orr  beirrg  found  out.  Stealing  is  a particu- 
larly characteristic  feature  of  the  affectionless 
child  arrd  ofterr  leads  to  a poirrt  of  contact  with 
law.  These  children  show'  a lack  of  correentration 
at  school  and  furretiorr  below  their  intellectual 
abilities. 

There  is  sorrre  eviderree  that  wlrerr  deprivation 
occirrs,  the  more  corrrpletely  arrd  prolorrged  it  is, 
the  rrrore  likely  the  deprived  infarrt  or  child  is  to 
develop  the  patterrrs  of  furretiorr  described  above. 
Wdrerr  the  deprivatiorr  is  irrtermittent  or  incon- 
sisterrt,  the  repeatedly  frustrated  growing  child 
arrd  enrerging  adolescerrt  may  be  filled  with  feel- 
irrgs  of  arrrbivalence,  atr  irrtense  treed  for  love  and 
ragitrg  hatred  both  fightitrg  for  expression. 

It  has  beerr  difficirlt  to  study  privation  or  de- 
privatiorr  under  atry  kind  of  controlled  circum- 
starrees  in  rrratr,  birt  some  observations  of  children 
hospitalized  for  various  periods  have  lead  Bow'lby 
arrd  Robertsorr  to  the  delitreation  of  some  char- 
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ac  teristic  patterns.  These  observers  feel  first  that 
there  is  no  age  too  young  to  he  susceptible  to 
jo/nc  effect  of  privation  or  of  deprivation.  As 
early  as  two  months  of  age  it  can  be  noted  that  the 
babbling  of  the  infant  is  less  under  institutional 
circumstances  than  in  the  home.  At  3 to  6 months 
the  immediate  effects  of  deprivation  in  the  hos- 
pital are  not  very  clear,  though  there  may  be  some 
blunting  of  emotional  responses.  But  after  five 
months,  when  the  mother  has  normally  been  clear- 
ly identified,  and  np  to  three  years,  there  ajjpears 
to  be  no  intellectual  activity  through  which  hos- 
])italization  can  be  made  tolerable  to  the  infant, 
if  it  separates  him  from  his  mother.  I'he  child 
under  the  age  of  three  years  has  no  sen.se  of  time 
nor  of  tomorrow.  Visiting  arrangements  will  help, 
but  only  in  a limited  way.  It  is  plainly  necessary 
to  hospitalize  children  in  these  early  years  as  little 
as  possible. 

Wlien  prolonged  separation  cannot  be  circum- 
vented, the  reaction  of  the  infant  proceeds  in 
three  stages:  (1)  the  first  stage  is  one  of  protest; 
the  infant  attempts  to  undo  the  separation 
through  the  normal  avenues  of  entreaty,  crying 
and  becoming  demanding  and  angry;  (2)  next 
there  is  a lapse  into  a state  of  despair,  with  rela- 
tive lethargy,  a disorganization  of  behavior,  and 
often  with  motor  automatisms;  (3)  linally,  the 
infant  enters  a period  of  detachment  in  which 
there  may  occur  a late  reorganization  of  behavior, 
with  ways  found  to  please  or  at  least  to  placate 
those  in  authority.  It  is  Bowlby’s  feeling  that  the 
child  who  has  entered  the  period  of  detachment 
and  late  reorganization  of  behavior  has  paid  a 
heavy  price  for  his  new  etjuilibrium,  and  that  he 
may  have  lost  the  capacity  to  attain  relationships 
which  enjoy  the  same  warmth  and  confidence  and 
capacity  for  affectionate  sharing  ol  experiences  as 
previously  existed. 

If  we  can  interfere  with  the  process  of  normal 
.socialization  through  jrrivation  or  destroy  it 
through  deprivation,  are  there  ways  in  which  we 
might  promote  it?  And  if  we  could  promote  ac- 
tive socialization  in  some  sense,  what  ought  to  be 
our  goals  in  setting  up  circumstances  for  this? 
AVhat,  indeed,  constitute  normal  social  behavior 
or  social  organization  in  man? 

In  seeking  answers  to  these  questions  it  seems 
plain  that  the  primate  roots  of  man  constitute  the 
biologic  basis  upon  which  human  society  must 
rest.  This  being  so,  we  may  gain  some  useftd  in- 


sight from  a study  of  primate  .social  organization. 
Years  ago  a biologist,  C.  R.  Carpenter,  introduced 
several  hundred  Rhesus  monkeys  in  a state  of 
total  .social  disorganization  into  an  island  in  the 
Ciaribbean  area.  He  saw  to  it  that  these  monkeys 
were  adequately  fed,  so  that  they  had  no  real 
task  except  to  create  a social  order  out  of  chaos 
in  the  area  to  which  they  were  restricted.  It  took 
about  one  year  for  the.se  monkeys  to  organize.  At 
the  end  of  this  time  they  had  clearly  established 
certain  territories,  each  vigorously  defended  by  a 
groiq)  of  monkeys  under  male  leaders  who  had 
established  themselves  by  their  aggressiveness  at 
the  heads  of  pecking  orders  of  fairly  loose  con- 
struction, with  lieutenants,  soldiers,  and  hangers- 
on  all  identified.  The  female  members  of  the  col- 
ony had  a pecking  order  too,  which  corresponded 
clo.sely  to  that  which  their  mates  had  established. 

It  was  the  consuming  concern  of  each  groiq)  of 
monkeys  to  ensure  that  its  territory  was  not  tres- 
passed on  by  any  other  group,  loud  cries  and  men- 
acing behavior  meeting  any  intrusion.  An  in- 
vading army  could  generally  go  only  a limited 
distance  into  foreign  territory  before  the  defen- 
sive home  forces  became  invincible,  pushing  back 
the  invaders  to  the  border  lands  which  delined 
the  normally  limits  of  the  territories  of  the  in- 
vading and  defending  forces. 

This  social  organization  and  this  beha\  ior  bear 
remarkable  resemblances  to  present  and  past 
states  of  human  society,  and  are  like  those  ol 
other  primate  societies  in  their  natural  .settings. 
I'he  defense  of  territory  which  these  observations 
call  attention  to  has  been  ob.served  in  wide  varie- 
ties of  vertebrates  horn  fishes  to  mammals.  I'he 
defense  of  territory  has  in  many  species  been 
established  as  a much  more  urgent  impulse  to  .so- 
cial and  even  individual  action  than  .sex.  Indeed, 
many  acti\  ities  once  thought  to  be  related  to  .sex- 
ual lunction  are  now'  seen  with  deeper  insight  to 
represent  territorial  defense.  The  song  ol  many 
male  birds  is  not  a courting  .song  or  a serenade, 
but  a warning  to  other  male  birds  to  stay  away 
from  the  territory  which  they  have  staked  out  and 
to  which  their  brides  will  soon  come.  When  the 
lady  appears,  the  song  ceases,  d he  apparent  in- 
tensity of  the  drive  to  territorial  organization  and 
defense  in  man  and  in  other  animals  has  suggested 
to  .some  that  mankind  may  be  doomed  forever  to 
some  kind  of  struggle  for  territory  as  an  inescap- 
able realization  of  his  biologic  heritage.  Indeed, 
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as  we  know,  such  struggles  may  now  constitute 
the  major  threat  to  survival  ot  the  human  species. 

In  this  Irightening  pa.ss  it  is  very  necessary  for 
us  to  look  around  lor  some  avenue  of  escape  or  of 
hope.  If  there  is  any  hope,  it  can  only  arise  out  of 
an  ojitimistic  view  of  man's  potentialities.  Pes- 
simism and  fear  can  only  intensify  present  diffi- 
culties and  widen  the  chasms  that  separate  in- 
dividuals and  groups  of  men.  There  is  one  very 
appealing  solution,  it  seems  to  me,  which  is  ade- 
(juately  rooted  in  biology,  and  which  takes  ad- 
vantage of  that  fortunate  prime  human  trait  of 
symbolism.  Man  has  re])eatedly  .sought  symbolic 
solutions  to  his  jtroblems;  w'e  now  face  a problem 
of  paramount  importance  demanding  solutions 
both  conceived  and  implemented  with  biologic 
insights.  How  may  .symbolism  lead  to  an  adecjnate 
answer? 

First  of  all,  it  .seems  appropriate  that  we  define 
the  planet  Earth  as  the  territory  and  domain  of 
man,  and  that  all  mankind  join  together  to  de- 
fend it  against  the  elements  and  against  man  him- 
self, using  a growing  understanding  and  appre- 
ciation of  natural  and  biologic  and  htiman  forces 
to  create  a wholesome  world  system  in  which  man 
and  nature  find  peace  and  harmony.  .Secondly, 
we  may  reject  the  qtiestion  as  to  whether  we  are 
mice  or  men,  which  has  too  often  been  a battle 
cry  and  choose  for  examination  a new  tjuestion 
stiggested  by  our  appreciation  of  the  need  for 
definition  of  territory.  \\"e  need  to  decide  not 
whether  we  are  mice  or  men  but  whether  we  are 
birds  or  beasts.  Can  we,  like  certain  birds,  orient 
to  territorial  needs  in  ways  which  elevate  the  im- 
portance of  the  individual  and  of  the  faniily,  ele- 
vating the  family  to  the  position  of  the  prime 
biologic  unit  of  man  in  a society  of  free  men,  or 
must  we  continue  to  draw  territorial  lines  only 
along  racial  or  linguistic  or  cidtural  patterns, 
clannish  nationalism,  regionalism,  and  i.solation 
raising  man-made  barriers  which  separate  poten- 
tially hostile  groups  and  create  tlestructive  ten- 
sions and  anxieties? 

1 suggest  that  we  have  a try  at  making  birds  of 
men.  This  may  be  less  diflicidt  than  we  might 
imagine!  It  goes  smoothly  in  another  direction, 
at  any  rate.  It  is  easy  in  this  day  and  age,  as  in 
every  age,  to  make  beasts  of  men.  A Negro  friend 
in  Georgia  told  me  how,  as  we  were  one  day  dis- 
cussing imprinting  and  its  possible  relevance  to 
unresolved  interracial  problems  in  our  commu- 


nity. When  I suggested  it  was  easy  to  make  beasts 
of  men,  he  said  “I  know  what  you  mean!  You 
just  get  hold  of  them  before  they  have  their  eyes 
open.”  \A'e  ought  to  be  able  to  reverse  the  process 
with  accurate  insight  and  early  action.  We  have 
established  in  law  the  integrity  of  the  individual 
and  of  the  family  as  guaranteed  rights  of  man  in 
a democracy,  along  with  the  right  to  privacy. 
This  wotdd  seem  to  be  a long  step  already  taken 
towards  fashioning  a human  society  which  de- 
fends territory  more  like  birds  than  monkeys. 

Cautions  are  in  order.  We  still  know  too  little 
about  imprinting,  socialization,  privation  or  de- 
jjrivation  in  man  or  animal  to  be  able  to  find  in 
the  animal  observations  made  to  date  completely 
confident  analogies  to  human  behavior  or  social 
organization.  The  most  imjrortant  gains  from 
animal  studies  lie  in  the  indication  of  directions 
for  further  investigation.  But,  cautions  or  not, 
these  behavioral  phenomena  in  primates  and  in 
lower  animals  are  real,  and  cry  for  understanding. 
However  we  may  interpret  them,  and  whether  or 
not  we  tdtimately  find  them  relevant  to  the  hu- 
man condition,  we  cannot  now  afford  to  ignore 
them,  rootetl  as  they  and  we  both  are  in  innate 
and  acqtiired  biologic  forces. 

The  following  c[nestion.s  are  among  many  need- 
ing early  answers:  What  are  the  optimal  arrange- 
ments for  newborn  infants?  Will  the  necessary 
reciprocal  stimtdation  of  mother  and  infant  for 
optimal  growth  have  a better  start  in  a rooming- 
in  setup  than  in  the  usual  newborn  nursery  and 
maternity  ward?  If  the  newborn  infant  has  not 
yet  himself  entered  a critical  period  for  socializa- 
tion to  his  mother  as  a nurturant  figure,  how 
about  the  mother  for  socialization  to  her  infant? 
W'hat  constitutes  adequate  stimulation  of  the  hu- 
man infant  without  being  too  much?  What  con- 
stitute normal  or  growth-promoting  levels  of  in- 
terruption of  contact  between  mother  and  infant? 
Wdiat  dangers  are  there  in  too  early  dilution  of 
the  maternal  role  by  work  outside  the  home  and 
other  arrangements  which  separate  mother  and 
child  for  considerable  periods?  If  socialization  is 
aided  as  to  strength  or  sjreed  by  some  anxiety,  is 
this  favorable  or  not  favorable  to  ultimate  func- 
tion of  the  adidt  in  a free  society?  What  early 
needs  ha\  e human  infants  for  contact  with  others 
their  own  age  in  and  out  of  the  home?  Is  the  con- 
tact with  a peer  grotqr  more  important  for  the 
only  child  than  for  a child  with  siblings  nearer 
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the  same  age? 

More  (joestioiis:  (laii  we  develop  within  the 
Iramework  of  our  ilemocratic  institutions  acle- 
(juate  preventive  or  remeilial  programs  lor  avert- 
ing the  potential  disasters  which  may  follow  priva- 
tion or  deprivation?  How  can  we  become  more 
alert  to  the  problems  presented  by  mothers  or 
fathers  of  deprived  background  who  in  siditle 
ways  limit  the  capacity  of  their  own  children  to 
achieve  healthy  sociali/ation?  Are  there  better 
solutions  for  blatantly  pathologic  patterns  of 
mothering  than  to  remove  children  from  sick 
homes  at  the  risk  of  creating  new  problems  of  de- 
piisation  worse  than  the  problem  of  living  with 
a sick  or  depriving  mother?  May  not  even  a le- 
gally “unfit”  mother  have  something  essential  for 
the  healthy  growth  of  the  child  whom  she  has 
reared  in  infancy?  If  she  does,  how  can  Ave  reach 
or  help  her?  What  contribution  can  or  should 
fathers  make  in  developing  or  safeguarding  so- 
cialization in  the  infant? 

Without  knowing  the  answers  to  these  c|ues- 
tions  we  must  draw  upon  incomplete  insight  and 
strong  suspicion  in  many  circumstances  to  make 
arrangements  for  children  which  we  think  will 
improve  their  lot.  In  new  hospital  construction 
arrangements  are  increasingly  being  made  for  fa- 
cilitation of  parents’  visiting  and  staying  with  the 
hosjiitalized  child.  Rooming-in  is  no  longer 
limited  to  the  lying-in  jreriod.  Such  arrangements 


can  no  longer  be  regarded  as  merely  sentimental 
and  therefore  not  likely  biologically  necessary. 
And  if  further  study  should  show  that  these  ar- 
rangements have  no  transcendent  importance  for 
most  children,  they  may  jrrove  crucial  for  some 
and  must  in  any  case  be  regarded  as  comfortable, 
logical  and  humane.  This  is  the  least  Ave  can  ask 
until  some  day  Avhen  in  the  light  cjf  full  knoAvl- 
edge  we  may  be  truly  clevei  or  Avise. 
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In  approaching  the  problem  ot  chemother- 
a])y  of  virus  infections  one  must  consider  certain 
ideas  that  apply  to  chemotherapy  in  generaf.  The 
plan  of  attack  is  the  same  whether  we  are  treating 
a liacterial  infection,  a virus  infection  or  even  a 
neoplasm.  In  all  cases  we  try  to  find  an  agent 
that  will  selectively  destro)  the  invatling  cell  or 
cirus  particle  with  minimal  damage  to  the  nor- 
mal cells  of  the  body.  Bacteria  are  sufficiently 
complex  and  differ  so  greatly  from  normal  body 
cells  that  it  is  not  too  difficult  to  find  an  agent 
tliat  will  selectively  destroy  the  bacteria  without 
significant  damage  to  the  host  cells.  For  example, 
many  antiliiotics  preferentially  inhifiit  liacterial 
cell  wall  synthesis.  Bacterial  cell  walls  contain 
unitpie  sidistances  such  as  mtiramic  acid,  and 
rfiaminopimelic  acid.’  I'his  (jualitative  difference 
ftetween  the  bacterial  and  hosts  cells  gives  us  a 
good  jioint  of  attack  on  the  bacteria.  However, 
even  with  fiacteria  we  may  not  always  find  sig- 
nificant cpialitative  differences  lietween  the  me- 
tabolism of  the  liacterial  cell  and  the  host  cell  and 
thus  must  resort  to  cpiantitative  differences.  In 
such  an  instance  it  is  necessary  to  use  a compound 
that  is  potentially  injurious  to  host  cells  as  well 
as  liacterial  cells.  I’he  rationale  in  such  cases  is 
that  the  bacterial  cell  is  much  more  sensitive  to 
the  chemical  agent  than  are  the  host  cells,  and 
thus  we  can  selectively  inhibit  the  bacterial  cell 
with  concentrations  of  the  drug  that  are  e.s.sentially 
non-toxic  to  the  body. 

Watli  viruses  the  problem  is  mucli  more  diffi- 
<idt.  The  virus,  being  composed  essentially  of 
nucleic  acid  and  a jirotein  coat,  presents  very  few 
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points  of  attack.  Virus  reproduction  is  largely 
dependent  upon  the  host  cell  for  precursors,  ener- 
gy, and  en/yme  systems.  Thus  it  is  often  neces- 
sary to  attack  the  cell’s  own  metabolic  processes 
in  order  to  im])ede  the  synthesis  of  new  virus.  To 
date,  no  tmicpie  constituent  has  been  found  in 
animal  viruses  that  would  give  us  a qualitative 
tyjie  of  ap])roach  to  chemotherapy  of  virus  infec- 
tion. When  a virus  infects  a cell,  the  cell  does  not 
appear  to  develop  new  synthetic  schemes  for  the 
purine  and  pyrimidine  bases  that  are  to  be  used 
for  virus  synthesis.-  I'his,  then,  would  probably 
not  be  a fruitfid  site  for  selective  inhibition.  A 
more  likely  site  for  selective  inhibition  might  be 
the  polymerization  of  purine  and  pyrimidine  nu- 
cleotides into  the  unicjue  viral  nucleic  acid.-  Since 
cpialitative  differences  between  the  synthesis  of 
viral  nucleic  acid  and  normal  cellular  metabolism 
have  not  yet  been  found,  our  attack  on  the  virus 
at  this  time  seems  to  be  limited  to  a quantitative 
type  of  approach.  Certain  viral  enzymes  appear 
in  the  host  cell  during  synthesis  of  new  virus  in 
many  cases,’^  htU  this  has  not  been  of  great  signifi- 
cance in  viral  chemotherajjy  so  far. 

A brief  review  of  the  life  cycle  of  the  virus  will 
|ioint  out  various  steps  where  viral  inhibition 
might  he  achieved.  The  virus  particle  is  first  ad- 
sorbed to  the  host  cell  surface,  after  which  pene- 
tration occurs.  Once  the  virus  is  inside  the  cell, 
an  unwrapping  of  the  protein  coat  from  the  nu- 
cleic acid  core  of  the  virus  appears  to  take  place. 
No  infectious  material  can  be  identified  in  the 
cell  during  this  pha.se,  which  is  called  the  eclipse 
period.  After  the  eclip.se  period,  synthesis  of  viral 
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nucleic  acid  and  protein  occurs.  After  synthesis, 
the  nucleic  acitl  and  protein  must  he  assembled 
into  comj)lete  virus  jjarticles.  Finally  the  new 
virus  is  released  from  the  cell.  Each  of  these  steps 
of  the  virus  life  cycle  presents  a jrossible  point  of 
attack  on  the  virus  by  various  agents. 

Literally  thousands  of  chemical  agents  have 
been  tested  for  possible  usefidness  in  chemother- 
apy of  virus  infections.  Numerous  agents  have 
been  found  that  show  definite  inhibitory  effects 
on  the  virus.  EInfortunately,  most  of  the  agents 
found  to  be  effective  against  viruses  have  no  clini- 
cal application,  because  of  their  high  toxicity  to 
host  cells.  Most  agents  that  have  been  found  to 
protect  laboratory  animals  against  virus  disease, 
had  to  be  supplied  at  the  same  time  that  the  ani- 
mal was  infected  with  the  virtis  in  order  to  achieve 
protection.  Such  agents  would  be  of  no  use  in 
treating  clinically  evident  virus  diseases.  It  was 
not  until  1962  that  an  agent  was  found  that  could 
significantly  alter  the  course  of  a clinically  evi- 
dent virus  disease  in  man.^-^  This  agent  is  5- 
iodo-2'-deoxyuridine  (IDU).  IDU  will  be  dis- 
cussed in  detail  later  on.  Interferon,  a natural 
antiviral  agent  produced  by  virus  infected  cells, 
will  not  be  discussed  as  this  paper  is  limited  to 
chemotherapeutic  agents. 

The  table  represents  a partial  list  of  the  many 
agents  which  have  been  shown  to  have  some  viral 
inhibitory  effect.  The  less  promising  agents  will 
be  briefly  mentioned,  and  those  agents  which 
have  shown  more  promise  for  the  future  will  be 
discussed  in  gieater  detail.  These  agents  have 
been  roughly  divided  into  several  groups  on  the 
basis  of  their  mechanisms  of  action.  However,  for 
the  most  part  the  mechanisms  of  action  of  these 
agents  are  poorly  understood. 

I.  Antimetabolites 

.■\.  Inhibitors  of  nucleic  acid  synthesis 

1.  Amethopterin 

2.  5-Fluorouracil 

3.  5-Bromouracil 

4.  8-Azaguanine 


5.  2-Thiouracil 

6.  Cytosine  arabinoside 

7.  Benzimidazole  derivatives 

a)  5,  6-Dichloro-l-yd-D-ribofuranosyl  ben- 
zimidazole (DRB) 

b)  2 (Q:-Hydroxybenzyl)-benzimidazole 


8.  5-iodo-2'  deoxyuridine  (IDU) 


oV\ 


B.  Inhibitors  of  protein  synthesis 

1.  DL-Methoxine 

2.  DL-Ethionine 

3.  p-Flurorphenylalanine 

4.  L-Canavanine 

5.  Threo-phenylserine 

II.  Inhibitors  of  energy  production 

A.  Sodium  monofluoroacetate 

B.  2,  4-I)initrophenol 

C.  Sodium  azide 

III.  Inactivation  of  the  virus  particle 

A.  jd-ethoxy-a  ketobutyraldehyde  hydrate 
(Ketho.xal) 


li  ^ o 

CH  3 - o - c-  C-H  ' 

} 

0 

I 

cMt. 

B.  Polylysine 

C.  Lipocarbohydrate  of  Phase  II  SIk  Sound 

D.  Mucopolysaccharide  from  intestinal  tissue 
of  mouse 
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E.  Formaldehyde 

F.  Deuteroporphyrin  + light 

G.  Chlorophyllin  -|-  light 

H.  Napthoquinones 

I.  Metal  Chelates 
}.  Iodine 

K.  Ether 

IV.  Alteration  of  tissue  response 
A.  Xerosin 

V.  Agents  which  interfere  with  the  adsorption  or 
penetration  of  virus  particles. 

A.  Receptor  destroying  enzyme  (RDF)  of 
Vibrio  cholera 

R.  a-amino-p-methoxy  phenylmethanesulfonic 
acid 

VI.  Unknown  mechanisms  of  action 
A.  Isatin-thiosemicarbazone 


if 


//'■  o 

B.  Ouinacrine  (Atebrin) 


y _ c /I  -i-)j  - 


C.  Caprochlorone 


D.  M 5-840 

E.  Helenine 

F.  Myxoviromycin 

G.  Violarine 

H.  Heliomycin 

I.  Virusin 

J.  Chlorpromazine  HCl 

K.  Phenolic  compounds 

L.  Capsular  polysaccharide  from  K.  pneu- 
moniae 

M.  Stilbamidine 


N.  Pentamidine 

O.  Acetylsalicylic  acid 

Inhibitors  of  Nucleic  Acid  Synthesis 

Amethopterin,  a folic  acid  antagonist,  has  been 
shown  to  prolong  the  life  of  mice  which  are  in- 
fected with  lymphocytic  choriomeningitis  virus.®’® 
Presumably  the  site  of  action  of  a folic  acid  an- 
tagonist is  in  the  synthesis  of  the  purine  bases. 

5-Fluorouracil,  5-Bromouracil,  8-Azaguanine, 
and  2-Thiouracil  have  all  shown  viral  inhibitory 
action  to  varying  degrees.®  All  of  these  com- 
pounds, as  well  as  amethopterin,  have  a marked 
effect  on  normal  cellular  metabolism.  They  have 
not  shown  much  promise  as  viral  chemothera- 
peutic agents. 

Cytosine  arabinoside  is  effective  in  vitro  against 
herpes  simplex,  vaccinia,  Newcastle  disease  virus, 
and  pseudorabies.  It  is  believed  that  cytosine 
arabinoside  interferes  with  the  conversion  of 
cytosine  ribose  to  cytosine  deoxyribose.^“ 

Much  work  has  been  done  with  benzimidazole 
derivatives®.  2 (Q!-Hydroxybenzyl)-benzimidazole 
(HBB)  has  a high  virus  inhibitory  effect  and  is 
less  toxic  to  normal  cells  than  certain  other  ben- 
zimidazole derivatives.  HBB  inhibits  the  multi- 
plication of  most  of  the  members  of  the  entero- 
virus group,  but  shows  no  inhibition  of  other 
viruses,  such  as  arbor,  myxo,  reo,  adeno,  herpes, 
and  pox  viruses.®- 1®’ Tatum  and  co-workers 
have  shown  that  HBB  inhibits  an  intracellular 
step  in  viral  multiplication  but  has  no  effect  on 
the  infectivity  of  the  virus. i®  HBB  does  not  ap- 
pear to  be  very  toxic  to  tissue  cultures  cells  at 
virus  inhibitory  concentrations.  There  is  appar- 
ently little  or  no  effect  on  the  multiplication  of 
tissue  culture  cells  in  the  presence  of  HBB,  at 
least  during  the  first  72  hours.  However,  favor- 
able long  term  effects  of  HBB  on  tissue  cultures 
have  not  been  reported.  In  many  instances  HBB 
only  delays  the  cytopathologic  effect  of  virus  in- 
fected cultures  and  does  not  ultimately  prevent 
it.  Benzimidazole  derivatives  have  prolonged  the 
life  of  mice  infected  with  influenza  virus,  but 
have  not  spared  them  from  ultimate  death. 

One  of  the  most  promising  drugs  for  use  in 
viral  chemotherapy  is  5-iodo-2' deoxyuridine 
(IDU).  Prusoff  first  synthesized  this  compound  in 
1958.  It  was  first  used  as  an  inhibitor  of  DNA 
synthesis  in  tumors.  In  1961  Herrmann  found 
that  IDU  inhibited  plaque  formation  by  herpes 
simplex  and  vaccinia  virus  in  tissue  culture  speci- 
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mens.i-  Since  that  time,  IDU  has  been  used  in 
more  than  5,000  patients  suffering  from  herpes 
simplex  or  vaccinia  keratitis  with  good  resultsd- 
IDU  has  been  shown  to  significantly  alter  the 
course  of  herpes  simplex  or  vaccinia  keratitis  even 
after  severe  clinical  disease  was  established.  This 
is  an  extremely  important  tpiality  that  puts  IDU 
far  ahead  of  the  numerous  other  virus  inhibitory 
agents.  lodocytidines  are  more  stable  and  more 
soluble  than  IDU  but  retjuire  metabolic  conver- 
sion to  IDU  before  they  are  effective.  The  drug 
is  applied  locally  to  the  eye  at  1-2  hour  intervals 
on  a 24  hour  a day  schedule.  Frequent  applica- 
tions are  necessary  due  to  the  rapid  degradation 
of  the  compound.  IDU  has  been  given  intra- 
venously to  patients  with  leukemia.  These  pa- 
tients showed  no  response  to  the  drug,  pre- 
sumably due  to  ineffective  plasma  levels  of  the 
drug.i-  At  concentrations  of  10-1000  micro- 
giams  of  IDFT  per  mililiter  in  infected  cultures 
of  rabbit  or  human  amnion,  virus  synthesis  is 
completely  inhibited  while  cellular  DNA  synthe- 
sis is  only  partially  blocked.^- 

It  has  been  suggested  that  IDU  acts  by  inhibit- 
ing thymidine  kinase,  thymidylic  acid  (TMP)  ki- 
nase, and/or  DNA-polymerase,  depending  upon 
the  cell  type  which  is  used  for  the  study. Pre- 
sumably the  IDU  is  incorporated  to  some  extent 
in  DXA  in  the  place  of  thymidylic  acid  (TMP). 
The  overall  effect  of  IDU  is  to  decrease  DNA 
synthesis,  hence  decrease  the  synthesis  of  virus. 
Also  since  IDU  is  incorporated  into  DNA,  it  has 
been  suggested  that  this  “fraudulent”  DNA  may 
fail  to  replicate.-  5-Bromo-2'  deoxy uridine 
(BDU)  is  similar  to  IDFJ  in  its  action. 

Inhibitors  of  Protein  Synthesis 

Such  agents  as  DL-Methoxine,  DL-Ethionine, 
etc.  have  failed  to  show  any  promise  for  ^•iral 
chemotherapy. However,  5 -methyltryptophan 
when  used  in  combination  ^vith  5-Bromo- 
2'  deoxyuridine  does  appear  to  be  effective  in  tis- 
sue culture. 1** 

Inhibitors  of  Energy  Production 

Agents  such  as  sodium  monofluoracetate  (in- 
hibitor of  the  citric  acid  cycle),  2,  4-dinitrophenol 
(an  uncoupler  of  oxidative  phosphorylation),  and 
sodium  azade  (interferes  with  oxidative  processes) 
all  appear  to  inhibit  viral  multiplication  to  some 
extent.  However,  these  agents  inhibit  virus  mul- 
tiplication by  acting  directly  on  the  cell’s  vital 


metabolic  processes.  This  type  of  therapy  would 
be  analogous  to  starving  a patient  in  order  to  rid 
him  of  a tapeworm. 

Inactivation  of  the  Virus  Particle 

Substances  which  contain  an  aldehyde  group 
adjacent  to  a carbonyl  group,  such  as  Kethoxal 
(see  table)  are  virocidal.  Such  compounds  react 
directly  with  the  guanine  group  of  ribonucleic 
acid  by  forming  a stable  ring  between  the  glyoxal 
group  of  the  keto-aldehyde  and  the  diamine  struc- 
ture of  guanine.  Formaldehyde  is  frequently  used 
for  virus  inactivation.  Certain  metal  chelates  ap- 
pear to  be  adsorbed  onto  the  surface  of  the  virus 
resulting  in  inactivation  of  the  virus  particle. 
These  chelating  compounds  are  believed  to  com- 
bine specifically  with  lipid  components  of  the 
virus  coat.i'  The  other  compounds  listed  in  the 
table  under  “inactivation  of  the  virus  particle” 
have  all  been  shown  to  have  an  anti-viral  effect 
believed  to  be  due  to  a direct  combination  with 
the  virus.  For  the  most  part  these  agents  are  of 
no  use  in  the  intact  animal. 

Alteration  of  Tissue  Response 

It  has  been  proposed  that  rather  than  attack- 
ing the  virus  itself,  progress  could  be  made  in 
searching  for  a method  of  inhibiting  the  effects 
of  the  virus  on  the  cell.  Since  very  little  is  known 
about  how  a virus  causes  cellular  damage,  this 
area  has  not  been  critically  investigated. 

Xerosin,  a biological  product  from  cultures  of 
Achromobacter  xerosis^  has  the  ability  to  suppress 
pneumonia  in  mice  infected  with  influenza 
virus. Xerosin  is  not  virostatic  or  virocidal.  It’s 
effect  is  believed  to  be  due  to  the  inhibition  of 
secondary  tissue  reactions  such  as  edema,  and 
hemorrhage. 

Agents  Which  Interfere  With  the  Absorption 
or  Penetration  of  Virus  Particles 

Receptor  destroying  enzyme  (RDE)  of  Vibrio 
clwlerae  reduces  the  susceptibility  of  chick  em- 
bryos to  influenza  virus. i5  RDE  is  thought  to  re- 
move surface  attachment  sites  from  the  host  cell, 
thus  interfering  with  ^■irus  attachment.  a-Amino- 
p-methoxy-phenyhnethanesulfonic  acid  interferes 
in  some  manner  with  the  penetration  of  the 

virus. 15 

Unknown  Mechanisms  of  Action 

Isatin-thiosemicarbazone  is  an  effective  inhibi- 
tor of  the  pox  virus.i^’15’20  Turner  and  co-workers 
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have  reported  a case  of  a child  in  which  n-methyli- 
satin-thiosemicarbazone  was  used.^o  The  child 
had  a severe  vaccinia  infection  which  was  unre- 
sponsive to  antibiotics  and  vaccinia  hyper- 
immune gammaglobin.  N-Methylisatin-thio- 
semicarbazone  was  administered  in  divided  doses 
of  250  mg  every  six  hours.  Two  days  after  the 
onset  of  therapy  the  lesions  began  to  regress  and 
the  general  condition  of  the  child  rapidly  im- 
proved. The  infant  developed  diarrhea  and  was 
withdrawn  from  the  drug.  It  was  not  certain  that 
the  diarrhea  was  secondary  to  the  drug,  as  an 
infectious  diarrhea  was  prevalent  among  the  other 
infants  in  the  hospital  ward  at  that  time. 

Bauer  and  co-workers  studied  the  effect  of  N- 
methylisatin-thiosemicarbazone  in  people  who 
were  contacts  of  smallpox  patients.^i  Most  of  the 
contacts  had  been  vaccinated  against  smallpox. 
One  thousand  and  one  contacts  were  treated  with 
the  drug  in  a dosage  ranging  from  3-6  grams  per 
day,  given  orally.  One  thousand  twenty-six  con- 
tacts were  not  treated  and  served  as  controls  in 
this  study.  Three  cases  of  smallpox  appeared  in 
the  group  which  had  received  N-methylisatin- 
thiosemicarbazone  while  seventy-eight  cases  of 
smallpox  and  twelve  deaths  appeared  in  the  con- 
trol group.  This  study  suggests  that  N-methyli- 
satin-thiosemicarbazone  is  more  effective  than 
vaccination  for  the  prophylaxis  of  smallpox  in- 
fection. 

T he  mechanism  of  action  of  the  isatin  thio- 
semicarbazones  is  poorly  understood.  These  com- 
pountls  do  not  affect  virus  absorption  but  appear 
to  interfere  with  viral  multiplication  at  some 
jjoint  after  the  biosynthesis  of  DNA.^^ 

Quinacrine  is  effective  against  Equine  ence- 
phalitis, Rift  valley  fever,  and  Louping  ill.^^  It 
is  effective  in  mice  and  adult  rats  when  given  be- 
fore or  shortly  after  viral  infection.  Due  to  the 
species  specifity  of  quinacrine  and  in  view  of  the 
fact  that  the  drug  is  not  virus-inhibitory  in  tissue 
culture,  it  is  assumed  that  the  effectiveness  de- 
pends upon  some  metabolite  of  quinacrine. 

Caprochlorone  has  been  found  to  reduce  the 
infectivity  of  PR8  influenza  virus  in  mice.^® 

Numerous  antibiotics  such  as  M5-840  from  the 
culture  filtrate  of  Pencillium  stoloniferum, 
helenine,  myxoviromycin,  violarine,  heliomycin, 
and  virusin  have  varying  degrees  of  anti-viral  ac- 
tivity, but  none  have  proven  effective  in  the  over- 
all treatment  of  viral  disease.  Tetracycline  is  of 


course  useful  in  treating  the  psittacosis  and  lym- 
phogianuloma  gioup  of  viruses.  However,  these 
two  viruses  are  not  considered  to  be  “true”  viruses 
but  are  somewhere  in  between  the  true  viruses  and 
the  rickettsia.-- 

Central  nervous  system  depressant  drugs,  such 
as  chlorpromazine  HCl  have  some  effect  on  viral 
diseases.  These  agents  may  act  by  modifying  the 
tissue  lesions.  In  general,  such  drugs  have  been  of 
no  value  as  viral  chematherapeutic  agents. 

Phenolic  compounds,  stilbamidine,  or  pentami- 
dine have  also  been  used  to  inhibit  viruses,  but 
without  any  indication  of  usefulness  for  clinical 
application.  There  is  evidence  that  acetylsalicyic 
acid  has  inhibiting  effects  upon  certain  viruses.^s 

The  first  demonstration  of  successful  chemo- 
therapy of  a virus  disease  in  experimental  animals 
was  made  with  the  capsular  polysaccharide  of 
Friedlander’s  bacillus  in  1951.^^  When  this  cap- 
sular polysaccharide  was  administered  to  mice 
suffering  from  pneumonia  virus  of  mice  (PVM)  it 
protected  these  mice  against  ultimate  death. 

In  a recent  article  by  Furusawa  et  al.,  the  use 
of  Nofomycin,  (an  antibiotic)  or  5-methyltrypto- 
phan  in  combination  with  5-bromo-2'deoxyuri- 
dine  protected  HeLa  cells  against  vaccinia  virus.^® 
The  importance  of  this  experiment  is  that  the 
virus  infection  was  completely  inhibited  and  the 
tissue  cultures  were  followed  for  a total  of  45  days 
with  no  cytopathologic  effects  noted.  These 
workers  feel  that  their  success  was  due  to  the  fact 
that  they  were  inhibiting  both  nucleic  acid  syn- 
thesis and  protein  synthesis  at  the  same  time. 

Summary 

Many  claims  have  been  made  concerning  the 
effectiveness  of  viral  chemotherapeutic  agents. 
For  the  most  part,  however,  it  has  been  necessary 
to  administer  these  compounds  to  an  animal  at 
the  same  time,  or  shortly  after  infection  with  the 
^ irus,  in  order  to  offer  any  protection  to  the  ani- 
mal. Since  virus  infection  is  usually  quite  well 
established  before  clinical  symptoms  appear,  such 
agents  would  be  of  little  use  in  the  therapy  of 
virus  disease.  In  many  cases,  death  of  experi- 
mental animals  can  only  be  delayed  and  not 
avoided  by  the  use  of  chemical  agents.  The  com- 
pounds considered  in  this  paper  which  at  this 
time  appear  to  have  the  greatest  potential  for  the 
future  are  the  isatin-thiosemicarbazones  and  5- 
iodo-2'deoxyuridine  (IDU).  When  more  knowl- 
edge has  been  accumulated  concerning  the  nu- 
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cleic-  acids  aiul  viius-cell  inter-relationships,  we 
will  perhaps  have  a better  chance  of  linding  more 
ellective  viral  chemotherapeutic  agents. 
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WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  11  SEX:  F BUILD:  SLENDER  BLOOD  PRESSURE:  110  80 

CARDIAC  DIAGNOSIS:  None 

OTHER  DIAGNOSIS:  Diphtheria  Polyneuritis 

MEDICATION: 

HISTORY: 


ANSWER  ON  PAGE  303 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  fhe 

Departmenf  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  303 


No.  21-69-39  2 day  old  female 


HISTORY:  This  infant  weighed  3 pounds,  6 ounces  at  birth.  She  passed  one 
small  meconium  stool  on  the  day  of  birth  and  had  no  further  bowel  move- 
ments. On  the  second  day  of  life  the  baby  developed  abdominal  distention 
and  began  to  vomit  bile  stained  material. 
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PUBLIC  HEALTH  AT  A GLANCE 


Nursing  Homes  in  Arkansas 


T 

-Lhe  State  Board  ol  Health  was  olficially 
made  responsible  for  the  licensure  of  Arkansas 
Xiirsing  Homes  by  the  passage  of  Act  85  of  1947. 
This  Act  established  the  Division  of  Hospitals  and 
Act  111  ol  1953  strengthened  it  in  regard  to  regti- 
lating  and  licensing  nursing  homes. 

In  1947  there  were  9 nursing  homes  licensed 
with  a total  ol  342  beds.  During  the  years  of  1952 
and  1953  .separate  Regidations  were  promulgated 
for  nursing  homes  and  after  the  jtassage  of  Act 
111  of  1953  considerable  activity  was  noted  in  the 
construction  of  new  nursing  homes.  By  1962 
there  were  103  licensetl  nursing  homes  with  a 
total  bed  capacity  of  4,286  beds.  As  of  December 
1,  1964  there  were  155  licensed  nursing  homes 
with  a total  bed  capacity  of  7,956  beds.  Also,  as 
of  December  I,  1964,  nursing  home  construction 
is  in  progress  to  provide  an  additional  736  nurs- 
ing home  beds. 

In  1961  the  State  Legislature  passed  Act  414 
which  provided  for  an  Advisory  Council  for  Nur.s- 
ing  Homes.  Prior  to  this  time  one  Advisory  Coun- 
cil had  served  the  State  Board  of  Health  in  an 
achisory  cajxicity  on  the  Hill-Burton  Program, 
the  Hospital  Licensure  Program  and  the  Nursing 
Home  Licenstire  Program. 


There  are  three  sets  of  regulations  for  the  con- 
struction of  nursing  homes  but  only  one  set  of 
regtdations  for  their  operation.  Both  the  Hill- 
Burton  Program  and  the  Federal  Housing  Ad- 
ministration Program  have  separate  regulations 
for  the  construction  of  nursing  homes.  These 
regulations  are  more  stringent  than  the  State 
Regulations  for  the  construction  of  such  facili- 
ties. 1 he  Small  Business  Administration  accepts 
the  State  Regulations  for  their  construction  loan 
program,  l^pon  completion,  all  nursing  homes 
ojrerate  under  the  State  Licensing  and  Regulating 
Program. 

There  are  three  major  categories  for  obtaining 
lunds  for  building  nursing  homes.  The  Hill- 
Burton  Program  provides  an  otitright  grant  for 
institutions  constructed  and  operated  by  units 
of  government  and  nonprofit  organizations.  The 
Federal  Housing  Administration  and  Small  Busi- 
ness Administration  both  have  loan  arrangements 
lor  the  construction  of  nursing  homes.  Some  pri- 
\'ate  agencies  also  make  loans  for  nursing  home 
constrtiction.  All  three  ol  the  abo\'e  financing  ar- 
rangements are  tinder  the  direct  construction  pro- 
gram of  the  Arkansas  State  Board  of  Health. 

The  State  Board  of  Health  has  promulgated 
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rules  and  regulations  tor  construction  and  opera- 
tion ot  nursing  homes.  The  Department  inspects 
the  nursing  homes  every  three  months  by  both  a 
Sanitarian  and  a Registered  Nurse.  One  Nutri- 
tionist is  employed  lull  time  to  work  with  nurs- 
ing home  personnel. 


The  .\rkansas  Map  with  this  article  shows  the 
location  by  counties  of  the  licensed  nursing  homes 
in  1947,  the  existing  nursing  homes  and  the  lo- 
cation of  nursing  homes  under  construction  as  of 
Decemlter  1,  1964. 


nursing  homes  existing 
in  1947  (licensed) 

Nursing  Homes  as  of  December  1»  1964 

^ Indicates  location  of  a 
licensed  nxirsing  home 

Indicates  location  of  a 
nursing  home  under 
construction 


BOARD  OF  HEALTH,  Division  of  Hospitals  and  Nursing  Homes 
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Renal  Disease  and  Failure 

Alfred  Kahn,  Jr.,  M.D. 


T,e  University  ol  Arkansas  School  ol  Medi- 
cine has  instituted  a line  broad  research  program 
on  renal  disease.  This  department  was  sjjawned 
by  the  Peter  Bent  Bi  igham  Hosjjital’s  program 
ol  basic  and  clinical  research  in  nephrology.  The 
henelits  ol  this  jtrogram  to  Arkansas  and  the 
stirroimding  area  is  obvious. 

There  is  an  excellent  symposium  on  renal  dis- 
ease in  The  American  Journal  ol  Medicine  (Vol- 
ume S(),  page  643,  .May,  1964).  Renal  tid)nlai 
transler  ol  electrolytes  is  discussed  by  Giebisch 
and  W'indhager.  Gottschalk  reviewed  osmosis 
with  relerence  to  diltition  and  concentration. 
Other  artitles  tlisctiss  ammonia  ]:)rodiiction,  ex- 
cretion ol  organic  acids,  etc. 

Perhaps  the  most  im|)ortant  article  to  the  prac- 
titioner is  that  ol  }.  P.  Merrill  on  the  Management 
ol  (ihronic  Renal  Failure  (page  763).  At  the  oiit- 
.set,  Merrill  tlisciissed  pyelonephritis  as  a major 
cause  ol  renal  laihire;  Irequently,  it  is  asympto- 
matic and  discovered  and  diagnosed  by  linding 
more  than  1()(),0()0  pathogenic  bacteria  per  cc. 
Obstrtiction  to  drainage  ol  the  urinary  system 
Iretpiently  leads  to  jjyelonephritis.  Other  causes 
ol  .so-called  reversible  renal  lailure  are  listetl  as 
lenal  vascidar  disease,  potassium  depletion,  dis- 
orders ol  calcium  metabolism,  S.B.E.,  L.uptis, 
membranotis  glomeitdar  nephritis,  gotit,  mye- 
loma, nephrotoxins,  and  intravasctdar  toxins. 
1 his  list  ol  reversible  types  ol  renal  lailure  is  ol 
greatest  importance,  as  the  physician  may  attack 
the  underlying  disorder  with  some  hope  ol  suc- 
cess even  in  a lairly  desperate  situation. 

Merrill  comments  that  the  correlation  between 
the  patient's  symptoms  and  the  chemical  disorders 
seen  in  renal  laihire  may  be  striking.  Olten  the 


patient  leels  lairly  well  even  in  the  presence  of  a 
.severe  biochemical  defect.  It  is  notable  that  the 
chemical  abnormalities  are  tistially  measured  in 
terms  ol  extracellular  fluid,  and  this  may  reflect 
only  a jtart  of  the  intracellular  biochemical  upset; 
this  is  true,  lor  example,  in  the  case  of  urea,  and 
the  atithor  feels  that  a balanced  diet,  including 
protein,  fat  and  carbohydrate,  is  biochemically 
sounder  than  drastically  restricting  protein;  urea 
outjjut  in  the  stable  case  ol  renal  laihire  is  the 
same  as  in  the  normal  person  even  though  the 
blood  level  of  the  former  is  greater— and  besides 
the  urea  may  not  be  a significant  cause  of  symp- 
toms. 

In  renal  laihire,  Merrill  stresses  the  kidney  be- 
haves as  thotigh  it  were  made  tip  ol  a limited 
number  ol  nephrons  and  thus  these  were  over- 
worked and  lost  their  ability  to  adapt  to  varying 
chemical  situations. 

.Merrill  cautions  against  prescribing  large  quan- 
tities ol  water  lor  althotigh  it  may  lead  to  the  pas- 
sage ol  a larger  volume  of  tirine,  the  extra  volume 
will  not  carry  otit  additional  solutes.  The  restric- 
tion ol  .sodium  is  inadvisable;  a balanced  intake 
ol  sodium  providing  both  chloride  and  bicarbo- 
nate is  recommended  with  the  amount  limited 
only  by  his  cardio-vascular  competence;  this  is 
best  handled  by  letting  the  patient  have  increas- 
ing amotints  of  “balanced  soditim”  while  observ- 
ing the  eflects  ol  increments  on  his  vital  signs  and 
lungs  while  watching  lor  peripheral  edema.  Some 
patients  get  into  an  iatrogenic  low  soditim  renal 
laihire.  The  author  says  potassium  seldom  needs 
to  be  restricted  on  the  basis  of  blood  potassium 
as  it  may  not  acctirately  reflect  the  total  body 
pota.ssium  metabolism. 
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Keseipine  is  reconinieiulcd  as  the  most  useltil 
agent  in  lowering  tlie  high  Itlood  pressure  ol 
retial  failure;  drastic  lowering  of  the  blood  pres- 
sure is  deemed  inadvisal)le  as  it  decreases  renal 
filtration;  other  drtigs  occasionally  uselid  are 
dihen/yline  and  methyl-dopa  (Aldomet*^).  For 
acute  crises  dia/oxide  (Mutabase*^)  is  said  to  he 
very  effective.  Menill  states  that  the  heart  fail- 
uie  associated  with  retial  disease  is  somewhat  dif- 
ferent than  in  the  presence  of  normal  renal  ftinc- 
tion;  a corollary  is  that  therapy  wdth  digitalis  is 
not  always  as  eflective  as  anticipated  and  the  digi- 
talis is  cleared  from  the  body  by  the  kidneys  at  a 
slower  rate  thati  tisual;  diuretics,  both  mercurial 
and  thiazide,  are  rather  itieflective  btU  thev  are 

z 

not  harmftd. 

Merrill  found  Ciompa/inei^  beneficial  in  the 
treatment  of  the  nausea  of  renal  failure.  He  also 
recommended  fre(|tient  small  feedings.  'Fhe 
anemia  of  renal  faihire  is  due  to  sup]ire.ssion  of 
marrow  and  slightly  to  hemolysis  and  responds 
]K)orly  to  therapy  of  any  sort.  Occasionally  trans- 
fusions are  of  vahie,  as  is  iron  in  women  with  iron 
loss  superimposed.  No  effective  treatment  is 


known  for  the  cential  nervous  system  manifesta- 
tions of  renal  faihire.  Defective  calcium  absorp- 
tion is  said  Ity  the  atithor  to  be  the  main  cause 
of  the  disorder  calcitun  metaboli,sm  in  renal  fail- 
ure. Ahnnintnn  hydroxide  gels  which  bind  phos- 
phorus may  he  helpful  here,  and  if  secondary  hy- 
pei  parathyroidism  occurs,  parathyroidectomy  can 
be  considered  iti  .selected  cases. 

There  are  currently  two  mechanical  means  of 
treating  chrotiic  renal  failure,  and  they  are  both 
effective:  artificial  kidney  and  peritoneal  dialysis. 
1 he  so-called  artificial  kidney  is  by  far  the  more 
effective  and  totally  anemic  patients,  even  with 
both  kidneys  removed,  can  he  kept  alive  indefi- 
nitely. In  one  technitjue,  a plastic  ttibe  is  put 
into  a vein  and  an  artery  of  the  forearm  and  left 
in  place:  the.se  plastic  tulte  can  be  hooked  onto 
an  artificial  kidney  for  a few'  hours  tw  ice  per  w'eek 
and  the  jtatient  may  lead  a normal  life  in  between 
dialysis.  Intermittent  peritoneal  lavage  with  a 
plastic  catheter  is  oidy  as  effective  as 

the  artificial  kidney. 

Ultimately,  the  treatment  of  chronic  renal  fail- 
ure will  Ite  the  transplantation  of  kidneys,  and 
this  techni(|ue  is  still  in  its  infancy. 


ANSWER-What's  Your  Diagnosis? 

1 

ANSWER— Electrocardiogram  of  the  Month  { 

! 

INTERPRETATION:  | 

1 DIAGNOSIS:  Meconium  peritonitis 

s 

\ 

Rate:  100  RHYTHM:  Sinus  arrhythmia  \ 

i 

1 X-RAY  FINDINGS:  Irregular  calcification  is  seen 

1 scattered  throughout  the  peritoneal  cavity  and 

> 

S 

s 

PR:  .12  QRS:  .07  QT:  .34  | 

) in  the  wall  of  the  intestine.  The  large  gas 

1 shadow  is  the  upper  abdomen  which  appears  to 

t 

ABNORMAL.  Generalized  T inversions  are  pres-  1 

1 be  stomach  bubble  proved  at  surgery  and  au- 
J topsy  to  be  a gas  filled  abscess  secondary  to  a 

t 

ent.  S 

} perforation  of  the  transverse  colon.  No  cause 

COMMENT:  Diphtheria  may  cause  myocarditis  ! 

1 for  the  intrauterine  colon  perforation  was  found. 

with  non-specific  abnormalities,  as  here,  or  con-  { 

i 

1 

1 

1 

duction  defects  may  be  found.  | 
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THE  MONTH  IN  WASHINGTON 

I'he  Food  and  Drug  Administration  has  started 
enforcing  the  prescription  drug  advertising  pro- 
visions of  the  new  law. 

Sales  of  ethical  drugs  are  now  exceeding  $2 
billion  a year  in  the  United  States.  The  Bureau 
of  the  Census  reported  ethical  drug  sales  at  $2.05 
billion  in  1963,  the  first  year  that  they  had  gone 
over  the  $2  billion  mark.  The  Pharmaceutical 
Manufacturers  As.sociation’s  figure  was  $2.39  bil- 
lion. 

The  law  requires  that  prescription  drug  adver- 
tisements show: 

—The  “established  name”  of  the  drug,  if  one 
exists,  in  type  at  least  half  as  large  as  that  used 
for  the  brand  name; 

—The  drug’s  quantitative  formula,  and 

—A  true  and  non-misleading  brief  summary  of 
information  about  adverse  side  effects,  contrain- 
dications, and  effectiveness  of  the  drug  for  the 
guidance  of  physicians. 

In  enforcing  these  requirements,  FDA  said  it 
wotdd  seek  to  determine  whether  a fair  balance 
exists  between  the  information  on  effectiveness 
and  that  on  side  effects  and  contraindications. 

The  FDA’s  Bureau  of  Medicine  has  started 
monitoring  professional  journal  advertising  for 
prescrijjtion  drugs.  It  will  forward  violative  ad- 
vertisements with  appropriate  recommendations 
to  the  FDA  Bureau  of  Regidatory  Compliance. 

Dr.  Joseph  F.  Sadusk,  Jr.,  Medical  Director  of 
FDA,  said  that  it  is  the  duty  of  physicians  to  keep 
lidly  informed  of  the  composition,  mode  of  ac- 
tion, efficacy  and  potential  toxicity  of  drugs  be- 
cause as  the  potency  of  drugs  increases,  “so  gen- 
erally does  their  complexity  and  their  potentiality 
for  harm.” 

Violations  of  prescription  drug  advertising  will 
be  evaluated  in  two  categories: 

—Positive  claims  or  omissions  concerning  the 
j^roduct  which  present  potential  danger  to  the 
patient  in  varying  degrees.  Examples  include 


omission  of  some  of  the  pertinent  side  effects,  pre- 
cautions or  contraindications;  improper  state- 
ments about  the  effectiveness  of,  or  indications 
for,  the  drug  or  antibiotic;  omission  of  some  of 
the  information  on  various  dosage  forms,  ingre- 
dients, or  directions  for  use  where  required. 

—Claims  which  may  or  may  not  involve  danger 
to  patient  health  but  tvhich,  in  the  selling  mes- 
sage, can  seriously  mislead  as  to  the  proper  place 
of  the  drug  or  antibiotic  in  the  total  spectrum  of 
]3roducts  available  to  meet  a specific  disease  sit- 
uation. 

The  American  Medical  Association  and  the 
Food  and  Drug  Administration  have  warned  that 
two  fever  and  pain-relieving  drugs  are  causing 
fatal  agramdocytosis,  a blood  disorder,  in  some 
patients. 

The  drugs  are  aminopyrine  and  dipyrone, 
closely  related  compounds  which  have  been  dis- 
pensed widely  by  prescription  for  many  years. 
Drastic  label  changes  restricting  the  recom- 
mended uses  for  the  drugs  were  announced  by 
FDA.  An  editorial  stqjporting  the  FDA  action 
was  carried  in  the  AMA’s  journal,  JAMA. 

The  FDA  riding  was  based  on  case  reports  col- 
lected by  AMA  and  on  recommendations  of  a spe- 
cial committee  of  medical  experts  in  the  fields  of 
hematology,  internal  medicine,  neurology,  pedi- 
atrics and  pharmacology. 

* * # 

Nearly  one  million  more  people  were  admitted 
to  hospitals  in  the  U.  S.  in  1963  than  in  the  pre- 
vious year,  according  to  the  Health  Insurance 
Institute. 

The  Institute  said  that  American  Hospital  As- 
sociation statistics  showed  a record  25,267,000 
Americans,  or  one  of  every  seven,  were  hospital- 
ized last  year.  This  represented  an  increase  of 
960,000  over  1962.  This  meant  that  each  day  more 
than  69,000  persons  entered  non-federal  short- 
term general  and  other  special  hospitals,  and  that 
on  an  average  day  in  1963  there  were  530,000  pa- 
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lietils— 2.8  person.s  per  I, ()()()  popiilalion— under 
ho.spital  conlineineiU. 

There  were  (598, ()()()  betls  availalile  lor  patients 
in  19()8,  an  average  ol  .S.7  beds  per  1,000  popida- 
tion. 

The  AHA,  wbicli  includes  terminal  hospitali- 
zations in  its  survey,  tound  the  average  hospital 
stay  lor  all  ages  to  be  7.7  days.  A study  conducted 
by  the  II.  S.  National  Health  Survey,  which  in- 
cluded federal  hospitals,  and  w’as  based  on  rep- 
resentative hoirsehold  inteiA  iews,  |)ut  the  average 
hospital  stay  at  9.4  days.  It  did  not  include  termi- 
nal hospital  stays. 

The  NHS  report  showed  that  persons  with 
health  insurance  protection  averaged  shorter  hos- 
pital stays  than  tho,se  with  no  insurance  protec- 
tion at  all.  This  may  indicate,  the  report  sug- 
gested, that  persons  with  health  insurance  protec- 
tion will  seek  hospital  care  more  often  for  diagno- 
sis or  for  less  serious  illness  than  the  uninsured. 

The  number  of  persons  protected  by  hospital 
expense  insurance  provided  by  insurance  com- 
panies, Blue  Cross,  Blue  Shield  and  other  health 
care  plans,  rose  to  145,329,()()()  by  the  end  of  1963, 
the  Institute  said. 

Benefits  paid  by  these  organizations  toward  the 
costs  of  hospital  care  totaled  .|4,544,(K)(),0()(),  or 
an  average  of  .|12.5  million  a day.  Total  health 

insurance  benefits  amounted  to  .$7.8  billion. 

* * * 

A Presidential  Study  Commission  has  recom- 
mended a $2.9  billion  program  on  heart  disease, 
cancer  and  stroke. 

I'he  research  and  treatment  plan  would  be 
built  around  a network  of  regional  centers  de- 
signed to  learn  more  about  these  diseases  which 
cause  70  per  cent  of  American  deaths. 

1 he  study  group  was  .set  up  by  President  John- 
son in  March  and  commissioned  to  draw  up  a 
blueprint  for  improving  national  facilities  for 
fighting  these  disea.ses.  At  pre.sent  the  govern- 
ment is  spending  about  .$220  million  in  the  re- 
search and  treatment  areas  covered  by  the  report. 

The  group  urged  establishment  of  a network 
of  regional  heart  disease,  cancer  and  stroke  cen- 
ters “for  clinical  investigation,  teaching  and  pa- 
tient care.” 

These  would  be  located  in  universities,  hospi- 
tals, research  institutes  and  other  institutions. 

Included  would  be  25  centers  for  heart  disease, 
20  for  cancer  and  15  for  stroke  to  be  established 


ovei  a live-year  period. 

The  program  also  would  include  a second  na- 
tional netw'ork  of  “diagnostic  and  treatment  sta- 
tiotis”  located  in  communities  throughout  the  na- 
tion. The  purpose  of  this  would  be  “to  bring  the 
highest  medical  skills  in  heart  disea.se,  cancer  and 
stroke  within  reach  of  every  citizen.”  1 his  plan 
envisions  over  a five-year  periotl  150  stations  for 
heart  di.sease,  200  for  cancer  and  100  for  stroke. 

I'he  group  also  urgetl  “a  broad  and  flexible 
program  of  grant  support”  to  stimulate  more  ad- 
vanced research  efforts  in  university  medical 
schools,  hospitals  and  other  health  care  centers. 

It  suggested  that  the  Public  Health  Service  re- 
ceive $25  million  for  such  grants  the  first  year 
which  would  be  rai.sed  to  $75  million  the  lifth 
year  of  operation. 

d'he  American  Medical  Association  withheld 
comment  on  the  report  for  the  time  being. 

“If,  however,  legislation  is  introduced  in  the 
Congress  calling  for  implementation  of  the  pro- 
gram, the  A.M.A.  will  react  at  that  time,”  a sjiokes- 
man  said. 

Section  of  Ophthalmology  of  the 
Southern  Medical  Association 

The  Section  of  Ophthalmology  of  the  South- 
ern Medical  A,ssociation  meeting  in  Memphis, 
Tennes.see,  under  the  chairmanshijj  of  Dr.  Albert 
C.  Esposito  of  Huntington,  West  Virginia,  had 
as  its  guest  sjjeaker.  Dr.  Harold  F.  Falls,  ol  Ann 
Arbor,  Michigan. 

Federal  Grants  for  Undergraduate  and 
Research  Training  1948-1963 

Federal  grants  to  medical  schools  for  the  su]^- 
port  of  undergraduate  and  research  training  pro- 
grams were  first  made  in  1948. 

Federal  grants  for  the  support  of  undei gi  aduate 
training,  knowm  in  the  jxist  as  categoiical  leach- 
ing grants,  are  designated  for  undergraduate  in- 
struction in  cardiovascular  disease,  ontology,  and 
psychiatry.  VV'hile  the  average  grant  per  school 
from  this  .souice  is  not  great,  the  program  seems 
to  have  become  established  upon  a permanent 
basis  and  these  grants  have  become  an  impoi  lant 
and  stable  part  of  the  sujjport  of  the  medical 
schools. 

Although  federal  grants  for  research  training 
include  a.ssistance  with  certain  related  costs  of 
teaching,  for  the  most  part  these  grants  are 
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awarded  as  stipends  for  predoctoral  and  postdoc- 
toral fellows  who  are  involved  in  training  for  re- 
search. 

Xongovernmental  agencies,  particularly  foun- 
dations, vohintary  health  agencies,  and  industry, 
were  active  in  the  support  of  undergraduate  and 
research  training  even  before  1948.  It  is  probable 
that  the  demonstration  of  the  needs  in  these  areas 
stimulated  support  of  these  programs  by  the  fed- 
eral government.  In  the  last  few  years,  nonfederal 
funds  for  undergraduate  and  research  training 
have  totaled  between  $5  and  $7  million  per  year. 

T able  1 and  Figure  1 refer  only  to  grants  of 
federal  origin  in  stipport  of  undergraduate  and 
research  training. 


Undergraduate  training  grants,  which  amount- 
ed to  approximately  $1.5  million  in  1948,  now 
appear  to  have  levelled  off  at  approximately  $7.5 
million. 

The  increase  seen  in  federal  grants  for  research 
training  is  more  dramatic,  rising  from  just  over 
$48  thousand  in  1948  to  almost  $70  million  in 
1963.  The  rapid  growth  in  federal  grants  for  both 
undergraduate  and  research  training  is  apparent 
and  it  is  interesting  to  note  the  relative  shift  since 
1948  in  the  percentage  of  total  federal  funds  dis- 
tributed between  the  two. 

The  research  training  grants  gain  in  importance 
each  year  as  the  demand  increases  for  well  trained, 
full-time  medical  school  factilty  members. 


TABLE  1 

Federal  Grants  for  Undergradiiate  and  Research  Training 
Awarded  by  the  National  In.stitutes  of  Health  to 


u.  s. 

Medical  Schools 

.Yinount 

FOR  Selected  Fiscal 

Years:  1948-1963 

Percentage 

Year 

Ihider- 

Cfraduate 

Training 

Research 

T raining 

Total 

Under- 

firadnate 

T raining 

Research 

T raining 

Total 

1948 

$1,607,274 

$ 48,143 

$ 1,655,417 

97.1 

2.9 

100.0 

1 949 

1,855,924 

538,890 

2,394,814 

77.5 

22.5 

100.0 

1958 

6,256,68 1 

1 2,894,979 

19,151,660 

32.7 

67.3 

100.0 

1 959 

6,644,235 

17,845,417 

24,489,652 

27.1 

72.9 

100.0 

1960 

6,718,843 

30,158,197 

36,877,040 

18.2 

81.8 

100.0 

1 96 1 

6,889,257 

48,074,743 

54,964,000 

12.5 

87.5 

100.0 

1962* 

6,600,000 

53,300,000 

59,900,000 

1 1.0 

89.0 

100.0 

1963* 

7,491,000 

67,236,000 

74,727,000 

1 0.0 

90.0 

100.0 

*E.sliniate(l 

Source:  Resources  Analysis  .Section,  Office  of  Program  I’lanning,  National  Institutes  of  Health. 

Submitted  by  the  Division  of  Operational  Studies  of  the  AAMC. 


THINGS 


TO 

COME 


Arizona  Cancer  Seminar 

4 he  Arizona  Cancer  Seminar  for  doctors  is  be- 


ing resumed  after  an  interval  of  two  years,  and 
will  be  held  at  the  Pioneer  Hotel  in  Tucson, 
March  17  to  20,  1965. 

American  College  of  Obstetricians  and 
Gynecologists 

4 he  American  College  of  Obstetricians  and 
Gynecologists  will  hold  its  13th  Annual  Clinical 
Meeting,  Sunday-Thtirsday,  April  4-8,  1965,  at 
the  Civic  Auditorium  in  San  Francisco. 
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Dr.  Saltzman  Will  Head  Chamber  of  Commerce 

Dr.  Ben  N.  Salt/nian  was  elected  president  of 
the  Mountain  Home  Chanilter  of  (Commerce  at 
a sjrecial  board  meeting  at  the  Cedar  Chill.  He 
.succeeds  H.  E.  Keeter,  wdio  resigned  December 
19th  as  head  of  the  Chamber.  Dr.  Salt/man,  who 
has  served  previously  as  president  of  the  organi- 
zation, will  hold  the  office  until  January  1,  1966. 

Dr.  Gillespie  Receives  Grant 

Dr.  Edward  (dark  Ciillespie,  Little  Rock  ob- 
stetrician, has  been  awarded  a $10,000  grant  by 
the  \V.  E.  Darby  Eotmdation  for  contintiation  of 
his  studies  into  the  catises  of  miscarriages  in  jneg- 
nancies. 

Dr.  Kolb  Speaks  at  Little  Rock 

Dr.  Payton  Kolb  of  Little  Rock  spoke  at  a 
traineeship  program  lor  professional  nurses  at 
the  Veteran’s  Administration  Hospital  in  Novem- 
ber. He  spoke  on  the  subject  of  patients  with 
brain  damage,  their  management  and  rehabili- 
tation. 

Dr.  Maguire  Honored 

Dr.  Erank  Maguire,  Sr.,  of  Augusta  was  hon- 
ored in  November  by  the  \Voodridf  County  Li- 
brary Commission  with  a resolution  in  recogni- 
tion of  his  years  of  laithful  .service  to  the  library 
]:)rogram. 

Dr.  Dodge  Attends  Meeting 

Dr.  Eva  Dodge  of  Little  Rock  attended  the 
Ninth  Congress  of  the  Pan  American  Medical 
'W’omen's  Alliance  in  Hollywood,  California  in 
November.  She  is  the  current  president  of  the 
alliance. 

Gentry  Medical  Center  Opens 

I'he  new  (ientry  Community  Medical  Center 
in  Cientry  was  dedicated  and  ojjened  in  Novem- 
ber. Dr.  Donald  ^V’eaver  has  his  office  at  the 
clinic.  He  will  be  joined  in  ])ractice  by  his  broth- 
er, Dr.  Robert  'W’eaver,  next  summer. 


Crawley-Cogburn  Clinic  Has  New  Address 

Ehe  (a  awley-Cogburn  Cilinic  of  Eorrest  City 
has  moved  to  a new  location.  The  new  building 
is  located  at  the  corner  ol  Lindauer  Road  and 
Kittle  Road,  across  the  street  Iroin  Eorrest  Me- 
morial Hospital.  1 he  clinic  is  operated  by  Dr. 
C.  E.  Crawley  and  Dr.  H.  N.  Cogburn. 

Dr.  Johnston  Attends  Meetings 

•At  a meeting  in  November  at  Memjjhis,  Dr. 
Tbomas  (E  Johnston  of  Little  Rock  received  a 
Certilicate  of  Appreciation  from  the  Southern 
Medical  Association  for  his  service  as  a councilor 
from  Arkansas.  Erom  Memphis,  Dr.  Johnston 
went  to  Mexico  Ciity  to  s])eak  belore  a national 
meeting  of  Mexican  allergists. 

Dr.  Etherington  Opens  Office 

Dr.  Robert  A.  Etherington  has  opened  offices 
for  the  practice  of  medicine  in  Eureka  Sjjrings. 
He  formerly  practiced  in  Mount  Vernon,  \\’ash- 
ington. 

Dr.  Clements  to  Head  Study 

Dr.  Samuel  Cdements,  assistant  ]jrofessor  in  the 
de|xutments  of  |)sychology  and  jtediatrics  and 
directoi  of  the  Child  Ciuidance  Study  Ibiit  at  the 
Medical  Cienter,  is  heading  a three-phase  natiotial 
study  of  the  child  with  learning  and  behavior 
problems.  'Ehe  study  is  spotisored  by  the  Na- 
tional histitutes  of  Health,  National  Itistitute  of 
Neurologic  Diseases  and  Blindness  and  the  Na- 
tional Society  for  Crip|)led  (Children  and  Adults. 

Doctor's  Clinic  Opens  at  Walnut  Ridge 

'Ehe  formal  ojjening  of  the  new  Doctor’s  Cilinic 
in  Walnut  Ridge  was  held  in  November.  Dr. 
Jatnes  Hickman  has  oflices  in  the  building. 

$25,000  for  Medical  Center 

The  Cdtarles  E.  Merrill  Trust  of  New  York  City 
has  made  a grant  of  $25,009  to  the  Ibiiversity  of 
Arkansas  School  of  Medicitie  for  general  o|)erat- 
itig  expenses.  Ehe  Charles  E.  Merrill  'Ernst  was 
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established  by  the  will  ol'  the  late  Charles  E.  Mer- 
rill, a founder  of  the  brokerage  firm  of  Merrill, 
J^ynch.  Pierce,  Fenner  & Smith,  Inc. 

Dr.  Knight  Guest  Speaker 

Dr.  W.  E.  Knight,  Fort  Smith  orthopedic  sur- 
geon, was  the  speaker  at  the  November  meeting 
of  the  Soroptimist  Club  in  Fort  Smith.  He  ex- 
plained how  clinics  in  foreign  countries  were  con- 
ducted by  United  States  physicians. 

Two  Doctors  Join  State  Hospital  Staff 

Fhe  appointments  of  Dr.  Walter  S.  Mizell  as 
assistant  superintendent  at  the  Benton  Unit  of 
the  State  Hospital  and  Dr.  Eaton  Wesley  Bennett 
as  staff  physician  at  the  Little  Rock  Unit  have 
been  announced.  Dr.  Mizell  has  replaced  Dr. 
.Vliles  F.  Kelley,  assistant  superintendent  at  Ben- 
ton since  1960,  who  asked  that  he  be  relieved  of 
administrative  duties  so  that  he  could  become 
psychiatrist  in  charge  of  the  Southeast  Treatment 
Center  which  will  serve  several  counties  in  South- 
east Arkansas. 


W’HEREAS,  the  Members  of  this  Society  are 
grieved  by  the  loss  of  our  colleague  and  friend, 
Di.  Kingsley  W.  Cosgrove,  Sr.,  and 

W'HEREAS,  he  was  a highly  respected  and  val- 
uable member  of  this  Society  for  thirty-eight 
years,  and 

W'HEREAS,  he  enjoyetl  the  esteem  not  only  of 
his  colleagues,  but  of  his  patients,  of  his  church 
and  of  his  community  as  well,  and 

W'HEREAS,  his  contribution  to  the  health  of  the 
State  of  Arkansas  has  been  recognizetl  as  out- 
standing; 

BE  IT  THEREFORE  RESOLVED: 

I'HA'F  we,  the  Members  of  the  Pulaski  County 
Medical  Society,  express  our  heartfelt  sympathy 
to  the  family  ol  Dr.  Cosgrove,  and 


THAT  this  resolution  be  forwarded  to  his  family, 
and 

THAT  a copy  of  this  resolution  be  made  a part 
of  the  permanent  records  of  this  Society,  and 

TH.AT  we  forward  a cojry  for  publication  in  the 
Journal  of  the  Arkansas  Medical  Society. 

By  Action  of  the  Memorials  Committee 
T.  Duel  Brown,  M.D.,  Chairman 
Gordon  Holt,  M.D. 

Forrest  Henry,  M.D. 

Reatl  to  and  approved  by: 

The  Executive  Committee 
December  16,  1964 


B I T U A R Y 


Dr.  Ol  iver  William  Clark 

Dr.  Clark  died  December  1,  1964,  at  his  home 
in  Pine  Bluff.  He  has  been  retired  since  1955. 

He  was  born  April  14,  1874,  at  Nashville.  He 
was  graduated  from  Tulane  University  Medical 
School  and  interned  at  St.  Joseph  Hospital  at 
Memphis.  He  established  his  practice  in  Pine 
Bluff  in  1904.  From  1914  until  1926,  he  operated 
a private  hospital  and  nursing  home.  In  1926  he 
moved  to  the  Pine  Bluff  Clinic  and  practiced 
there  until  his  retirement.  In  addition  to  his 
medical  practice.  Dr.  Clark  had  also  been  active 
in  real  estate  development,  and  served  as  chair- 
man of  a number  of  public  works.  He  was  a 
memlter  of  the  American  Medical  Association, 
the  Arkansas  Medical  Society,  the  Jefferson 
County  Medical  Society.  He  was  a Mason  and  a 
Presbyterian.  Dr.  Clark  is  survived  by  his  wadow^, 
a son  and  five  grandchildren. 
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PROCEEDINGS  OF 


UNION 

Dr.  A.  J.  Baker  has  been  elected  to  serve  as 
j)resi(Ient  ol  the  Union  Cionnty  Medical  Society 
in  1965.  Serving  with  him  will  be;  R.  L.  Tnrn- 
bow,  president-elect;  Ronald  M.  Lewis,  secretary- 
treasurer. 

PULASKI 

Dr.  \V.  Payton  Kolb  has  been  installed  as 
]3resident  of  the  Pida.ski  County  Medical  Society 
for  1965.  Dr.  Joseph  D.  Calhoun  is  president- 
elect and  Dr.  Gny  R.  Farris  is  vice  ]:)resident. 
Dr.  Whlliam  G.  Reese  is  secretary;  Dr.  James  Mor- 
rison, treasurer,  and  Dr.  I homas  D.  Honeycutt, 
treasurer-elect. 

The  Society  observed  “Diabetes  Detection 
A\"eek’’  in  November  by  distribution  of  free  test- 
ing kits  and  by  sponsoring  a diabetic  cooking  class 


for  those  who  have  to  prejtare  lood  lor  the  dia- 
betic. Dr.  Louis  Tolbert  is  chairman  of  the  Dia- 
betes Committee  of  the  county  society. 

HOSPITAL  STAFF  OFFICERS  AROUND 
THE  STATE; 

Arkansas  Baptist,  Little  Rock— W'alter  O’Neal, 
Chief  of  Staff;  J.  O.  Porter,  chiel-elect;  Cfrimsley 
Graham,  vice  chief,  and  Harlan  Hill,  secretary. 

Memorial  Hospital,  North  Little  Rock— W.  I). 
Sessoms,  Cihief  of  Staff;  Joe  P.  Stanley,  chief-elect; 
Amail  Cihudy,  vice  chief,  and  Cieorge  Stroope,  sec- 
retary. 

St.  Joseph’s,  Hot  Springs— Vernon  E.  Sammons, 
Jr.,  Chief  of  Staff;  Louis  R.  McEarland,  vice  chief; 
Jerry  Hoyt,  secretary. 


BOOK  REVIEWS 

PREVENTIVE  MEDICINE  IN  WORLD  WAR  II,  pre- 
jxired  and  published  under  the  direction  of  Lieutenant 
Oeneral  Leonard  D.  Heaton,  The  Surgeon  Getieral, 
United  States  Army;  Edited  by  Colonel  John  Ilo\d  Coates, 
Jr.,  MC,  US.l;  illustrated,  pp.  397,  published  by  Depart- 
ment of  the  Army,  Washington,  D.C.,  1964. 

This  Ijook  is  coiiccniccl  with  preventive  medicine  in 
^V()rl^l  War  II.  It  is  a compendium  written  l)y  different 
authors.  It  is  an  exceptionally  well -written  book  and 
will  he  of  great  interest  to  |)hysitians  in  military  medicine 
and  to  practicing  physicians  vcdio  were  faced  tvith  the  proh- 
of  preventing  medicine  in  World  War  II.  ,\K 
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ANIMAL  REIIAVIOVR  AND  DRUG  ACTION,  Ciba 
Eoundalio)!  Symposium,  edited  by  .4.  V.  S.  de  Reuck, 
M.Sc.,  D.I.C.,  A.R.C.S.,  and  Julie  K)iight,  li.A.,  Illustrated, 
pp.  491,  published  by  Little,  Brown  & Com  puny , Boston, 
1964. 

This  book  is  of  partictilar  interest  to  pharmacologists, 
neurologists,  and  psychiatrists.  It  is  of  little  interest  to  the 
jrracticing  |>hysician.  I hcre  are  sections  on  motivational 
effects,  hehacioural  effects  of  drugs,  factors  whidi  modifv 
the  hehacioural  effects,  relationship  of  animal  to  man  ex- 
periments, etc,  .\n  outstanding  group  of  authors  have  |)ar- 
ticipatecl  in  this  svmposinm.  AK 

CELI.UL.IR.  INJURY,  Ciba  Foundation  Sympositim. 
edited  by  .1.  f.  S.  de  Reuck,  M.Sc.,  D.I.C.,  .4.R.C.S.,  and 
Julie  KnighI,  B..i.  Illustrated , pp.  403,  published  by 
Little,  Brown  and  Company,  Boston,  1964. 

1 his  .symposium  is  of  interest  to  intciiiists.  pharmacolo- 
gists, and  jral hologists.  It  discusses  in  some  detail  carious 
mechanisms  of  cellular  injure.  It  is  recommended,  as  an 
outstanding  sym|>osium  on  this  subject.  It  will  have  little 
interest  to  the  practicing  physician.  .\K 
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TUBERCULOSIS 


Sponsored  by  Arkansas  Tuberculosis  Association 


REACT IV AT lOX  OF  INACTIVE 
RVEMONA  R Y TUBER  C U EG  SIS 
In  a study  conducted  among  former  tuberculosis 
patients  whose  names  were  on  the  registry  of  a 
local  health  department,  S per  cent  were  foinid 
to  have  reactivated.  Eong-term  medical  supervi- 
sion of  ijiactive  cases,  with  bacteriologic  studies, 
is  recommended. 

The  reactivation  ol  apparently  inactive  pulmo- 
nary tuberculosis  has  drawn  increasing  attention 
Ircjin  both  clinicians  and  those  in  ptdrlic  health. 

Most  studies  ol  reacti\ated  disease  have  been 
among  Veterans  Administration  hospital  patients 
or  jratients  discharged  Irom  sanatoriums.  lire 
jjiesent  study  was  conducted  among  patients 
whose  names  were  on  the  tubercidosis  registry  of 
a local  health  (lejjartment. 

I'he  study  hatl  several  objectives,  riiey  were 
(a)  to  determine  the  ntimber  ol  reacti\ated  ca.ses 
among  persons  with  apjrarently  inactive  pulmo- 
nary tid)erctdosis:  (b)  to  obtain  data,  lor  both  the 
reactivatetl  and  inactive  groups,  on  sex,  age,  ex- 
tent ol  disease,  and  type  and  duration  ol  treat- 
ment; (c)  to  compare  the  extent  ol  di,sease  in  the 
reactivated  group  with  diagnosis  at  the  time  ol 
reactivation;  (d)  to  estal)lish  and  maintain  a regis- 
ter ol  inactive  cases  ol  pidmcrnary  tubercidosis; 
and  (e)  to  determine  an  ellective  method  ol  lol- 
lowing  inactive  ca,ses  ter  jjrevent  reactivation. 

Records  were  reviewed  ol  persons  w'ith  a diag- 
nosis ol  active  pulmonary  ttdiercidosis  known  to 
the  Long  Beach  Health  Department  Irom  1935 
to  19()().  Ol  these,  2,536  were  selected  becau.se  the 
di,sease  had  becerme  inactive,  and  1,508  were  in- 
vited to  participate  in  the  study  becatise  ol  avail- 
ability ol  addresses. 

Former  patients  living  in  the  Long  Beach 
metropolitan  area  were  asked  to  visit  the  health 

I.  I).  Litwack,  M.D.,  anil  John  Gardner,  M.l).  Public 
Health  Reports,  Scpteinbci , 1964. 


department  lor  a chest  X-ray  and  bacteriologic 
studies.  If  they  prelerred,  they  could  recpiest  these 
examinations  ol  their  private  physicians. 

FR  O CEDE  RE  EG  EE  G WED 

Those  residing  outside  the  Long  Beach  area 
were  asked  to  visit  their  physician  or  local  health 
department.  Residts  were  to  be  lorwarded  to  the 
Long  Beach  Health  Department.  The  health  de- 
partment ol  jurisdiction  and  hospitals  and  other 
health  agencies  were  informed  ol  the  project. 

Ol  the  399  responses,  343  persons  visited  the 
Long  Beach  Health  Department,  and  28  others, 
under  the  care  erf  a private  physician,  gave  the 
health  clejrartment  permission  to  obtain  the  de- 
sired information  from  the  physician.  Informa- 
tion concerning  another  28  was  received  from 
such  sources  as  hospitals  and  health  departments. 
Only  K)  refused  to  participate  in  the  study. 

Histerry  was  obtained  for  each  person  who 
visited  the  health  department  lor  the  interval  be- 
tween prior  treatment  and  the  beginning  of  the 
study.  In  addition,  a 14- x 17-inch  chest  X-ray 
lihn  was  taken  and  a specimen  for  bacteriologic 
study  w'as  rec] nested. 

Bacteriologic  studies  were  extended  over  a two- 
month  period  to  allow  time  for  acleqtiate  cultures. 
All  sttulies  included  a niacin  test  to  exclude  un- 
classified mycobacteria.  A health  department 
physician  reviewed  the  test  residts  and  completed 
the  study  history  form.  The  latest  chest  X-ray  was 
compared  with  earlier  films  available  in  the  pa- 
tient’s records. 

A summary  of  findings  was  sent  to  the  patient’s 
jjiivate  physician,  and  the  patient  was  notified  by 
mail  of  the  test  restdts.  Persons  with  positive  chest 
X-rays  or  bacteriologic  findings  indicating  active 
disease  were  urged  to  obtain  medical  care. 
REACT  I VA  TED  DISEA  SE 

Evaluations  were  completed  on  383  persons,  or 
15  per  cent  of  the  2,536  selected  for  the  study. 
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Stamp  of  Approval 

on  Virtually  any  Ulcer  Regimen- 

PRO-BANTHiNU 

(propantheline  bromide) 

prescribed  anticholinergic  for  patients  with 
peptic  ulcer,  functional  hypermotility,  irri- 
table colon,  pylorospasm  and  biliary  dyski- 
nesia because  patients  respond  favorably  to 
its  therapeutic  actions. 

Side  Effects  and  Precautions  — Urinary  hesitancy, 
xerostomia,  mydriasis  and,  theoretically,  a 
curare-like  action  may  occur.  The  drug  is 
contraindicated  in  patients  with  glaucoma  or 
severe  cardiac  disease. 

Dosage— The  maximal  tolerated  dosage  is  usu- 
ally the  most  effective.  For  most  adult  patients 
this  will  be  four  to  six  tablets  daily  in  divided 
doses.  In  severe  conditions  as  many  as  four  tab- 
lets may  be  given  four  times  daily.  Pro-Banthine 
(brand  of  propantheline  bromide)  is  supplied  as 
tablets  of  15  mg.  and,  for  parenteral  use,  as 
serum-type  ampuls  of  30  mg. 

SEARLE 

Chicago,  Illinois  60600 

Research  in  the  Service  of  Medicine 


Historically,  reduction  of  acid  and  motility 
in  peptic  ulcer  has  been  approached  through 
the  use  of  antacids,  dietary  management 
and  surgery. 

Since  1953,  however,  Pro-Banthine  used 
alone  or  in  addition  to  other  measures  has 
contributed  importantly  to  achieving  both 
of  these  goals.  It  has  been  shown  repeatedly 
that  adequate  doses  of  Pro-Banthine  will  sig- 
nificantly inhibit  gastric  acid  secretion  and 
reduce  gastrointestinal  motility. 

So  dependable  have  these  actions  been  that 
now,  for  many,  standard  treatment  of  peptic 
ulcer  and  several  allied  conditions  has  be- 
come antacids  plus  Pro-Banthine,  dietary 
management  plus  Pro-Banthine,  surgery 
plus  Pro-Banthine,  or  some  combination  of 
the  three. 

Pro-Banthine  has  become  the  most  widely 
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I hirty-one  persons,  or  8.09  per  cent,  were  found 
to  have  reactivated  disease.  The  status  of  352 
persons  remained  inactive. 

Moderately  advanced  tidsercidosis  had  been  the 
most  frequent  diagnosis  in  both  the  inactive  and 
reactivated  groups:  58  per  cent  of  those  with  re- 
activated di.sease  and  42  per  cent  of  the  inactive 
group.  In  the  reactivated  grotip  about  23  per  cent 
had  minimal  di,sease,  and  19  per  cent,  far  ad- 
vanced: among  tho,se  w’ith  inactive  disease,  41  per 
cent  had  a diagnosis  of  minimal  disease,  and  16 
per  cent,  far  advanced. 

Men  outnumbered  women  in  both  groups,  com- 
prising 55  per  cent  of  the  reactivated  group  and 
60  per  cent  of  tho.se  with  inactive  tuberculosis. 
Most  of  the  383  persons  in  the  study  were  in  the 
35  to  64-age  category,  forming  71  ])er  cent  of  the 
reactivated  group  and  74  per  cent  of  the  inactive 
group.  In  the  reactivated  group,  only  2 w'ere  un- 
der 35  and  7 were  65  or  older.  In  the  inactive 
group,  8 per  cent  were  under  35  and  18  per  cent 
were  65  or  older. 

A smaller  percentage  of  the  persons  with  re- 
activated disea.se  had  received  drug  treatment 
(35.5  ])er  cent)  and  had  undergone  one  or  more 
surgical  operation  (22.6  per  cent)  than  those  in 
the  inactive  group,  of  whom  42.6  per  cent  had 
taken  drugs  and  29.5  per  cent  had  been  treated 
surgically. 

()1  those  with  reactivated  disease,  6 had  had 
tid)ercidosis  drugs  for  two  years  or  more,  5 for 
less  than  two  years,  and  20  had  received  no  drugs. 
In  the  larger  inactive  group,  58  had  received 


chemotherapy  for  more  than  two  years,  92  for 
less  than  two  years,  and  202  had  had  none. 

When  previous  X-ray  films  of  the  31  patients 
with  reactivated  disease  were  compared  with 
those  taken  (hiring  the  study,  22,  or  71  per  cent, 
showed  no  evidence  of  change;  9 revealed  a new 
infiltrate.  Chest  X-rays  of  those  in  the  inactive 
group  showed  no  change  in  disease  status. 

Diagnosis  of  10  patients  with  reactivated  tu- 
berculosis changed  from  that  recorded  at  the  time 
of  inactivation.  Improvement  in  the  disease  status 
was  noted  in  5. 

Case  of  reactivated  pulmonary  tuberculosis 
undoubtedly  exist  among  those  wdro  did  not  re- 
spond to  letters  inviting  participation  in  the 
study  and  among  those  for  wdrom  no  ctirrent  ad- 
dress could  be  obtained.  The  records  of  635  de- 
ceased persons  wall  be  follow'ed  to  determine  if 
active  pulmonary  tuberculosis  was  a cause  of 
death. 

Based  on  results  of  the  study,  the  following 
recommendations  are  made  concerning  cases  of 
inactive  pulmonary  tuberculosis: 

1.  Annual  medical  supervision  is  needed  for 
years,  possibly  for  life. 

2.  Bacteriologic  studies  should  be  included,  as 
well  as  comparison  of  chest  X-ray  films  with 
earlier  films. 

3.  All  patients  who  have  not  received  adequate 
chemotherapy  shoidd  be  on  a prophylactic  medi- 
cal regimen  for  two  years. 

4.  An  orientation  program  for  both  physician 
and  patient  shotdd  be  undertaken. 
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Iron  deficiency 
is  effectively  treated 
with  Zentinic® 


Zentinic  is  an  oral  multifactor  hematinic 
in  Pulvule®  form.  ■ It  offers  efficient 
treatment  of  iron  deficiency  in  patients 
with  menorrhagia,  pregnant  patients  with 
depleted  iron  stores,  and  adolescent  pa- 
tients with  erratic  eating  habits  compli- 
cated by  the  onset  of  menstruation  and 


rapid  growth.  ■ The  Zentinic  formula 
contains  100  mg,  of  elemental  iron  as 
ferrous  fumarate  and  200  mg.  of  vitamin 
C to  aid  absorption  of  the  iron  by  helping 
to  maintain  it  in  the  ferrous  state.  ■ In 
addition,  the  B complex  vitamins  are  in- 
cluded for  general  nutritional  support. 
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Multifactor  Hematinic  with  Vitamins 
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‘‘A  therapeutic  ‘bull’s-eye’  may  be  scored  with 
DILANTIN  [diphenylhydantoin]  even  for  a per- 
son with  long-standing  convulsions  previously 
unrelieved  by  phenobarbital.”*  Such  efficacy 
can  make  a substantial  contribution  to  your 
epileptic  patient’s  rehabilitation... improve  his 
prospects  for  employment . . . foster  greater  self- 
reliance. 

indications:  Grand  mal  epilepsy  and  certain  other 
convulsive  states.  Precautions:  Toxic  effects  are 
infrequent:  allergic  phenomena  such  as  polyarthrop- 
athy, fever,  skin  eruptions,  and  acute  generalized 
morbilliform  eruptions  with  or  without  fever.  Rarely, 
dermatitis  goes  on  to  exfoliation  with  hepatitis,  and 
further  dosage  is  contraindicated.  Eruptions  then 
usually  subside.  Though  mild  and  rarely  an  indica- 
tion for  stopping  dosage,  gingival  hypertrophy,  hir- 


sutism, and  excessive  motor  activity  are  occasion- 
ally encountered,  especially  in  children,  adoles- 
cents, and  young  adults.  During  initial  treatment, 
minor  side  effects  may  include  gastric  distress, 
nausea,  weight  loss,  transient  nervousness,  sleep- 
lessness, and  a feeling  of  unsteadiness.  All  usuall 
subside  with  continued  use.  Megaloblastic  anemi 
aplastic  anemia,  leukopenia,  granulocytopenia  a 
pancytopenia  have  been  reported.  Nystagmus 
develop.  Nystagmus  in  combination  with  dip! 
and  ataxia  indicates  dosage  should  be  redu 
Adequate  examination  of  the  blood  is  advisabf 
DfLANTIN  (diphenylhydantoin  sodium)  is  su 
in  several  forms  including  Kapseals®  cont 
0.1  Gm.  and  0.03  Gm. 


*Lennox,  W.  G.:  Epilepsy  and  Re- 
lated Disorders,  Boston,  Little, 

Brown  and  Company,  1960,  vol. 

2,  p.  865,  43264  PMK£,OAVISiCOMPANy,  Oelr6ii.M<ch,g»mH73S 


PARKE-DAViS 


Dilantin' 

(diphenylhydantoin) 

PARKE-DAVIS 

helps  to  restore  confidence 


IN  THE  TREATMENT  OF  SELECTED  CASES  OF  PREMATURE  LABOR 


AND  THREATENED 


AND  HABITUAL  ABORTION 


in  vivo  measurement 
of  LUTREXIN  (Lututrin)  on 
contracting  uterine  muscle 


ulf^xiri 


H.  W.&D.  BRAND  OF  LUTUTRIN 

3000  UNIT  TABLETS 

The  years  have  proved  the  wisdom 
of  reserving  the  term  “uterine  relaxing 
factor”  for  Lutrexin  (Lututrin). 

Many  clinicians  have  found  Lutrexin 
(Lututrin)  to  be  the  drug  of  choice  in 
controlling  abnormal  uterine  activity — 
with  no  reported  side  effects,  even  when 
massive  doses  (25  tablets  per  day)  were 
administered. 
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THE  ERADICATION  OF  SYPHILIS 

Edgar  J.  Easley,  M.D. 

Assistant  State  Health  Officer 
Arkansas  State  Board  of  Health 


T 

JLue  spectre  oe  disease— man  s enemy— has 
been  a challenge  thronghont  the  ages.  This  paper 
is  based  on  the  most  exciting  challenge  that  has 
laced  ]jnblic  health  in  this  century,  and  that  is 
the  eradication  of  syphilis  from  the  United  States. 

.\t  the  animal  .Vmerican  Metlical  Association 
in  June,  the  House  of  Delegates  adopted  the  fol- 
lowing resolution: 

“Resolve  that  the  House  of  Delegates  ot  the 
.American  Medical  Association  take  official  cog- 
ni/ance  of  the  resurgence  of  syphilis  and  gonor- 
rhea to  the  proportions  of  a nationuJ  health  prob- 
lem; that  it  initiate  ...  a comprehensive  intpiiry 
of  the  causative  factors  ot  this  sharp  increase  in 
disease  for  which  a simjile  cure  is  now  available; 
that  it  take  leadership  in  educational  and  re- 
search measures  designed  to  control  and  eliminate 
syphilis;  and  that  it  provide  guidance  to  private 
physicians  in  the  epidemiology  ot  the  venereal  dis- 
eases, and  of  their  social  implications.’’ 

State  Health  Departments  thronghont  the 
country  received  this  resolution  with  gratitude. 
The  though  d eradicating  syphilis  has  been  gain- 
ing momentm  with  each  decade.  Never  again 
will  the  rising  tide  of  syphilis  be  turned  from  the 
citadel  of  private  medicine  and  the  public  clinic. 

November  1,  1964,  the  Council  of  the  Arkansas 
State  Medical  Society  adopted  a similar  resolu- 
tion. 

Public  health  today  can  urge  the  eradication 
of  syphilis,  can  offer  every  assistance  to  private 
medicine;  but  in  the  final  analysis,  it  is  the  pri- 
vate doctor  who  must  make  the  decision  to  eradi- 
cate. 

This  declaration  of  intention,  this  declaration 
of  support  from  the  major  voice  of  organized 


medicine  in  our  country  is  found  to  lie  singularly 
significant,  encouraging,  and  fidl  ot  promise. 

Publicly  employed  physicians  believe  in  .Ameri- 
can medicine— that  the  .American  |jeo]3le  are  en- 
titled to  realize  the  highest  state  of  health  which 
the  mind  of  man  can  conceive. 

American  medicine  — pri\  ate  medicine  if  you 
will— can  and  should  a,ssume  the  lead  in  the  ftd- 
fillment  of  that  realization. 

Such  leadership  has  been  manilest  recently  in 
connection  with  another  disea.se.  In  city  after 
city,  from  the  49th  parallel  to  the  southern  tip  of 
Texas,  Iroin  Staten  Island  to  the  (iolden  Gate, 
local  medical  groups  in  rapid  order  have  taken 
hold  of  the  Salk  and  Sabin  vaccines,  and  in  all 
practicality  ha\e  eradicated  polio. 

.And  now,  as  the  astrologists  say,  the  signs  seem 
right  lot  syjjhilis.  They  are  found  in  the  re- 
spected pages  of  the  leading  medical  journals; 
and  in  the  pronouncements  ol  such  august  bodies, 
as  the  New  \'ork  .Academy  of  .Afeclicine. 

Only  recently,  the  Public  Health  Committee 
of  the  New  York  .Academy  branded  as  “unaccept- 
able " the  failure  of  any  of  its  members  to  report, 
morbidity,  or  to  grant  permission  to  hate  their 
patients  interviewed  for  contacts,  ft  called  mor- 
bidity reporting,  ;uul  em]jloyment  of  public: 
health  e|)iclemiolc)gic  assistance  “the  ])hysician’s 
duty  and  responsibility;  ' and  it  denied  that  such 
action  infringes  on  the  rights  of  patients,  or  con- 
stitutes a breach  of  prolessional  jnivilege. 

.Arkansas  State  statutes  and  .Arkansas  State 
Board  of  Health  regulations  recpiire  that  mor- 
hidity  reports  on  certain  diseases  be  reported 
promptly  by  physicians  to  the  State  Health  Offi- 
cer, .Arkansas  State  Department  of  Health,  Little 
Rock,  Arkansas.  This  recjuirement  includes 
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syphilis,  gonorrhea,  granuloma  inguinale,  chan- 
croid, and  granuloma  venereum,  the  five  com- 
municable venereal  diseases.  Furthermore,  the 
statutes  and  regulations  require  that  these  dis- 
eases be  reportetl  by  name,  address,  age,  sex,  and 
color.  The  courts  and  legal  minds  have  deter- 
mined that  this  required  re]Jorting  on  the  part  of 
the  physician  is  not  a violation  of  physician- 
patient  trust  or  ethics,  and  that  such  rejiorting  is 
necessary  in  the  protection  of  the  public  health, 
and  further,  that  a patient  is  not  privileged  to 
bring  suit  against  a physician  in  this  instance. 

I hus,  it  seems  that  .American  medicine  stands 
ready  for  the  attack  which  will  drive  the  scourge 
of  syphilis  trom  the  .American  scene.  But  the  road 
to  eradication  is  long  and  hard,  and  the  time  is 
short,  very  short;  and  a lot  of  help  is  needed. 

^\’here  is  that  help  to  come  from?  From  the 
offices  of  the  private  physician.  According  to  all 
indications,  physicians  in  private  practice  are 
.seeing  more  than  half  of  all  the  syphilis  coming 
to  medical  attention.  Surveys  indicate  they  are 
reporting  only  a fraction  of  the  ca.ses  they  see 
and  only  a small  fraction  of  the  rejiorted  cases 
are  being  interviewed  adecpiately  for  contacts. 
I bis  group  of  patients  and  their  contacts  are  vital 
to  the  eradication  effort. 

d he  Public  Health  Committee  of  the  New  York 
.\cademy  went  on  to  say,  “.  . . both  the  public 
and  the  professional  must  be  informed,  arou.sed, 
and  alerted  to  the  rekindlement  of  venereal  dis- 
ease in  its  midst.” 

The  Committee  noted  that:  “Knowledge  and 
fervor  were  once  combined  to  start  effective  ac- 
tion that  brought  control  of  venereal  disease:  . . . 
and  it  is  time  for  a renewed  attack  . . .” 

It  stated  further  that  if  every  person,  every 
organization,  would  perform  its  function  and  co- 
operate, it  is  reasonable  to  expect  that  syphilis 
and  gonorrhea,  would  once  again  approach  eradi- 
cation. 

d'he  time  has  come  for  us  to  face  facts,  and  face 
them  squarely,  let  the  chips  fall  where  they  may. 
.Anil  here  is  the  first  fact  we  might  as  well  face 
together: 

Statistics  of  syphilis  have  been  toyed  with  for 
a long  time  now,  and  minimum  statistics  have 
continued  to  be  cited,  figures  which  were  very 
much  below  the  probable  level  of  incidence.  Yet 
anyone  who  has  studied  the  available  statistics 
would  have  to  conclude  beyond  tbe  shadow  of  a 


doubt  that  people  in  this  country  are  being  in- 
fected w'ith  syphilis  at  a rate  exceeding  10,000 
cases  a month  or  120,000  a year.  And  that  is  not 
an  outside  figure;  it  is  still  a conservative  estimate. 
Let  us  look  at  our  own  state  for  a moment  in  light 
of  this  national  picture.  Last  month  for  instance, 
there  were  35  cases  of  infectious  syphilis  reported 
to  the  State  Health  Department.  Eleven  of  these 
cases  occurred  in  one  county. 

Here’s  a second  fact:  For  every  person  treated 
for  syphilis  in  this  country,  at  least  ten  need  treat- 
ment. d'his  means  in  .Arkansas  alone,  350  per- 
sons are  in  need  of  treatment  in  light  of  last 
month’s  cases  alone.  Carry  these  figures  out  for 
a year  and  the  consequences  become  frightening. 
On  a national  scale  a million  untreated  cases  of 
syjdiilis  in  this  country  at  this  very  moment  is 
nothing  to  be  swept  under  the  rug  and  forgotten. 

.And  here’s  something  else  to  think  about: 
Twenty-five  per  cent  of  untreated  syphilitics  de- 
velop late  syphilitic  manifestations;  four  out  of 
live  deaths  from  syphilis  are  due  to  cardiovascular 
complications,  one  of  the  most  difficult  manifesta- 
tions of  late  syphilis  to  diagnose;  moreover,  it  is 
highly  unlikely  that  many  vigorous  post-mortem 
attempts  would  be  made  to  establish  syphilis  as  a 
contributing  cau.se  of  death. 

Consequently,  if  we  are  to  face  reality,  we  must 
face  the  probability  that  2,800  or  so  annual  deaths 
in  this  country  recorded  as  due  to  syphilis  repre- 
sent only  a fraction  of  the  true  number;  and  that 
syjihilis  very  probably  contributes  to  more  than 
1,000  deaths  a month,  or  more  than  12,000  a year. 

The  time  has  come  to  call  a spade  a spade. 
I'wenty,  thirty,  one  hundred  cases  of  any  other 
intolerable,  frightening,  crippling,  or  killing  dis- 
ease in  a community  is  an  epidemic.  Why  not 
syphilis?  Why  should  syphilis— a crippler  and  a 
killer— be  hidden  from  view,  when  secrecy  is  its 
best  ally,  intelligence  the  best  offense  against  it? 

In  February,  1962,  the  late  President  John  F. 
Kennedy  called  for  a ten-year  program  aimed  at 
the  eradication  of  syphilis  in  this  country.  That 
goal  was  reconfirmed  by  President  Johnson  short- 
ly after  he  assumed  office. 

As  close  as  1972  seems,  it’s  still  two  years  after 
the  target  date  for  putting  two  men  on  the  moon 
and  returning  them  safely  to  the  earth. 

And  the  funny  thing  is  that  many  of  the  same 
jjeople  who  are  skeptical  about  the  eradication  of 
syphilis  do  not  entertain  the  slightest  doubt  about 
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ilie  success  ol  the  moon  project,  possibly  even 
aliead  of  schedule.  This  certainly  does  not  make 
sense,  and  an  exertion  of  effort  to  amend  these 
attitudes  must  he  made. 

Syphilis  can  be  eradicated!  It  can  be  eradi- 
cated by  1972.  Physicians  in  private  practice  must 
avail  themselves  of  the  services  of  highly  trained 
staffs  of  State  Health  Departments,  who  are  at  the 
constant,  if  not  instant  disposal  of  private  medi- 
cine. Syjdiilis  epiilemiology  is  a time-tested  com- 


modity which  has  ])roven  effective  time  and  again 
in  syphilis  control. 

In  the  management  of  persons  exposed  to  in- 
fectious syphilis,  the  physicians  may  choose  be- 
tween two  courses;  watchfid  waiting  or  epidemio- 
logical treatment.  We  are  fighting  time,  fighting 
the  spread  of  the  disease  with  the  ultimate  weap- 
on-treatment; and  the  best  time  to  treat  syphilis 
is  while  it’s  incubating,  while  its  spread  is  still 
zero. 


A Message  from  Our  President 


.\s  President  of  your  Arkansas  Medical  Society 
for  this  year,  I extend  to  you  my  personal  invita- 
tion to  the  annual  meeting  in  Little  Rock,  Arkan- 
sas, April  25-28,  1965.  Yes,  I even  urgently  re- 
quest your  attendance  at  this  meeting.  I do  this 
because  of  an  excellent  scientific  jjrogram  that 
has  been  arranged  by  our  Program  Chairman,  Dr. 
Tom  Ed  Eownsend  of  Pine  Bluff.  You  will  find 
this  program  to  be  interestingly  arranged  and  in- 
formative. 

There  is  another  reason  for  making  every  ef- 
fort to  attend  this  meeting  in  Little  Rock  in  April. 
The  physicians  in  .Arkansas  are  going  to  be  re- 
quested soon,  possibly  before  the  meeting  in 
April,  to  sign  a statement  promising  compliance 
with  a certain  section  of  the  Civil  Rights  Law 
which  prohibits  discrimination  in  order  to  get 
paid  for  any  patient  treated  under  any  tyjx^  Wel- 
fare Program  or  the  Kerr-Mills  Law.  This  .seems 
rather  siq3erficial  on  the  surface;  however,  in  my 
opinion,  we  should  have  .some  investigation  as  to 
the  fidl  import  of  the  statement  we  sign  and  .some 
open  discussion  in  our  Medical  Meeting  concern- 
ing the  program.  In  addition  to  this  item  of  busi- 
ness, the  problem  of  how  to  implement  any  type 


of  legislation  passed  by  Congress  is  going  to  need 
consideration.  If  the  Medicare  Program  is  passed, 
there  is  going  to  be  some  discussion  of  non- 
participation in  the  project. 

I certainly  hope  that  each  County  Society  dis- 
cusses this  problem  in  their  next  meeting,  and 
that  we  have  some  recommendations  at  our  meet- 
ing at  l.ittle  Rock  in  .April.  If  you  are  a delegate, 
draw  up  some  type  resolution  expressing  your 
County  .Society’s  recpiests  or  recommendations. 
This  should  be  turned  in  at  the  first  session  of  the 
IIou.se  of  Delegates  on  Sunday,  .\pril  25.  It  will 
then  be  referred  to  one  of  the  reference  commit- 
tees where  it  can  then  be  di.scussed  by  any  mem- 
ber of  the  .Arkansas  Medical  .Society,  whether  he 
is  a delegate  or  not,  at  the  open  hearing  of  that 
reference  committee.  This  gives  an  opportimity 
for  each  member  of  the  Arkansas  Aledical  Society 
to  have  a part  in  its  business  transactions.  1 cer- 
tainly hope  that  a great  many  of  the  physicians  of 
the  state  take  part  in  the.se  reference  committee 
hearings  this  year. 

Let’s  make  this  meeting  of  the  Arkansas  Medi- 
cal S(3ciety  the  greatest  in  its  history.  1 wdl  see 
you  in  Little  Rock  on  .April  25,  1965. 

C.  Randolph  Ellis,  M.D. 
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J-he  ever  expanding  number  ot  new  and  po- 
tent drugs,  their  rajjid  acceptance  and  use  by  the 
physician,  has  createtl  a new  problem  for  the 
anesthetist  and  causes  real  concern  in  the  choice 
and  cotitluct  of  an  anesthetic.  Few  drugs,  if  any, 
are  possessed  of  but  a single  action  and  often  they 
find  widespread  use  before  their  full  spectrum 
of  activity  is  apjjreciated.  While  knowdedge  of 
drug  action  and  the  eflects  of  previously  adminis- 
teretl  drugs  is  imj^ortant  to  every  physician,  it 
reaches  its  peak  in  anesthesia.  Probably  no  other 
medical  specialist  is  called  upon  to  administer,  in 
his  daily  practice,  such  potentially  lethal  drugs  as 
is  the  anesthetist.  Recognition  of  drug  action, 
and  particularly  interaction  of  two  or  more  drugs 
is  extremely  important.  All  physicians  who  are 
concerned  with  the  wellare  of  a jjatient  shoidd  be 
cognizant  that  certain  drugs  may  have  an  un- 
toward influence  on  anesthesia  and  operation. 

The  Cortico  Steroids— The  widespread  use  of 
cortisone  and  its  related  comjrounds  has  produced 
a new  clinical  entity,  iatrogenic  adrenal  insuffi- 
ciency. Lundy  was  among  the  first  to  alert  the 
anesthetists  to  the  danger  of  cardiovascular  col- 
lapse during  the  intraoperative  and  the  post  oper- 
ative period  in  patients  who  had  been  on  some 
form  of  steroid  theiapy. 

Pecidiarly  enough  iatrogenic  adrenal  insuffi- 
ciency may  not  be  .solely  a function  of  do.se  or  time 
of  administration.  Instances  of  adrenal  insuffi- 
ciency have  been  l eported  in  jrersons  who  have  re- 
ceived only  a few  days  of  steroid  therapy,  and 
others  report  that  even  .small  do.ses  of  steroid  may 
exhibit  a dramatic  effect.  Suppression  of  the  ad- 
renal gland  may  be  ajjparent  after  only  one  week 
of  therapy,  but  usually  it  retpiires  several  months 
before  such  suj3]jre.ssion  is  evident.  The  dura- 
tion of  the  suppression  is  even  more  variable  and 
may  persist  according  to  some  authors  for  as  long 
as  two  years  after  the  cessation  of  therapy.  Other 
tlisturbances  of  long  term  adrenal  steroid  therapy 
may  range  from  teratologic  abnormalities  to  se- 
vere disturbances  in  fluid  and  electrolyte  bal- 
ance. 

'Fhe  usual  picture  .seen  during  anesthesia  in 
these  patients  is  one  of  sudden  cardiovascidar  col- 
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lap,se.  A sudden  and  persistent  hypotension  de- 
velojjs  which  does  not  respond  to  treatment  with 
vasojrressors  or  blood  transfusion.  Impairment 
of  vascular  tone  and  myocardial  contractile  force 
is  erident  in  the  patient  with  iatrogenic  adrenal 
insufficiency  (as  well  as  the  adrenalectomized  pa- 
tient) and  it  is  almost  self-evident  that  the  re- 
sponse to  exogenously  administered  va.sopres.sors 
would  be  of  little  value.  Patients  who  have  been 
receic  ing  steroid  therapy  may  be  treated  prophy- 
lactically  before  operation  by  having  the  main- 
tenance dose  of  steroid  doid^led  for  two  or  three 
days  prior  to  operation,  or  by  the  administration 
of  1 00  to  1 50  mgm  orally  for  two  or  three  days  pre- 
operatively.  In  addition,  100  mgm  of  hydrocorti- 
sone should  be  administered  one  hour  before  the 
beginning  of  anesthesia.  During  the  past  several 
years  we  have  resorted  more  to  the  use  of  the  new- 
er intravenous  steroids  and  have  prepared  these 
patients  by  giving  the  maintenance  dose  only 
prior  to  operation,  then  100  mgm  of  hydrocorti- 
sone the  night  before  operation,  and  100  mgm 
one  hour  before  anesthesia.  The  anesthetist,  who 
is  aware  of  this  jjroblem,  then  has  available  in  the 
operating  room  hydrocortisone  for  administra- 
tion either  by  continuous  intravenous  infusion  or 
by  single  injection  of  100  mgm  or  more  as  the  oc- 
casion arises. 

Cardiovascular  and  Hypotensive  Agents 

.A  great  deal  has  been  written  about  the  rauwol- 
fia  alkaloids  (re.serpine)  and  anesthesia.  The  fact 
that  the  drug  is  now  known  to  result  in  depletion 
of  peripheral  stores  of  sympathomimetic  amines 
led  many  to  believe  that  the  drug  shoidd  be  di.s- 
continued  for  some  time  prior  to  operation  and 
anesthesia.  More  recent  data  indicate  that  this 
is  not  really  necessary.  It  is  contingent,  however, 
upon  the  anesthetist  to  be  fidly  aware  of  the  fact 
that  a particular  patient  is  being  treated  with  re- 
serpine  and  great  care  exercised.  Rapid  induc- 
tion as  well  as  excessive  depth  of  anesthesia  must 
be  avoided.  'Fhe  surgeon  must  studiously  avoid 
any  undue  manipulation  which  may  produce  a re- 
flex hypotension.  Should  the  blood  pressure  fall 
it  must  be  supported  with  vasopressor  drugs. 
Good  residts  have  been  reported  by  some  follow- 
ing the  intravenous  injection  of  ephedrin  (5-25 
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ing).  review  ol  our  (lain  does  not  lend  supporl 
to  the  use  ol  this  di  u^  and  we  still  pielei  |)henyle- 
|)lnine  by  eontinuous  inlusion.  II  no  res])onse  is 
obtained  to  either  phenylepin  ine  oi  niethoxa- 
niine,  nor-ejunephrine  is  given  to  replenish  de- 
pleted body  peripheral  stores. 

Other  (It  tigs  used  in  the  nianageinenl  ol  hyper- 
tension may  ha\'e  a piolound  died  on  the  course 
ol  anesthesia.  Oanglionic  blocking  and  sym- 
patholytic agents  might  be  expected  to  potentiate 
the  h)potetisi\e  ellects  ol  anesthetics.  Hexame- 
thotiium,  pentamethonium  and  mecanylamine 
may  either  exert  some  “curare"  like  action  or 
bring  abotit  a modilied  respon.se  to  acetylcholine. 
I'his  does  not  necessarily  preclude  the  adminis- 
tration of  an  anesthetic  but  the  anesthetist  must 
take  great  care  in  his  choice  ol  anesthesia,  mocing 
or  positioning  his  jjatient,  safeguarding  against 
even  small  losses  in  circulating  blocxl  volume  and 
using  judiciously  the  vasojnessor  drtigs.  We 
should  avoid  the  use  of  spinal  or  even  epidural 
anesthesia  in  these  patients  because  ol  the  inher- 
ent danger  of  hypotension  which  may  accompain 
the  trse  of  these  technicpies. 

Cihlorothia/ide  ditiretics,  olten  used  in  the 
treatment  of  hypertension  may  adversely  died 
the  cotirse  of  anesthesia  in  yet  another  way.  The 
hypokalemia  which  may  residt  in  undue  and  pro- 
longed respiratory  dejnession  or  enhancement  ol 
curare  effects.  Infusion  ol  pota.ssitnn  may  readily 
reverse  these  phenomena. 

7'he  time  honored  digitalis  glycosides  may  pro- 
duce real  diffictdties.  Over-digitali/ation  or  even 
ftdl  cligitali/.ation  may  produce  in  combination 
with  general  anesthesia  a more  irritable  myocar- 
dia  and  cardiac  arrythmias.  Preoperative  digitali- 
zation is  safer  than  lapid  intravenous  digitaliza- 
tion jtist  prior  to  or  during  ojieration,  and  there 
is  .some  feeling  among  anesthetists  that  pieopera- 
tive  digitalization  is  of  great  value  even  in  the 
non-failing  heart,  pai  tic  idarly  in  cases  where  the 
myocardia  is  stdijected  to  stress  or  prophylactical- 
ly  in  the  geriatric  patient.  Recent  evidence  cer- 
taiidy  seems  to  point  to  the  fact  that  digitalis  will 
leave  no  untoward  died  on  the  normal  heart. 

The  Trnn(]uilizers—The  anesthetist  has  long 
been  aware  of  the  fact  that  many  of  the  trancjuiliz- 
ing  drugs  — partictdai  ly  the  phenothiazines  will 
cause  potentation  or  summation  ol  the  anesthetic 
effects.  Chloropromazine,  promethazine  and  to 
some  degree  propiomazine  will  in  themselves  jno- 


duce  varying  degrees  of  hypotension  and  in  some 
instances  mild  respiratory  de[)ressiou.  This  sum- 
maiion  of  effect  is  particidarly  noticeable  when 
these  drugs  ate  used  in  combination  with  nar- 
cotics and  the  bat biturates,  such  as  thiopental  or 
thiamylal.  Patients  who  have  received  phenothia- 
zines  will  retpiire  up  to  .50%  less  ol  narcotic  or 
barbiturate  to  accomplish  the  same  therapeutic 
efiec  t.  W hile  the  central  ellects  ol  these  drugs  are 
usually  predictable,  their  effects  on  the  cardiova.s- 
cidar  system  are  less  so  and  even  very  moderate 
amounts  may  produce  a dramatic  fall  iti  blood 
piessure.  This  hypotensive  state  is  aggravated  by 
change  in  position,  the  administi ation  ol  anes- 
thetics (deirrcssants)  and  by  the  use  ol  curare-like 
drugs,  and  sympathetic  block  produced  by  spinal 
or  e|ndural  anesthesia. 

1 he  residtant  hypotension  may  be  rather  easily 
corrected  by  using  pre.ssor  drugs,  the  trenclelen- 
berg  position  or  by  leg  wrapping.  Frecpiently 
large  dcrses  ol  pressor  drugs  are  nece.ssary  and  in 
these  instances  we  ha\e  found  phenylephrin  or 
metaramina!  to  be  our  drugs  of  choice. 

Meprobamate  is  among  the  least  pernicious  in 
this  regard  although  experiences  with  patients 
who  have  been  on  long  term  Ecpianil  therapy  ha\  e 
led  us  to  treat  these  patients  with  caution.  Ter- 
tainly  these  reac  tions  are  not  as  adverse  as  those 
who  have  received  chloropromazine. 

The  A?ilihiotics.  .Mthough  long  term  adminis- 
tration of  antibiotic  drugs  pose  no  problem,  the 
intrajjeritoneal  administration  ol  some  ol  these 
has  resulted  in  fatal  or  near  fatal  .secpielae.  d'he 
intraperitoneal  administration  of  neomycin  may 
produce  cessation  of  respiration  or  enhance  a 
ctirare  induced  ajjnea.  Streptomycin,  dihyclro- 
streptomycin,  kannamycin  and  polymycin  B all 
have  a curare-like  action  — a non  depolarizing 
nein omuscidar  block— which  can  be  antagonized 
by  edrophonium  or  neostigmine.  More  recently, 
too,  we  have  been  im|)ressecl  by  a prolonged  ac- 
tion ol  Slice  inylcholine  in  some  patients  who  ha\e 
received  large  do.se.s  ol  kannamycin. 

The  Antirodiriihnits.  Suppression  ol  the  clot- 
ting mechanism  lor  whatever  reason  may  be  ol 
dire  con.se(|uente.  The  initiation  of  any  form  ol 
regional  anesthesia  (spinal,  e])itlural,  regional 
block)  may  produce  untowaicl  bleeding  with  dis- 
astrous results.  In  .some  instances  the  anticoagu- 
lant effect  may  be  chemically  reversed  but  other- 
wise appropriate  time  lor  restoration  ol  a normal 
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clotting  mechanism  must  be  allowed. 

In  summary  it  is  important  for  the  anesthetist 
and  the  surgeon  to  be  hilly  aware  of  any  thera- 
peutic regimen  this  patient  is  undergoing.  'I’he 
seriousness  and  frecjuency  of  complications  that 
arise  makes  it  mandatory  that  every  patient  be 
(juestioned  carefully  about  all  medication  he  may 
be  currently  taking  or  has  taken  in  the  past.  In 
this  era  of  poly-pharmacy  and  self-medication, 
one  might  be  rather  unpleasantly  surprised  and 
in  some  instances  “j)ut  upon ’’  in  the  operating 
theater  to  seek  an  explanation  for  a sudden  crisis. 

REKEREXCE.S 

Uoakley.  C.  S..  .\lpert,  S.  and  Boling.  J.  L.:  Circulatory 
responses  during  anesthesia  of  patients  on  Rauwolfia 
therapy.  J.A.NEA.  1961:  1143-1144,  1956. 

Dohkin,  A.  B.;  Potentiation  of  thiopental  anesthesia  by 
derivatives  atid  analogues  of  phenothia/ine,  Anesthesiol- 
ogy 21:292-296.  1960. 

Dripps.  R.  D.:  Abnormal  respiratory  responses  to  various 
"curare”  drugs  duritig  surgical  anesthesia:  Incidence, 
etiology  and  treatment,  Ann.  Surg.  137:145-155,  1953. 
Eckenhoff.  J.  E.,  Helrich,  M.  and  Rolph,  4V.  D.,  Jr.:  The 
effects  of  promethazine  upon  respiration  and  circulation 
of  man,  .\nesthesiology  18:703-710,  1957. 

Editorial:  .Surgery  in  patients  with  cortisone  induced  ad- 
renal insufficiency,  J.A.M.A.  148:1422-1423,  1952. 
C.oodman.  L.  S.,  atul  Cilman.  A.:  The  pharmacological 


basis  of  therapeutics.  New  York,  1955,  The  .Macmillan 
Company,  p.  635. 

Hamelberg,  W.:  Incompatibilities  of  modern  drug  therapy 
and  anesthesia,  Ohio  M.J.  56:  190-192,  1960. 

Hardy,  J.  D.  and  Meena,  A.  L.:  Hazards  and  safeguards  in 
steroid  therapy,  S.  Clin.  N.  .America  37:1425-1437,  1957. 

Hohf,  R.  P.,  Dye,  W.  D.  and  Julian,  O.  C.:  Danger  of  lum- 
bar sympathetic  block  during  anticoagulant  therapv, 
J.A.M.A.  152:399-400,  1953. 

Katz,  R.  L.,  VVeintraub,  H.  D.  and  Pappar,  E.  M.:  Anes- 
thesia, Surgery  and  Rauwolfia,  Anesthesiology  25:142-147, 
1964. 

Keats,  A.  S.,  Telford,  J.,  and  Kurosu,  Y.:  “Potentiation"  of 
meperidine  bv  promethazine,  .Anesthesiology  22:34-41, 
1961. 

I.aborit,  H.:  Stress  and  cellular  function,  Philadelphia, 
1959,  J.  B.  l.ippincott  Company. 

l.und\,  J.  S.:  Cortisone  problems  in\ol\ing  .Anesthesia, 
.Anesthesiology  14:376-381,  1953. 

Lundy,  J.  S.:  .Anesthesia  accidents,  J.  Michigan  M.  Soc. 
52:1174-1176,1953. 

Marks,  L.  J.,  Chute,  R.,  and  Sallade,  R.  L.:  Rapid  func- 
tional suppression  of  the  ailrenal  cortex  due  to  steroid 
therapy.  New  England  J.  Med.  264:10-13,  1961. 

Pittinger,  C.  B.,  Long,  J.  P.:  Potential  dangers  associated 
with  antibiotic  administration  during  anesthesia  and 
surgery,  A.M.A.  Arch.  Surg.  79:207-209,  1959. 

Pridgen,  J.  E.:  Respiratory  arrest  thought  to  be  due  to 
intraperitoneal  neomycin.  Surgery  40:571-574,  1956. 

Sabawala,  P.  B.  and  Dillon,  J.  B.:  The  action  of  some  anti- 
biotics on  the  human  intercostal  ner\e-tnuscle  complex, 
.Anesthesiology  20:659-668,  1959. 


Mesenteric  Arterial  Insufficiency  and 
Abdominal  Angina 

I..  Reiner  (1276  Ftilton  Ave,  Bronx,  XV),  Arch 
Inter)!  Med  1 14:765  (Dec)  1964 

.\btlominal  angina  is  presented  as  a disease  of 
an  intermediate  grade  in  a broader  spectrtnn  of 
occltisive  mesenteric  artery  disease  which  ranges 
Irom  intestinal  infarction  at  one  extreme,  to  a 
lidly  compensated  state,  i.e.,  “silent”  ca.ses,  at  the 
other.  The  differential  vasetdar  pathology  as  re- 
lated to  variotis  grades  of  circulatory  decompen- 
sation is  discussed  within  the  framework  of  a larg- 
er postmortem  study  ba,sed  on  a technicpie  of 
angioradiography  and  anatomic  dissection  of  the 
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mesenteric  arteries.  The  preponderant  vascular 
correlate  of  abdominal  angina  was  one  of  occlusive 
disease  of  the  mesenteric  arteries  involving  the 
aortic  ostia  of  two  of  the  three  main  stems  (celiac, 
superior  mesenteric,  and  inferior  mesenteric).  In 
one  patient,  no  occlusions  were  found,  there  was 
a stenosing  disease  involving  the  aortic  ostia  of  all 
three  main  stems,  and  there  were  indications  that 
a deterioration  of  the  total  cardiovascular  status 
initiated  vasculogenic  abdominal  pain  without 
any  change  in  the  local  vascular  background.  In 
one,  there  was  ischemic  ulcerative  disease  of  the 
small  and  large  intestine.  Abdominal  angina  may 
terminate  in  intestinal  infarction,  but  it  has  no 
outstanding  propensity  to  do  so. 
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JLhK  PLRPOSK  of  IMIS  ARIlCl.E  is  to  discuss 
selected  highlights  of  medical  genetics  today,  hop- 
ing that  the  outline  ot  medical  genetics  tomorrow 
will  be  apparent  in  the  rapid  development  of  the 
field  to  date.  To  achieve  this  purpose,  let  tts  first 
consider  genetics  itself,  tvith  examples  relating 
genetics  to  disease. 

Let  us  cletine  genetics  as  the  study  ot  inheri- 
tance and  follow  E.  B.  W iLson  in  detining  in- 
heritance as  “the  recurrence  in  successive  genera- 
tions of  like  forms  of  metabolism.’’  Although 
this  is  a satisfying  definition,  it  is  important  to 
emphasize  at  this  jxtint  that  the  human  tendency 
to  notice  “like”  forms  only  after  the  appearance 
of  disparate  forms  draws  our  attention  to  the 
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Charlottesville,  Virginia. 

••Presented  at  Arkansas  Baptist  Hospital  on  Julv  28.  1964. 


“likeness.  ” Tims,  the  presence  of  inherited  dwarf- 
ism (e.g.  ac  hcjudroplasia)  in  the  human  popula- 
tion points  up  a hereditary  component  in  stature. 
W’illiam  Bateson,  an  earl\  geneticist,  undeilined 
the  impoi  tance  of  such  variants  with  this  aphor- 
ism, “Treasure  your  exceptions.”  Let  us  then  re- 
cleline  genetics  as  both  the  study  of  variation  and 
the  study  cjf  inheritance.  I'he  prime  cpiestions  of 
genetics  are  the.se:  (1)  How  does  variation  occur? 
and  (2)  How  are  like  forms  transmitted  from  gen- 
eraticm  to  generation? 

Chromosomes  and  Disease 
The  answer  to  both  questions  lies  in  threadlike 
structures  found  in  every  cell— the  (hromosomes— 
which  bear  the  genes.  The  genes,  lined  up  along 
the  chromosomes  like  beads  on  a thread,  deter- 
mine all  the  hereditaiy  characteristics  of  the  in- 
di^■idual. 
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Figure  1:  Part  A is  on  the  right:  part  It  is  on  the  left. 

•A.  The  cliromosonie  coniplenicnl  of  the  normal  human  male.  photomierograph  of  a s(|nashe(l  leukoc\te,  stojipetl  lim- 
ing division  by  colchitine.  fixed  with  acetic  acid,  and  stained  with  aceto  orcein. 

B.  The  chromosomes  in  part  A ha\e  been  clijjjred  out  and  arrangeil  according  to  si/e  anti  shape  into  the  charactei istic 
pattern  called  a karyotv|)e.  Oeitain  chromosotnes  are  so  similar  in  si/e  and  shape  that  they  can  he  exactly  classified  oidv 
in  unusually  excellent  preparations,  this  is  indicated  by  tlie  gionpings.  Notice  that  the  X and  6-12  group  cotitains  15 
chromosomes,  indicating  the  |nesence  of  seven  pairs  and  a lone  X. 
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rechiiical  advances  have  recently  made  it  pos- 
sible  to  view  the  chromosomes  ol  the  normal  di- 
viding human  cell.  Figure  I A shows  a photo- 
micrograph ol  a typical  preparation  Irom  the 
peripheral  blood  cells  ol  a normal  human  male. 
Similai  residts  are  also  obtained  using  marrow, 
skin,  and  other  tissues.  In  most  cells  46  chromo- 
somes are  \isihle.  By  treating  the  individual 
chromosomes  from  the  picture  like  paper  dolls 
and  airanging  them  by  length  and  shape,  the 
characteristic  pattern  in  ligure  IB  is  obtained, 
riius,  the  normal  human  male  contains  in  most 
cells  22  pairs  ol  matched  chromosomes  and  one 
unmatched  paii,  ol  which  the  long  member  is 
called  the  X and  the  short,  the  V chromo.some.  In 
ligure  2 a similar  cut-up  from  a j)hotomicrogra|)h 
of  the  chromosomes  of  a normal  human  female 
is  shown.  Such  cut-ups  are  called  karyotypes  or 
i diagrams.  The  karyotype  of  the  human  female 
has  22  matched  jrairs  in  common  with  the  male 
and  an  additional  matched  pair  of  X chromo- 


somes. The  22  paiis  in  common  are  called  auto- 
somes  and  the  pair  of  X’s  (or  X\’  of  the  male)  are 
called  sex  ( Itrornosomes. 

Although  the  human  karyotype  was  viewed  for 
the  first  time  in  1956,  large  numbers  of  individ- 
uals were  examined  so  rapidly  that,  by  1959,  it 
was  ])ossible  to  detect  a relation  between  a dis- 
ease .syndrome  and  an  abnormal  karyotype. 
Down's  syndrome,  or  mongoloici  idiocy,  which  oc- 
curs once  in  each  500-600  births  and  is  typified 
by  mental  retardation,  characteristic  eye-lids, 
short  stature,  stidtby  hands  and  leet,  open  mouth, 
short  nose,  congenital  heart  malformation,  etc. 
was  shown  by  Lejeune  and  colleagues  to  be  asso- 
ciated with  the  presence  of  an  extra  number  21 
chromosome  (figure  3).  Apparently  the  extra 
close  of  genes  represented  by  this  extra  chromo- 
some produces  genetic  imbalance  and  the  defects 
mentioned  above.  The  jtresence  of  an  extra 
chiomosome  is  referred  to  as  trisomy. 

The  number  21  chromo.some  is  also  involved  in 
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Figure  2:  The  c hroiiiosoine  coiiiplemeiit  or  karyotype  of  tlie  human  female.  Thi.s  photograph  was  prepared  by  the 
.same  procedures  as  figure  IB.  Notice  that  the  group  6-12  and  X contains  16  chromosomes,  the  same  seven  pairs  as  in 
figure  IB  and  a pair  of  X chromosomes. 
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ihronic:  myeloid  leukemia,  lii  iii(Ii\ idual.s  who 
liave  this  leukemia  the  karyotype  ol  most  cells  is 
normal,  but  the  leukocytes  have  an  ahnormalh 
small  numhci  21  c hromosome  as  shown  in  ligure 
I.  The  small  si/e  results  Irom  the  deletion  ol  part 
ol  the  c hromosome's  length.  1 he  accidental  loss  ol 
the.se  genes  by  a stem  cell  in  the  myeloid  marrow 
very  likely  leads  to  uncontrolled  cell  division, 
cvhich  we  then  .see  as  chronic  myeloid  leukemia. 
It  is  important  to  stre.ss  that  chronic  myeloid  leu- 
kemia is  nc^t  an  inherited  disorder  ol  the  individ- 
ual that  will  pass  through  successi\e  generations, 
hut  rather  a delect  within  the  cells  ol  the  individ- 
ual spreading  by  means  ol  cell  division. 

.-\nother  area  where  chromosome  studies  have 
led  to  better  understanding  is  sex  determination. 
The  normal  human  male  (ligure  1 B)  is  character- 
i/ecl  by  an  X\'  sex  chromosome  karyotyj/e,  and 
the  lemale  (ligure  2),  by  an  XX  karyotype.  Note 
that  the  X chromosome  is  much  larger  than  the 
V.  In  1959,  several  geneticists  independently  in- 
troduced a startling  hepothesis  as  to  why  this  large 
excess  ol  genes  in  the  human  lemale  does  not  lead 


to  a genetic  ind)alance  such  as  we  see  in  Down's 
syndiome.  I hey  suggested  that  in  the  lemale 
within  each  cell  a large  portion  ol  the  genes  ol 
one  ol  the  two  X chromosomes  is  genetically  non- 
lunctional.  \\'hich  X chromo.some  is  lully  acti\e 
and  cvhich  one  is  mostly  (or  wholly)  non-lunction- 
al  is  deteiinined  randomly  within  each  cell.  .\s 
a result,  the  lemale  is  a mosaic  ol  two  types  ol 
cells,  distinguished  by  which  X chromosome  is 
lidly  active.  Ibis  mechanism  prevents  genetic 
imbalance  liy  maintaining  the  lemale  at  the  same 
level  ol  genetic  activity  as  the  male,  and  at  the 
same  time,  since  the  lemale  has  Ixvo  types  ol  cells 
and  the  male,  oxily  one,  the  lemale  is  at  a genetic 
advantage  with  resjrect  to  the  X chromosomes. 
I his  genetic  advantage  probably  contril)utes  to 
the  lemale's  greater  longevity. 

These  ideas  are  called  the  Lyon  Hypothesis, 
named  lor  Dr.  Mary  Lyon  and  explains  among 
other  things  a sex  dillerence  obserced  earlier  by 
Dr.  Murray  Barr.  In  non-dividing  cells,  the 
chromosomes  cannot  normally  be  visuali/ed.  But 
in  such  cells  Irom  iemales.  Dr.  Barr  noticed  a 
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Figure  3:  The  karvotvpe  of  a male  mongoloid  idiot.  Notice  tlie  group  21-22 + V,  witich  contains  a for  inniibcr 

22,  a single  F rhroinosoine.  and  three  number  21  chromosomes. 
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Figure  4:  An  abnormal 
chromosome  associated  with 
chronic  myeloid  leukemia. 
Photomicrographs  of  the 
chromosome  complement  were 
prepared  using  leukocytes 
from  individuals  with  chronic 
myeloid  leukemia  and  cut  up 
as  in  Figure  IB.  The  number 
21  and  22  chromosome  pairs 
of  five  females  with  the  dis- 
ease are  compared  to  a nor- 
mal female’s  chromosomes. 
Case  2 has  been  enlarged  to 
bring  out  more  details.  The 
unusually  tiny  number  21 
chromosome,  called  The  Phil- 
adelphia chromosome,  is  only 
found  in  the  leukocytes. 
From  Tough,  I.,  et  al.,  1961. 
l.ancet  1:411. 


chroinosonie-like  hotly  in  one  coriiei  ol  the  cell 
(ligiire  5).  This  liarr  hotly  or  sex  chromatin  hotly 
represents  the  non  functional  region  of  one  X 
chromosome  of  the  female’s  two  X's;  left  out  of 
the  cell's  activities,  this  region  has— so  to  s|ieak— 
curled  up  in  the  corner  to  sulk.  Since  normal 
males  do  not  have  a Barr  hotly  in  their  non-divid- 
ing cells,  and  normal  females  do;  the  sex  chroma- 
tin hotly  represents  a diagntistic  sex  difference. 

Xow  let  us  apply  this  information  to  intlivitl- 
uals  of  ahnormal  sex  characteristics.  Figure  6 
shows  Turner’s  syntlrome,  a female  gonadal 
aplasia  or  ovarian  agenesis,  typified  by  short  stat- 
ure, shieldlike  chest,  webbing  of  the  neck,  coarc- 
tation of  the  aorta,  amenorrhea  and  poor  second- 
ary .sexual  development.  Although  these  individ- 
uals are  basically  female,  buccal  smears  lack  the 
Barr  hotly  of  the  normal  human  female.  As  this 
observation  suggests,  the  karyotype  found  in 
Turner’s  syntlrome  (figure  7)  shows  a sex  chromo- 


some abnormality,  the  presence  of  solely  an  X 
chromosome  with  no  accompanying  second  X or 
Y.  Hence  this  XO  (reatl  as  X null)  sex  chromo- 
some karyotype  may  be  seen  to  be  basically  fe- 
male, but  with  many  tlefects  resulting  from  the 
lack  of  a secontl  sex  chromosome.  There  is  a re- 
lated syntlrome  in  males  (figure  8),  Klinefelter’s 
syntlrome,  which  occurs  once  in  each  400  male 
births.  Ciharacterized  by  long-leggedness,  enu- 
choitlism  anti  gyncecomastia,  this  syntlrome  ac- 
counts for  many  mental  defectives  and  fertility 
clinic  patients.  Although  of  male  form,  Kline- 
felter’s individuals  possess  the  Barr  body  tyjiical 
of  normal  females;  and  the  sex  chromosome 
karyotype  is  XXY  (figure  9). 

ft  is  curious  that  in  Drosophila  (the  fruit  fly) 
where  sex  chromosomes  were  first  observed, 
while  XX  and  XY  lead  to  normal  female  and 
normal  male,  respectively,  as  in  man,  XXY  is  an 
abnormal  female  and  XO  is  an  abnormal  male. 
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Figure  5:  The  Ban  body  or  sex  tliromatin  body  in  tlie 
normal  buman  female.  Cells  from  a buccal  smear  were 
fixed  with  acetic  acid  and  stained  with  the  Feulgen  re- 
agent. single  cell  is  shown,  with  the  Barr  body  visible 
as  the  darker  staining  area  in  the  bottom-left  portion  of 
the  nucleus. 

exactly  the  opjxrsite  horn  the  .sittiation  in  man. 
Thus,  in  man  the  Y chromosome  appears  to  be 
the  jjiimary  sex  determinant,  its  presence  leading 
to  maleness,  its  absence,  to  femaleness;  yet,  in  the 
fruit  fly  the  X chromosome  is  the  primary  .sex 
determinant. 

New  Methods  of  Analyzing  for  Genes 

Using  the  chromosomes  as  a starting  point  let 
ns  discuss  the  effects  of  the  individual  genes.  First, 
let  us  examine  how  the  genes  are  passed  from  one 
generation  to  another.  This  occurs  through  the 
processes  of  meinsis  and  fertilization.  Meiosis  is 
a specialized  form  of  cell  division  in  which  the 
gametes  or  sex  cells  are  formed,  l ire  chromosomes 
line  up  in  the  same  pairs  which  had  been  ar- 
ranged for  us  to  view  in  the  preceding  karyotypes 
by  jjlaying  paper  dolls.  Then  they  proceed  to 
separate  in  an  orderly  fashion  so  that  the  egg  or 
sperm  receives  in  cell  division  one  member  chosen 
at  random  from  each  of  the  23  pairs  of  chromo- 


somes. I his  process  rejnesents  the  segregation 
and  independent  assortment  first  noted  for  genes 
by  the  Austrian  monk,  Cfregor  Mendel.  In  fertili- 
zation the  gametes  unite,  and  the  typical  karyo- 
type of  23  chromosome  pairs  is  restored,  with  one 
member  ol  each  pair  coming  from  the  father  and 
one  from  the  mother.  Since  genes  at  correspond- 
ing ])o.sitions  of  the  chromosome  affect  the  same 
trait,  each  individual  receives  in  normal  fertiliza- 
tions two  genes  ])er  tiait,  one  paternal  and  one 
maternal.  (The  chromo.somal  abnormalities  tlis- 
cu.ssecl  earlier  are  usually  the  product  of  abnormal 
meiosis  or  fertilization.)  If  the  genes  are  alike 
in  effect,  the  child  is  said  to  be  homozygous  lot 
the  trait  in  cpiestion;  if  they  differ  in  effect,  the 
individual  is  heterozygous  for  the  trait  in  cpies- 
tion. A major  problem  in  genetics  is  that  we  are 
unable  to  examine  the  genes  directly  and  cannot 
always  decide  whether  an  individual  is  heterozyg- 
ous or  homozygous.  Instead,  we  must  look  at  the 
trait,  itsell.  I'o  distinguish  the  form  from  the 
inheritance,  we  use  the  term  phenotype  to  charac- 
terize the  trait  or  traits  that  cau  he  seen,  and  the 


Figure  (i:  .\  Turner's  syndrome  female.  Note  tbe  jrres- 
eiice  of  tbe  ballmarks  described  in  tbe  text.  Tbe  scale  in 
tbe  background  is  in  centimeters. 
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l iginc  7:  I lie  kai  yotyjie  of  a 1 inner's  synclroine  female.  Xole  lliat  the  single  X clnomosonie  (top  row-right)  is  not 
accompanied  bv  a \ chromosome  or  a second  \.  I his  is  referred  to  as  an  X()  karyotype. 


Figure  8:  A Klinefelter's  syndrome  male.  Note  the  hall- 
marks described  in  the  text.  Ihis  figure  has  been  pre- 
lionsly  published  in  ].  Ct>ronic  Diseases  (July  1960)  and  in 
Medical  Genetics  1958-1960  (C.  Mosbv  1961)  and  is  re- 
produced with  permission. 


leini  genotype  to  characteii/e  the  genes  the  in- 
tli\i(hial  has  for  the  traits.  Dr.  Victor  McKiisick 
has  comptiretl  these  terms  to  the  words  character 
and  reputation . (renotype  and  character  denote 
wh;it  is;  phenotype  and  reputation  denote  what 
appears  or  tan  be  seen.  I'he  terms  dominant  and 
recessive  were  introduced  in  relation  to  this  dis- 
tinction. I'hey  apply  to  traits,  not  genes,  with  a 
dominant  trait  being  one  that  is  observed  in  a 
hetero/ygons  indicidnal  (hetero/ygote)  and  a re- 
cessice,  one  that  may  only  be  observed  in  a hermo- 
/ygons  individual. 

Let  me  illustrate  the  distinction  between  traits 
and  genes  by  an  example.  There  are  two  basic 
ways  ol  analyzing  to  determine  whether  an  in- 
dividual is  heterozygous  or  homozygous  for  a 
particular  trait.  One  way  (next  section)  involves 
examining  the  family  tree  or  pedigree  and  de- 
ducing genotyjres  from  its  pattern.  This  method 
is  called  genetic  analysis.  The  other  method  is 
so  new  that  it  is,  as  yet,  unnamed,  ft  involves 
examining  the  individual  closely  at  a number  of 
physiological  or  metabolic  levels  to  look  for  traits 
on  each  of  these  levels  which  give  evidence  for 
the  presence  of  a particular  gene.  Since  it  involves 
examining  the  form  or  jrhenotyjre,  I propose  to 
call  this  phenetic  analysis.  Here  is  an  example. 
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Hgure  9:  The  karyotype  of  a Klinefelter's  svndrome  male.  Note  that  there  are  two  X chromosomes  (X  + 6 — 12  has  seven 
pairs  plus  a pair  of  X's)  and  a V chromosome  (bottom  row- right).  This  is  referred  to  as  an  XX^'  karvotvpe. 


Figure  10:  F.lectrophoretic  analysis  of  hemoglobins.  Blood 
was  obtained  by  \enapimcture:  tben  the  ervthrocytes  were 
separated  from  plasma  by  centrilugation  and  hemoivsed. 
Cell  debris  was  removeil  by  centrifugation  anti  tbe  hcni- 
olysatcs  were  placed  in  slits  in  a gel  prepared  from  starch 
in  a buffer  at  pH  8.0.  Fhe  hemoglobins  were  allowed  to 
migrate  in  an  electric  field  of  about  5 volts/cm  in  the  cold 
overnight.  The  hemoglobins  migrated  from  bottom  to  top. 
Since  the  hemoglobin  of  AA  intlividuals  is  more  highlv 
charged  it  migrates  faster  and  farther  (left)  than  the  hemo- 
globin of  SS  individuals  (center).  Hemoglobin  from  .AS  in- 
tlividuals (right)  clearly  consists  of  two  components,  one 
like  that  of  .A.A's  and  one  like  that  of  SS's. 
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Xoimal  human  hemoglobin  is  determined  by 
the  gene  beta  A or  A.  In  the  Negro  population, 
one  occasionally  finds  the  gene  beta  S or  S.  There- 
fore, there  are  three  possible  genotypes,  homozyg- 
ous AA,  homozygous  SS,  and  heterozygous,  AS. 
How  can  we  distinguish  the  three  types?  At  one 
level  of  analysis,  the  disease  state,  the  AA  and  AS 
individuals  are  essentially  normal,  while  the  SS 
individuals  are  subject  to  sickling  disease,  marked 
Iry  periodic  hemolytic  crises,  ulceration,  possible 
heart  failure,  enlarged  spleen,  edema,  etc.  At  this 
level,  as  the  AA  and  AS  are  indistinguishable, 
we  say  that  the  A trait  is  dominant;  the  S,  re- 
cessive, since  we  cannot  see  an  effect  of  S in  the 
heterozygote.  At  the  level  of  the  erythrocyte  or 
red  blood  cell,  however,  a different  situation 
emerges.  In  the  bisidlite  reduction  test,  the  cells 
from  an  AA  maintain  the  normal  biconcave  disc 
shape,  but  cells  from  AS  and  SS  types  form  a 
crescent,  from  which  the  term  sickling  comes. 
Here,  we  may  say  that  the  S trait  is  dominant,  and 
the  A recessive  as  we  see  only  the  effect  of  the  S 
gene  in  the  heterozygote.  Finally,  at  the  level  of 
the  hemoglobins,  themselves,  analyses  can  be  per- 
formed using  the  new  technique  of  electrophore- 
sis just  being  introduced  into  laboratories  for 
hematology.  In  ligure  10,  it  can  be  seen  that  the 
effects  of  both  the  A and  S genes  are  visible  in 
the  heterozygotes,  who  possess  two  kinds  of  hemo- 
globin. d'his  situation,  where  the  heterozygote 
has  properties  in  common  with  both  homozygotes, 
is  referred  to  as  codominant. 

Now,  as  Dr.  Charles  F ho  mas  used  to  say, 
“what’s  the  take-home  story?”  Here  there  are  sev- 
eral; (I)  In  jjhenetic  analysis  it  should  ultimately 
l)c  ]rossible  always  to  distinguish  heterozygotes. 
In  the  case  above,  the  AS  individual  may  be  dis- 
tinguished from  Ay\  by  the  sickling  of  the  erythro- 
cyte, and  from  the  SS  by  the  absence  of  certain 
disease  symptoms.  Further,  at  the  homoglobin 
level,  all  three  types  may  Ire  distinguished.  Ge- 
neticists presently  believe  that  it  should  .someday 
Ire  possitrle  to  find  a level  of  phenetic  analysis 
(generally  by  analyzing  proteins)  where  one  can 
always  distinguish  whether  an  individual  is  a 
heterozygote  or  a homozygote.  (2)  Genes  are  not 
themselves  dominant  or  recessive;  the  traits  they 
determine  are.  In  the  case  above  it  would  be  un- 
wieldy to  try  to  say  that  the  gene  for  A is  domi- 
nant if  you  look  for  disease,  and  rece.ssive  if  you 
look  at  red  blood  cells.  I’his  distinction  is  one 


where  geneticists  occasionally  get  careless  and  re- 
fer to  a dominant  (or  recessive)  gene  instead  of 
saying  projrerly  a dominant  (or  recessive)  trait. 
(3)  Dominant  traits  cannot  spread  through  a pop- 
ulation simply  because  they  are  dominant.  A 
heterozygote  has  received  two  different  genes,  but 
if  we  are  unable  to  analyze  fully  his  phenotype, 
we  will  often  see  only  the  effect  of  the  dominant 
trait.  As  a residt  we  may  believe  that  the  reces- 
sive trait  has  been  lost.  As  genetic  analysis  showed 
in  the  early  190()’s,  and  the  phenetic  analysis  of 
the  AS  heterozygote  has  shown  above,  the  hetero- 
zygote  still  pos.sesses  the  gene  for  the  rece,ssive 
trait  and  is  able  to  pa,ss  it  onto  progeny. 

I here  is  also  a fourth  “take-home  story”  which 
requires  some  further  background.  It  is  that  the 
effect  of  genes  depends  on  the  environment  in 
which  they  exist.  In  1954  Alison  showed  that 
the  geographic  distribution  of  the  S gene  closely 
]>aralleled  the  distribution  of  Falciparum  malaria. 
W'orking  from  this  strong  hint,  a number  of  re- 
searchers soon  demonstrated  that  the  AS  hetero- 
zygote was  much  more  resistant  to  malaria  than 
the  AA  homozygote.  1 hus,  in  .Africa,  prior  to 
modern  u,se  of  anti-malarials  and  anti-mosquito 
measures,  the  disease  state  distinguished  all  three 
genotyjres.  AA’s  died  of  malaria;  SS’s,  of  sickling 
di,sea.se;  and  only  AS’s  survived.  For  this  reason 
1 should  have  stated  earlier,  “I)i  America  ...  at 
the  level  ...  of  di.sease  . . . and  AS  individuals 
are  e.s.sentially  normal  . . .” 

Genetic  Analysis 

Someday  we  hope  to  be  able  to  determine  geno- 
type I)y  jrhenetic  analysis.  Pre.sently  we  rely  on 
genetic  analysis,  where,  by  examining  a family 
tree  or  pedigree  and  using  probability  and  logic, 
we  deduce  who  has  w-hat  genes.  Because  of  such 
limitations  as  small  family  size,  uncertain  par- 
entage, and  random,  as  opposed  to  controlled, 
mating  genetic  analysis  is  limited  in  its  applica- 
tion to  humans.  Even  with  the  aid  of  computer 
programs  and  large  numbers  of  personnel,  prog- 
re,ss  is  very  slow.  Rather  than  detailing  the.se 
approaches,  let  us,  instead,  examine  .some  of  the 
characteristic  patterns  of  inheritance  and  the 
jnoperties  of  pedigrees  which  are  diagnostic  in 
nature. 

Marfan’s  syndrome,  which  has  been  most  criti- 
cally examined  by  Dr.  Victor  McKusick,  is  typified 
by  elongated  limbs,  arachno-dactyly,  pectus  ex- 
cavatum,  loose-jointedne.ss,  aortic  regurgitation. 
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and  other  canlio\  as(  iilai  coinplication.s.  In  figure 
1 I the  a|)|)earaiue  of  thi.s  .syndrome  is  traced 
through  a pedigree,  ll  is  a typical  dominant  trait. 
\ote  that  affected  individuals  appear  in  both 
hori/ontal  and  vertical  dimensions,  that  approxi- 
mately equal  numbers  of  males  and  females  are 
affected,  and  that  about  half  the  piogeny  of  af- 
fected individuals  are  in  turn  affected.  It  is  very 
rare  that  the  children  of  unaffected  siblings  are 
affected.  I hese  are  the  hallmarks  of  a dominant 
trait. 

1 bus  far,  no  one  has  obser\ed  the  progeny 
when  two  Marian's  affected  individuals  marry. 
• Achondroplastic  dwarfs,  who  bear  another  typi- 
cal dominant  trait,  fiequently  marry,  however. 
As  expected  from  Mendelian  theory,  i/J  of  the 
children  are  normal  and  1/9  are  dwarfs.  The  re- 
maining 14  are  phocomelic,  re,sembling  closely 
the  thalidomide  babies.  Indeed,  the  term  phoco- 
melic was  first  introduced  to  describe  the.se  chil- 
dren long  before  the  time  of  thalidomide  babies. 

.\  typical  recessive  trait  pedigiee,  myoclonic 
epilepsy,  is  shown  in  figure  12.  Note  that  affected 
individuals  are  found  primarily  along  the  hori- 
zontal dimensions  (cousins  and  siblings)  and  rare- 
ly along  the  vertical  dimensions,  that  males  and 
females  are  affected  with  approximately  ec|ual 
frequency,  and  that  progeny  of  affected  individ- 
uals are  not  usually  affected.  Consanguineous 
mating  (marriage  of  related  persons)  frequently 
produces  children  affected  by  a rece,ssive  trait, 
especially  in  the  case  of  rarely  observed  traits.  Un- 
affected parents  who  have  a child  with  a rece.ssive 
trait  are  nearly  always  heterozygous  for  the  gene 
in  question  and  are  called  carriers. 


Recessive  traits  frequently  turn  out  to  be  “in- 
born eriors  of  metabolism”  as  weie  those  de- 
scribed  Ijy  .Sir  William  Garrod  in  I9()S.  .Alcapto- 
nuria,  cystinuria,  albinism,  and  phenylketonuria 
were  the  four  traits  that  he  examined  in  studies 
that  led  to  the  present  science  of  liiochemical  ge- 
netics. Phenylketonuria  or  PKU,  lor  example, 
is  the  residt  of  an  inability  to  metabolize  normally 
the  amino  acid,  phenylalamine.  This,  in  turn, 
causes  the  accuimdation  of  unusual  derivatives 
of  this  amino  acid  in  the  urine,  from  which  de- 
rives the  name,  plieuylkeionuria.  In  the  develop- 
ing infant  these  same  compounds  lead  to  brain 
damage,  so  that  PKU  is  one  of  the  commonly 
found  causes  of  mental  defectiveness.  The  de- 
velopment of  clinical  tests  for  urinary  phenylke- 
tones  has  made  possible  the  detection  of  PKU  in 
newborn  infants.  By  placing  them  on  a diet  with 
limited  intake  of  phenylalamine,  brain  damage 
can  be  prevented.  .After  a critical  period  of  men- 
tal development  has  pa.ssed,  they  may  return  to 
a normal  diet.  The  oldest  of  the  individuals  who 
have  been  sa\'ed  by  this  diet  are  now  in  their 
early  teens.  Soon  .some  of  the  girls  will  be  mothers. 
It  is  critical  that  these  girls  be  traced  and  placed 
back  on  such  a diet,  since  they  still  accumulate 
phenylketones,  and  it  is  very  likely  that  the.se  com- 
pounds can  cross  the  jjlacenta  and  damage  the 
mental  development  of  the  fetus  in  utero. 

.Another  pattern  of  inheritance  is  found  for  the 
sex  chromo.sonies.  Since  the  X chromosome  has 
many  more  genes  than  the  Y,  females  ha\e  more 
genes  than  males.  .As  a result,  the  female  can  be 
heterozygous  or  homozygous  for  a gene  paii  on 
the  X chromosomes,  but  the  male  has  only  one 


Figure  11;  .\  pedigree  (family  tree)  demonstrating  the  inheritance  of  Marfan’s  syndrome.  Squares  indicate  males: 
and  circles,  females:  horizontal  lines  indicate  marital  or  brother-sister  (sibling)  relations.  "Vertical  lines  indicate 
parent/child  relations.  Shaded  symbols  represent  clinically  affected  individuals  and  unshaded  symbols,  normals. 
Symbols  with  an  arabic  number  in  tbem  indicate  more  than  one  individual  of  a type. 
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Figure  12:  A pedigree  demonstrating  the  inheritance  of  myoclonic  epilepsy.  The  symbols  are  explained  in  the  legend 
for  figure  11.  A doubled  horizontal  line  indicates  the  marriage  of  related  individuals. 
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X and  is,  therefore,  referred  to  as  hemizygoits  for 
genes  on  the  X chromosonie.  .Moreover,  fathers 
determine  the  sex  of  children,  passing  on  their  X 
chromosome  only  to  daughters,  while  sons  receive 
the  V chromosome.  Mothers  can  donate  an  X to 
either  a son  or  a daitghter.  .\s  a result,  the  genes 
cm  the  X chromosome  show  restricted  patterns  of 
inheritance,  referred  to  as  X-}i)iI<cd.  The  lack  of 
male  to  male  transmission  is  the  mandatory  char- 
acteristic. Figure  18  shows  hemophilia,  a typical 
X-linked  recessive  trait  in  a pedigree  ol  the  royal- 
ty of  Eurojje.  Note  that  women  are  carriers  of 
the  trait  and  their  sons,  brothers,  and  fathers  are 
affected.  In  this  jjarticidar  jiedigree  Queen  Vic- 
toria contributed  to  the  demise  of  the  Ru,ssian, 
Spanish,  and  Prussian  riding  families.  Long-term 
biological  warfare,  perliaps?  I'he  lirst  known 
medical  recognition  of  the  pattern  of  X-linked  in- 
heritance is  lound  in  the  Talmud  in  a reference 
that  clearly  apprehends  hemophilia  by  advising 
that  circumcision  be  omitted  for  boys  whose  old- 
er brother,  maternal  uncle,  or  grandfather  has  ex- 
hibited a bleeding  tendency. 

F'igtire  H depit  ts  the  inheritance  of  \ itamin-D 


resistant  rickets,  an  X-linked  dominant  trait.  Note 
that  there  is  no  father-to-son  inheritance  and  that 
the  disease  is  twice  as  common  in  women  than 
in  men;  whereas  X-linked  rece.ssives  occur  much 
more  frecjuently  in  men  than  in  women. 

It  is  imjjortant  not  to  confuse  X-linked  traits 
with  sex-limited  diseases.  Such  confusion  occa- 
sionally occurs  because  X-linked  recessives  are 
found  more  frequently  in  men  and  X-linked  domi- 
nants are  found  more  frequently  in  women.  For 
example,  cervical  cancer  is  not  lound  in  men,  but 
this  particidar  sexual  bias  in  the  occurrence  of 
disease  obviously  does  not  point  to  X-linked  in- 
heritance. 

Many  traits  are  X-linketl;  common  examples 
in  addition  to  hemophilia  and  vitamin-D  re- 
sistant rickets  are  colorblindness,  Duchenne  s 
muscular  dystrophy,  and  Christmas  disease.  The 
presence  of  .so  many  genes  linked  on  a single 
chromosome  jroints  iqr  a common  error,  the  con- 
fusion of  genetic  linkage  with  syndromal  rela- 
tions or  blood  group  a.ssociation.  Two  traits  al- 
ways lound  in  association  with  the  same  disease 
syndrome,  such  as  pectus  excar  atum  and  arachno- 
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Figure  13:  Heiiu>[)hilia  and  F'liropcan  rnyallx.  The  synihols  are  explained  in  the  legend  for  figure  II  and  in  the  lower 
portion  of  this  figure. 


(lactyly  in  the  iVIartan’s  syiulrome  or  ttkeration 
and  red  blood  cell  sickling  in  sickling  disease  are 
separate  symptoms  ot  the  same  genetically  deter- 
mined syndrome.  Two  traits  which  exhibit  re- 
lated patterns  of  inheritance  such  as  colorblind- 
ness and  hemophilia,  but  are  found  separately 
much  more  fretjuenth  than  together  are  examjrles 
of  genetic  linkage.  Correlation  of  the  blood 
groups  or  biochemical  types  with  disease,  e.g., 
type  O with  peptic  ulcer  of  the  duodenum,  or 
hemoglobin  AA  tyjre  with  malaria  in  .\hica,  in- 
rlicates  that  individuals  of  the  specified  type  have 
a lowered  resistance  or  predisposition  to  the  dis- 
ease in  question,  not  that,  say,  malaria  and  hemo- 
globin A are  caused  by  the  same  gene. 

Genes  and  Medical  Problems 
In  conclusion,  let  us  discuss  genes  in  relation 
to  the  three  classic  ejuestions  of  medic ine— what 
is  wrong?  What  effects  will  it  ha\e?  AN’hat  can 
be  done?  To  each  of  these  tliree  cpiestions  it 


shoidd  be  noted  that  the  geneticist  and  the  curi- 
ous physician  would  append  the  question— why? 

First,  then,  ‘what  is  wnong?',  or  diagnosis,  in 
addition  to  the  standard  approaches  for  taking 
a history  and  making  a diagnosis,  some  of  the 
following  suggestions  may  prove  usefid  where  a 
genetic  problem  is  suspected:  (I)  If  a chromo- 
.somal  anomaly  is  suspected,  what  was  the  age  of 
the  mother  at  the  child’s  birth?  Older  mothers 
have  a much  higher  frequency  of  mongoloid 
births  than  younger  women.  Chromosome  studies 
of  the  alfected  individual  and  the  rest  of  the  1am- 
ily  may  he  in  order.  In  some  rarer  lorms  of,  say, 
mongolism,  such  studies  may  indicate  the  likeli- 
hood ol  the  Itirth  of  more  mongoloids.  (2)  .\lways 
incpiire  as  to  whether  the  observed  trait  is  famil- 
ial, and  especially  whether  milder  symptoms  have 
occurred  in  other  members  of  the  lamily.  (.H)  In 
cases  where  preliminary  ecidence  indicates  X- 
linkecl  inheritance,  lor  example,  hemojdiilia,  tests 


Figure  I t:  Inheritance  of  vitamin  1)  lesistant  rickets.  The  SMiihols  are  explaineil  in  the  legend  for  Figure  II. 
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on  the  maternal  grancUather  and  uncles  are  in 
order.  In  addition,  little  lab  time  should  be  sjrent 
on  more  than  a cursory  survey  ot  the  father’s  side 
of  the  family.  (4)  Biochemical  typing  of  the  par- 
ents is  often  called  for.  An  SS  individual  is 
usually  the  child  of  AS  x .\S  mating  and  this  will 
be  detectable  by  electrophoresis;  similarly,  the 
carrier  status  of  a PKU’s  parents  may  be  detected 
in  a phenylalamine  tolerance  blood  test.  (5)  In 
the  case  of  a suspected  recessive  trait,  the  possi- 
bility that  there  is  consanguinity  between  the  par- 
ents should  be  investigated.  (6)  It  is  also  im- 
portant that  possible  bastardy  be  considered  in 
making  a genetic  tliagnosis.  Comprehensive  blood 
typing  of  the  parents  and  the  child  is  useful  in 
this  instance. 

After  diagnosis  ‘what  will  be  the  effect?’,  or 
prognosis.  Again  the  recommendations  listed  are 
intended  primarily  as  additions  to  the  standard 
approaches.  (I)  In  many  cases  there  is  a need  to 
explain  that  genetic  di.sease  involves  a “genetic 
lottery”  with  no  disgrace,  retribution  for  misbe- 
haviour, or  “batl  blood”.  For  examjtle,  it  was  re- 
cently suggested  that  Nancy  Hanks,  Abraham 
Lincoln,  and  Thomas  Lincoln  suffered  from  Mar- 
fan’s syndrome.  In  a letter  to  Newsweek  (June  25, 
1962),  an  irate  reader  insisted  that  Lincoln  could 
not  have  suffered  from  such  a loathsome  disease’ 
“Hereditary  disease  is  no  more  loathsome  than 
poliomyelitis,  myocardial  infarction,  and  cerebral 
arteriosclerosis,  which  have  affected  other  presi- 
dents”, was  Dr.  Victor  McKusick’s  reply.  (2)  The 
likelihood  of  the  birth  of  another  affected  indi- 
vidual is  of  immediate  concern  to  the  family. 
The  mode  of  inheritance  and  likelihood  of  bas- 
tardy must  be  known  to  make  reasonable  predic- 
tions. For  example  a normal  brother  of  a hemo- 
])hilic  cannot  pass  on  the  bleeder  trait.  In  the 
case  of  anomalies  involving  whole  chromosomes, 
chromosome  studies  of  the  entire  family  will  fre- 
(piently  make  it  possible  to  predict  whether  there 
is  little  or  considerable  chance  of  another  occur- 
rence. Finally,  testing  of  brothers  and  sisters  of 
affected  individuals  to  see  if  they  are  carriers  (as 
in  PKU  or  S hemoglobin)  is  of  use.  In  many  of 
these  cases,  such  knotvledge  could  influence  the 
marital  choices  of  the  carrier.  If  the  knowledge 
does  not  serve  as  a deterrent  to  particular  mar- 
riages, at  least  it  will  prove  useful  in  deciding 


whether  to  have  or  adopt  children.  When  two  car- 
riers do  mate,  a medical  warning  can  prepare 
them  psychologically  for  the  birth  of  an  affected 
child. 

Third,  ‘what  to  do?’,  or  treatment.  One  form 
of  treatment  has  been  mentioned  above,  choosing 
not  to  have  progeny.  There  are  other  forms  of 
treatment  available  in  some  cases.  For  example, 
the  phenylalamine -limited  diet  for  PKU,  or  a 
galactose-limited  diet  for  galactosemia.  Similarly, 
the  avoidance  of  anti-malarials,  phenacetin,  etc. 
jsrevents  primaquine-sensitive  hemolytic  anemia 
and  suxamethonium-induced  apnea  may  be  pre- 
vented by  avoiding  this  drug.  Removal  of  the 
spleen  in  hereditary  sj)herocytosis  and  surgery 
for  polyposis  are  also  possible  treatments. 

Supplements,  such  as  insulin,  thyroid  hormone, 
or  pituitary  hormone  in  hereditary  hormonal  de- 
ficiencies, are  often  employed.  The  rapidly  ap- 
proaching possibility  of  kidney  transplantation  in 
hereditary  cystic  disease  is  also  a supplementation 
treatment.  Our  requirement  for  vitamins  is  an 
example  of  a supplementation  for  which  we  all 
have  a genetic  deficiency  acquired  long  ago  in 
evolution. 

All  of  these  are,  however,  treatments  and  not 
cures.  Molecular  geneticists  have  recently  identi- 
fied and  characterized  DNA  (deoxyribonucleic 
«cid),  the  hereditary  substance  or  chemical  of 
genes.  We  are  just  beginning  to  understand  the 
mechanisms  by  which  DNA  replicates  and  acts  to 
control  metabolism.  Perhaps,  some  day,  tailor- 
made  virus-like  agents  of  DNA  will  be  used  to 
remove  disease  genes  and  replace  them  with  nor- 
mal genes.  In  that  day  we  will  have  a true  cure. 
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JLhe  ma  jor  manifestations  of  atherosclero- 
tic coronary  artery  disease  or  arteriosclerotic 
heart  disease  include: 

1.  The  anginal  syndrome  (angina  pectoris). 
This  is  characteristically  described  as  retrosternal 
or  precordial  discomlcrrt  or  [rain  occurring  with 
exertion,  sometimes  radiating  to  the  arms  or 
neck,  relieved  by  rest  and/or  nitroglycerin.  The 
electrocardiogram  may  be  normal  except  dur- 
ing an  episode  ot  pain. 

2.  The  intermediate  syndrome  (angina  decu- 
bittis,  stattis  anginosus).  Described  as  an  “inter- 
mediate” state  between  angina  jrectoris  and  in- 
farction. Pain  occurs  at  rest,  often  of  long  dura- 
tion and  is  inconsistently  relieved  by  nitrogly- 
cerin; often  recjtiiring  narcotics.  The  electro- 
cardiogram does  not  show  findings  indicative  ol 
myocardial  infarction,  either  tran.smural  or  non- 
transmural, but  is  olten  abnormal. 

3.  Myocardial  infarction.  7 he  familiar  “heart 
attack”  characteri/ed  by  severe,  prolonged  pain 
as  described  above,  requiring  narcotics  for  relief 
with  electrocardiographic  or  other  signs  of  tis- 
sue necrosis. 

'I  bis  disetrssion  is  concerned  with  the  first  of 
these  symptoms,  namely,  angina  jiectoris,  a 
troublesome  manifestation  of  a .serious  disease. 

General  Measures 

In  approaching  the  management  of  patients 
with  angina  pectoris,  ruling  out  those  diseases 
which  aggiavate  the  condition  should  be  auto- 

•From  the  Department  of  Medicine,  Unhersity  of  Arkansas  Medi- 
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matic.  Occasifjnally  this  will  recpiire  more  than 
the  routine  laberratory  tests.  Identification  of  a 
coexisting  aggravating  disease  and  its  proper 
treatment  may  dispel  the  need  lor  more  than 
minimal  treatment  ot  the  angina  it.selt.  Diseases 
kncjwn  to  increase  anginal  attacks  include  |Joly- 
cythemia,  hyptjglycemia,  thyrotoxicosis,  hyper- 
tension, cardiac  arrhythmias,  such  as  bigeminy  or 
any  type  of  tachycardia,  anemia,  and  congestive 
heart  faihire.  Some  of  these  may  insidiously  af- 
fect the  patient’s  cour.se  and  should  be  searched 
for  in  individuals  with  changing  complaints  or 
“treatment  failures”.  .\ny  o\ert  disease  in  some 
measure  may  add  to  the  burden  ol  the  heart  and 
merits  attention.  Several  disorders  are  recogni/ed 
as  occasionally  complicating  angina  pectoris,  even 
if  by  an  indirect  route.  Hiatal  hernias,  chronic 
gall  bladder  disease,  jjeptic  ulcers  and  musculo- 
skeletal disturbances  about  the  chest  and  arms, 
when  corrected  may  consiclerabh  minimi/e  what 
formerly  seemed  a real  jnoblem  in  cardiac  ther- 
apy. I'he  pressure  pain  of  the  o\ erdistended  uri- 
nary bladder  should  not  be  overlooked  as  an  ag- 
gravating factor. 

.Much  can  be  done  lor  the  angina  patient  be- 
sides the  employment  of  drugs.  Patients  should 
be  counseled  against  ])ain-jnecipitating,  neces- 
sary bursts  ol  jdiysical  activity  and  taught  to  stop 
short  of  actually  exjreriencing  angina.  .Stre.ss 
should  be  made  on  the  point  that  most  things 
can  be  acccrmplished  if  pertormed  slcrwly  enough. 
.A  jxitient  should  be  instructed  to  regulate  each 
day’s  work  load  so  that  his  accumulated  fatigue 
does  not  result  in  anginal  pain  in  the  evening. 
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Patients  often  superimpose  an  acute  stress  to  the 
heart  on  a cumulative  encl-of-the-tlay  fatigue  (sex- 
ual intercourse  is  an  example).  A simple  rear- 
rangement of  living  habits  can  avoid  jeopardiz- 
ing the  heart.  Mild,  regular  exercise  for  the  idle, 
sedentary  patient  is  not  contraindicated  and  may 
be  beneficial.  Some  authors  point  to  the  effect 
of  exercise  in  increasing  coronary  flow.  For  mild 
exercise  this  augmented  flow  is  disproportion- 
ately greater  than  the  myocardial  work  burden 
protluced  by  the  exercise.  This  can  result  in  some 
degree  of  prophylaxis  against  angina. 

Patients  should  be  enlightened  as  to  the  effect 
of  cold,  in  several  different  forms,  on  his  condi- 
tion. Even  cold  drinks  or  touching  cold  objects 
with  the  hands  in  addition  to  cold  wind,  cold 
baths,  cold  beds  and  bedrooms  anti  general  body 
chilling  may  trigger  attacks.  Wintertime  may 
double  the  heart’s  tlifficulties  in  that  the  patient 
faces  colder  temperatures  with  the  added  weight 
ol  extra  clothing.  Some  patients  inadvertently 
jterform  errantls  in  the  colder  early  morning 
hours  that  could  well  be  left  to  the  middle  of  the 
day  and  done  without  pain.  Retiring  at  night 
to  an  unheated  bedroom,  changing  into  cold  pa- 
jamas, and  assuming  the  recumbent  position  on 
cold  sheets  may  initiate  angina.  Pre-warming  the 
bedroom  and  the  pajamas  and  sitting  on  the  bed 
with  a robe  over  the  |jajamas  a few  minutes  be- 
fore lying  may  enable  the  patient  to  avoid  an 
attack.  Electric  blankets  adjusted  each  night 
prior  to  entering  the  bed  are  helpful  to  some 
cardiac  patients.  Covering  ihe  mouth  with  a scarf 
while  walking  in  the  winter  air  may  help  prevent 
cliest  ])ain. 

Ehe  idea  that  tlte  individual  can  alleviate  his 
heart  burden  and  diminish  the  occurrence  ol 
jKiin  by  reilucing  excess  body  weight  is  a stronger 
stimulus  than  most  incentives  for  weight  reduc- 
tion and  should  be  exploited  fully  by  the  physi- 
cian. 

I'he  act  of  eating  and  the  process  of  digestion 
have  certain  hazards.  Extra  large  meals  should 
always  be  avoided  because  ol  the  increased  work 
load  placed  on  the  heart  to  ste]j  up  blood  flow  to 
the  gastrointestinal  tract.  Eour  small  meals  a 
day  would  be  better  than  two  or  three  in  many 
patients.  Armchair  rest  and  relaxation  for  thirty 
minutes  or  more  after  each  meal  may  make  quite 
a difference  in  the  course  of  some.  Caution  should 


be  urged  against  physical  exertion  in  the  post- 
prandial period. 

The  part  emotions  play  in  the  production  of 
chest  pain  impresses  many  patients  more  than 
that  related  to  exertion.  Some  patients  learn  on 
their  own  a form  of  “walk  away  therapy”  in 
which  emotion-laden  situations  are  spotted  in  ad- 
vance and  avoided  by  the  patient.  Athletic  events 
notoriously  precipitate  angina.  The  weight  of 
the  physician’s  advice  may  need  to  be  brought  to 
bear  on  those  patients  who  take  increased  risks 
to  attend  sports  events.  Television  or  radio  may 
also  be  found  to  be  t|uite  stressful.  There  are  in- 
dividuals who  know  that  certain  weekly  televi- 
sion shows  can  produce  angina  with  “clock-like” 
regularity.  Guarding  against  overindulgence  in 
emotionally  charged  “entertainment”  can  smooth 
the  course  of  the  troubled  angina  patient. 

The  role  of  the  patient’s  job  in  the  aggrava- 
tion of  his  disease  should  be  of  interest  to  the 
physician.  Erequently  he  has  to  decide  whether 
or  not  the  burden  on  the  patient’s  emotional  and 
physical  energies  is  too  great.  The  factor  of  oc- 
cupational stress  may  be  seen  in  an  illustration 
close  to  home.  In  a study  conducted  on  heart 
disease  in  American  physicians,  the  prevalence  of 
coronary  artery  disease  in  four  doctor  groups 
ranked  as  follows: 

General  practitioners 
Anesthesiologists 
Pathologists 
Dermatologists 

C»eneral  practitioners  had  a prevalence  rate  ap- 
jjroaching  two  times  that  of  non-medical  popu- 
lation groups  and  three  times  that  of  dermatolo- 
gists and  pathologists.  Anesthesiologists  had  a 
prevalence  rate  of  two  times  that  of  the  other  two 
specialty  groups  mentioned.  Hopefully,  the  work- 
ing duties  of  the  angina  patient  may  be  modified 
to  allow  jiursuit  of  an  occupation  relatively  free 
of  the  former  pain-producing  stresses. 

The  use  of  nicotine  is  not  advised  in  any  per- 
son with  a circulatory  disorder.  One  cigarette 
can  provoke  an  anginal  episode  in  susceptible 
individuals.  The  problem  of  smoking,  however, 
cannot  be  dealt  with  too  rigidly  because  most  pa- 
tients will  be  relatively  less  sensitive  to  circula- 
tory ill  effects  of  nicotine  and  may  be  compro- 
mised by  the  anxiety  induced  by  withdrawal  from 
smoking. 

The  discrete  use  of  alcohol  causes  no  harm  to 
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one  with  isdiemit  heart  pain.  The  ellett  is  to  re- 
lieve the  pain  and  provide  Itriel  protec  tion,  part- 
ly through  coronary  vasodilatation,  partly 
through  sedation.  .Mcohol,  however,  is  no  sub- 
stitute for  nitroglycei  in  and  its  abuses  and  their 
consequences  are  well  known. 

1 he  caffeine  in  coflee,  by  stimulating  increased 
cardiac  work,  may  induce  angina  in  a few  sensi- 
tive patients.  The  premature  atrial  or  ventricular 
beats  and  occasional  supraventricular  tachy- 
cardias associated  with  coffee-drinking  may  also 
lead  to  angina. 

Travel  for  these  j)atients  is  not  prohibited. 
Moving  to  a warmer  climate  in  the  colder  j)arts 
of  the  winter  would  be  to  the  advantage  of  the 
majority  of  patients.  Air  travel  with  modern, 
pre,ssuri7.ed  cabins  is  suitable  jiiovided  the  jjatient 
is  not  frightened  by  airplanes.  Long  automobile 
trips  when  the  patient  is  at  the  wheel  shoidd  be 
avoided. 

.A  review  ol  general  and  supportive  measures 
jjertaining  to  cases  of  angina  pectoris  makes  it 
clear  that  there  is  a certain  amount  of  tailoring 
to  be  done  to  get  the  most  effective  regimen  for 
the  individual  patient.  One  techniejue  tcj  aid  this 
is  to  have  the  patient  keejj  a diary  or  log  for  a day, 
a week,  or  longer,  recording  in  chronological  or- 
der every  activity  of  each  24  hour  period.  Nota- 
tions shoidd  be  made  concerning  the  exact  time 
ot  anginal  pain  and  dose  of  nitroglycerin  re- 
tpiired  to  obtain  relief.  If  this  is  carefully  and 
comprehensively  kept,  one  can  go  over  the  record 
ste]>by-step  offering  many  pain-sparing  sugges- 
tions to  the  patient.  Long  term  habits  may  be  ag- 
gravating his  condition.  Unless  encouraged  to 
make  a thorough  written  inventory,  it  may  never 
occur  to  the  patient  to  discuss  the  matter  with  his 
doctor. 

Tranquilizers,  such  as  meprobamate,  and  seda- 
tives, such  as  phenobarbital,  have  a place  in  the 
management  of  his  disorder.  Their  major  use 
should  be  in  those  jnone  to  chronic  anxiety  as 
distinguished  from  the  expected  anxiety  as.so- 
ciated  with  the  potentially  fatal  arteriosclerotic 
heart  disea,se.  It  is  probably  an  injustice  to  jdace 
all  patients  with  angina  on  cerebral  depressants, 
particularly  if  the  benefits  of  thorough  counsel- 
ing and  general  measures  have  not  been  ex- 
hausted. 

Specific  Drugs 

I he  main  pharmacologic  agent  available  for 


defense  against  the  anginal  pains  is  nitroglycerin 
taken  by  the  sublingual  route.  Whether  the  drug 
relieves  pain  by  increasing  coronary  Itlood  flow 
or  by  temporarily  decreasing  myocardial  work  is 
not  completely  clear.  Relief  may  be  obtained 
within  one  minute.  Nitroglycerin  is  the  most 
practical,  rapid  acting  antianginal  compound. 
Duration  of  nitroglycerin  action  is  twenty  min- 
utes. Side  effects  consist  of  a general  sensation  ot 
warmth,  flushing  of  the  face,  and  headache. 
Rarely  transient  dizziness  or  faintness  may  occur 
in  sensitive  individuals  because  of  the  generalized 
vascular  dilatation  proiluced  by  the  drug.  Serious 
toxic  reactions  are  unknown.  .Amyl  nitrite  by  in- 
halation is  slightly  taster  but  is  awkward  because 
of  glass  ampules  which  must  be  broken  for  use. 

Despite  the  relative  directness  and  simplicity 
of  this  therapeutic  measure  against  the  individual 
anginal  attack,  one  who  regularly  sees  cardiac  pa- 
tients is  impres.sed  with  the  number  of  people 
who  do  not  use  this  medicine  effectively.  The 
nitroglycerin  headache  is  of  considerable  impor- 
tance to  some  patients  and  is  the  price  some  pay 
for  relief  of  chest  pain. 

Nitroglycerin  is  available  in  tablets  ol  1/400, 
1/200,  1 150  and  1/100  grain.  A frequent  {prac- 
tice is  to  {place  all  angina  {patients  on  1/150  grain 
tablets  without  inquiring  to  discover  if  they  sut- 
ler through  an  attack  rather  than  ex{perience  the 
inevitable  headache.  Some  can  enjoy  relief  of 
{pain  while  remaining  relatively  free  of  un{pleas- 
ant  sitle  effects  on  adjustment  of  the  dose  of  nitro- 
glycerin. Others  may  have  the  intensity  of  the 
headache  decreaseil.  Salicy  lates  may  be  enqployed 
to  some  advantage  in  these.  Some  (patients  do 
not  know  that  it  is  advisable  to  take  nitroglycerin 
{pro{phylactically,  even  though  they  have  long 
known  what  would  iiuluce  a {pain  and  when  it 
would  occur.  It  is  (pften  a sinqple  matter  tor  a 
{physician  to  interview  a subject  and  {piiqpoint  the 
events  which  {preci{pitate  angina  in  the  {patient's 
daily  life.  He  should  be  encouraged  to  fortify 
himself  with  nitroglycerin  belore  {performing 
{pain-{pr(pducing  acts.  Some  cardiologists  have 
u.sed  a regular  hourly  or  two-hourly  schedule  of 
tloses  during  waking  hours.  The  strength  of  nitro- 
glycerin will  deteriorate  over  a {period  of  months; 
this  should  be  remembered  when  {patients  a{P{pear 
to  have  hpst  their  res{Ponsivene.ss.  .A  new  {prescri{p- 
tion  should  be  written  and  the  {patient  instructed 
to  insure  that  tablets  are  ke{Pt  in  a dry,  dark,  and 
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preferably,  cool  environment.  A new  supply 
should  be  dispensed  every  .S  months. 

Questioning  patients  as  to  (1)  whether  or  not 
they  carry  nitroglycerin  with  them  when  away 
from  home;  (2)  how  many  tablets  they  a\erage  per 
day,  and  (3)  why  they  fail  to  take  the  medicine 
one  can  spot  peculiar  attitudes  or  inhibitions 
against  the  use  of  the  drug.  For  example,  a public 
official  in  a small  community  avoided  using  nitro- 
glycerin during  his  working  day  because  he  feared 
townspeople  would  beliet  e he  used  narcotics  or 
nerve  ]>ills.  .Another  patient  was  reluctant  to  use 
nitroglycerin  at  home  when  his  wife  was  there 
because  she  always  became  upset  and  worried 
about  his  condition  when  she  saw  him  taking  the 
tablets.  Occasionally  patients  can  be  found  to  be 
using  the  drug  sparingly  because  they  fear  they 
might  develoji  tolerance  to  the  point  of  unre- 
sponsiveness. .A  rare  patient  will  say  he  doesn’t 
want  to  “get  dependent  on  them’’.  Concern  over 
possible  ill  effects  from  the  drug  is  harbored  by 
some  patients,  jiarticularly  those  impressed  by  the 
associated  headache.  Projjer  education  of  these 
persons,  and  their  spouses  in  some  instances,  can 
provide  a more  comfortable  life  for  them. 

I'he  twenty  minute  duration  of  action  of  nitro- 
glycerin (sid)lingual)  impairs  its  usefulness  in  a 
role  of  providing  sustained  protection  against 
pains.  However,  several  long-teiin  antianginal 
drugs  are  in  use.  Pentaerythritol  tetranitrate,  an 
oral  preparation,  among  these  has  had  the  widest 
usage.  1 he  most  common  pharmacologic  expla- 
nation of  its  action  is  coronary  \ asodilatation 
tvith  increased  available  blood  nutrients  for  po- 
tentially ischemic  areas  of  the  myocardium. 
Double  blind  investigations  in  which  the  drug 
was  compared  to  a placebo  as  to  the  effectiveness 
in  decreasing  the  Iretpiency  of  anginal  pains  in 
susceptible  patients  have  shown  that  in  the  great- 
er percentage  pentaerythritol  tetranitrate  tvas  no 
better  than  the  placebo.  In  a different  type  of 
test  of  efficacy  the  cajiacity  of  the  agent  to  prevent 
ST  and  T electrocardiographic  changes  during 
exercise  tests  fell  clearly  below  that  of  sublingual 
nitroglycerin.  It  should  be  observed  that  the  re- 
sidts  of  the  many  studies  done  on  the  usefulness 
of  this  agent  are  far  from  uniform.  It  follows  that 
a patient  posing  a management  problem  should 
be  given  a trial  to  see  if  he  is  among  that  minor- 
ity of  patients  who  do  respond  to  long  term  anti- 
anginal drugs. 


The  merits  of  isosorbide  dinitrate  have  not 
drawn  attention  until  recent  years.  This  drug 
may  be  used  sublingually  or  orally  with  good  ab- 
sorption. By  the  sublingual  route  its  onset  of  ac- 
tion is  comparable  to  that  of  nitroglycerin,  but 
somewhat  slower,  although  its  duration  may  be 
longer.  Several  controlled  double-blind  studies 
show  the  oral  preparation  has  jjerformed  better 
than  a placebo  and  pentaerythritol  tetranitrate. 

final  opinion  of  its  effectiveness  awaits  further 
ob.servations. 

Nitroglycerin  ointment  (nitrol  ointment^) 
containing  2%  nitroglycerin  in  lanolin  and  white 
petrolatum  base,  sold  in  tube  form  has  been  rec- 
ommended by  a few  authors.  .An  initial  dose  of 
one-half  inch  is  extruded  and  applied  to  the  skin 
surface  (one  inch  contains  fifteen  mg.  nitroglycer- 
in). .Absorption  from  the  skin  is  sufficient  for 
jnotection  against  pain  but  slow  enough  to  ha\'e  a 
sustained  effect.  The  act  of  .self-  application  of 
the  medication  to  the  precordium  .seems  to  have 
an  atlded  psychologic  benefit  in  certain  patients. 
The  active  business  executive  might  find  the 
jneparation  inconvenient  to  u.se  during  the  day, 
but  the  problem  patients  with  nocturnal  angina 
or  with  semi-invalidism  due  to  angina  can  derive 
the  desired  relief.  Data  based  on  controlled 
double-blind  investigations  have  not  been  docu- 
mented. 

.As  a general  precaution  sudden  withdrawal  of 
nitroglycerin  ointment  and  others  of  the  long 
teiTii  antianginal  group  may  in  some  individuals 
result  in  a period  of  increased  angina.  These  lat- 
ter drugs  are  merely  supplements  in  the  treatment 
of  angina.  Nitroglycerin  tablets  should  be  kept 
available  as  they  are  the  keystone  of  anginal 
therapy. 

Dipyridamole  (Persantinf^)  a drug  with  a myo- 
cardial metabolic  effect  plus  the  property  of  in- 
creasing coronary  How  has  been  disappointing 
when  studied  by  a double-blind  technic. 

Fable  I outlines  dosage,  indications  and  dura- 
tion of  action  of  .some  of  the  drugs  commonly  em- 
jjloyed  for  treatment  of  angina  pectoris. 

The  measures  discussed  abose  aim  at  relieving 
the  cardinal  subjective  feature  of  a form  of  heart 
disease.  The  physician  must  also  concern  him- 
self with  that  Avhich  can  be  done  to  counter  the 
arteriosclerotic  disease  process  itself  and  to  ward 
off  myocardial  infarction,  if  possible.  The  topic 
of  cholesterol-lowering  agents,  estrogens,  unsatu- 
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lalccl  lat-aiiginented  diets,  long-term  anticoagula- 
tion, etc.  is  beyond  the  intent  and  scope  ol  this 
discussion  and  will  not  be  explored  Inrther. 

Other  Forms  of  Therapy 
riie  utili/ation  ot  antithyroid  medication,  spe- 
citically,  radioactive  iodine  has  been  shown  to 
reduce  the  number  and  se\erity  of  anginal  epi- 
sodes. It  is  necessary  to  render  the  patient  myxe- 
dematous in  order  to  achieve  this  effect,  however, 
and  the  management  ol  the  patients'  hypothy- 


roidism is  olten  a more  dillicult  disease  to  control 
than  the  original  nncomjrlicated  disorder.  Ehis 
lorm  ol  therajry  should  be  undertaken  only  by 
one  with  experience  in  this  field. 

d he  surgical  appioach  to  coronary  artery  dis- 
ease deserves  .some  comment.  Snflice  to  say  that 
the  procedures  thus  far  proposed  and  evaluated, 
do  not  alter  the  basic  pathology  of  the  clisea.se; 
though  they  may  jjiovicle  .some  rather  temporary 
and  cjuestionable  benefit.  Theie  ajrpears  m be 
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The  Management  of  Angina  Pectoris 


no  really  satisfactory  surgical  procedure  that  may 
be  offered  the  coronary  patient. 

Summary 

The  medical  management  of  angina  pectoris, 
a manifestation  of  atherosclerotic  coronary  artery 
disease,  has  been  discussed.  The  pro{>er  appraisal 
of  concomitant  diseases;  the  importance  of  their 
correction;  the  approach  to  induced  stress,  emo- 
tional or  otherwise;  and  therapeutic  measures 
available  have  been  stressed. 
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Necrobiosis  Lipoidica  Diabeticorum 

M.  Bauer  et  at  (1200  N State  St,  Los  Angeles), 
Arch  Derm  90:558  (Dec)  1964 

.Sections  ol  skin  stained  with  hemato.xylin  and 
eosin,  periodic  acid-Sthill,  and  the  colloidal  iron 
stain  ol  Rinehart  and  Abul-Haj  were  compared 
with  sections  of  normal  skin  similarly  stained. 
Ve.ssel  changes  compatible  with  those  said  to  be 
characteristic  of  diabetic  microangiopathies  were 
demonstrated  in  necrobiosis  lipoidica  diabeticor- 
um. Because  of  certain  histoc  hemical  changes,  the 
supjiosition  was  advanced  that  a glycoprotein  was 
deposited  in  the  ve.ssel  walls  and  between  the  col- 
lagen bundles  of  the  dermis  in  necrobiosis  lipoidi- 


ca diabeticorum.  It  was  not  possible  to  subdivide 
this  group  into  tho.se  with  hyperglycemia  and 
those  without  hyperglycemia  on  a basis  of  their 
histopathological  or  histochemical  changes.  With 
the  advent  of  the  kidney  biopsy,  diagnoses  of  dia- 
betic nephropathy  were  made  in  the  absence  of  a 
manifest  abnormal  carbohydrate  metabolism.  In 
conclusion,  it  should  be  just  as  feasible  to  make  a 
diagnosis  of  necrobiosis  lipoidica  diabeticorum  in 
the  aksence  of  abnormal  glucose  tolerance,  if  the 
jjroper  linical,  histopathological,  and  histochemi- 
cal changes  are  present.  Necrobiosis  lipoidica  dia- 
beticorum is  categorized  as  a cutaneous  manifesta- 
tion of  diabetic  mecroangiopathy  which  may  pre- 
cede abnormal  carbohydrate  metabolism. 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  375 


No.  17-82-75  3-month-old  female 

HISTORY:  Three  days  prior  to  admission  the  parents  noted  swelling  of  the 
right  shoulder.  She  was  noted  to  splint  the  right  arm  and  cried  when  this 
extremity  was  moved. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  60  SEX:  M BUILD:  Slender  BLOOD  PRESSURE:  90/60 
CARDIAC  DIAGNOSIS:  Infarction  (?) 

OTHER  DIAGNOSES:  History  of  Co.  of  stomach  with  metastasis  to  liver 
Medication:  Not  known 

HISTORY:  Patient  arrived  in  emergency  room  in  terminal  condition. 


ANSWER  ON  PAGE  375 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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PUBLIC  HEALTH  AT  A GLANCE 


HOSPITALS  IN 

p 

JL  UBLic:  i.AW  725  of  thk  79th  Congress  was 
entitled  the  “Hospital  Survey  and  Construction 
Act"  and  commonly  known  as  the  “Hill-Burton” 

Act.  It  was  passed  lor  the  jnirpo.ses  of  assisting 
the  several  states  in  inventorying  their  existing 
hosjhtals  and  encouraging  local  sjxmsors  to  con- 
struct pidilic  and  other  non-profit  hospitals  and 
medical  facilities  by  providing  federal  a.ssistance 
under  the  Program  to  help  pay  the  costs  of  con- 
structing and  equipping  these  new  facilities. 

The  Hill-Burton  .Act  was  extended  in  the  last 


ARKANSAS 

Congress  and  it  is  now  known  as  the  Hill-Harris 
.Act  since  this  extension  was  s]Jon.sored  in  the 
House  ol  Representatives  by  Ciongressman  Oren 
Harris  ol  .Arkansas. 

riie  .Arkansas  Legislature  by  .Act  85  ol  1947 
established  the  Division  of  Hosjjitals  in  the  .State 
Health  Department  for  the  purpose  of  adminis- 
tering the  requirements  of  Public  Law  725  ol  the 
79th  Congress.  I'his  .Act  also  recpiired  the  Board 
of  Health  to  license  all  medical  facilities  where 
two  or  more  non-related  persons  are  housed  for  a 


One  of  above  symbols 

One  of  above  symbols 

Note  : Circle  if  . ri' 

inside  of  triangle 

inside  of  circle 

indicates  both  beds 

indicates  construction 

O indicates  construction 

and  service  constru 

in  progress  for 

in  progress  for 

additional  beds 

additional  service 
facilities 
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Features 


period  ot  twentydoiii  hours  or  more  and  to  prom- 
ulgate rules  and  regulations  tor  all  licensed  medi- 
cal facilities. 

Act  85  of  1947  was  amended  by  Act  1 1 1 of  1953 
and  Act  363  ot  1955.  I'he  present  state  enabling 
legislation  is  Act  414  of  1961.  Both  ot  the  afore- 
mentioned amendments  were  basically  for  broad- 
ening the  Nursing  Home  Portion  of  this  Program. 
Act  414  of  1961  made  several  changes  in  the  enab- 
ling legislation  including  the  establishment  of  a 
separate  Advisory  Council  for  Nursing  Homes. 

Eighty-four  ot  the  original  hospitals  in  opera- 
tion in  1947  have  closed  because  of  new'  construc- 
tion by  both  private  and  Hill-Burton  funds  since 
then.  In  1947  the  State  had  a total  of  4,356  gen- 
eral and  maternity  hospital  beds.  As  of  Decem- 
ber 1,  1964  it  has  7,312  general  and  maternity 
hosjtital  beds. 

,\s  previously  stated  the  Hill-Burton  program 
pro\ides  a percentage  grant  for  non-profit  and 


publically  owned  and  operated  institutions  only, 
and  the  present  percentage  grant  for  the  various 


type  facilities  is  as  follows: 

1.  General  Hospitals  50% 

2.  Public  Health  Centers  50% 

3.  Chronic  Disease  Facilities  66%% 

4.  Rehabilitation  Facilities  662/^% 


5.  Diagnostic  and  Freatment  Centers  66%% 

On  April  9,  1964  the  total  cost  of  all  medical 
facilities  constructed  under  the  Hill-Burton  Pro- 
gram in  Arkansas  was  $89,185,420.56.  Federal 
funds  provided  $47,218,774.86  of  this  total. 

At  the  present  time,  construction  is  in  progress 
to  provide  an  additional  509  hospital  beds  in  the 
State. 

I'he  Arkansas  map  with  this  article  shows  the 
location  and  type  by  counties  of  the  licensed  hos- 
pitals as  of  December  1,  1964.  The  total  hospital 
beds  for  the  State  in  all  types  of  hospitals  (not 
including  nursing  homes)  is  13,761. 


A TSH  Reserve  Test  for  Detection  of  Mild 
Secondary  Hypothyroidism 

H.  Studer,  F.  Wyss  (Department  ot  Medicine, 
.\nna  Seiler  Haus,  Inselspital,  Berne,  Switzer- 
land), and  H.  \\'.  [.,  J Clin  Endocr  24:965-975 
(Oct)  1964 

.\  test  for  assessing  thyrotropin  (T'SH)  reserve 
is  described.  The  piocedure  is  based  on  the  fact 
that  I'SH  secretion  increases  if  the  thyroid  hor- 
mone synthesis  is  blocked  by  carbimazole.  The 
use  ot  a TSH  reserve  test  is  suggested  as  an  addi- 
tional index  for  investigating  the  thyroid  function 
in  patients  rvith  signs  and  symptoms  of  mild  hy- 
pothyroidism l)ut  with  a normal  protein-bound 
iodine  (PBl)  and  a normal  radioactive  iodine  131 
uptake.  T he  results  of  investigations  in  14  such 
jjatients  (three  ot  them  with  pitiutary  tumors  and 
two  with  partial  hypophysectomy)  are  presented. 
Finally,  a limited  TSH  reserve  may  jrrevent  thy- 
roxine protluction  from  keeping  up  w'ith  thyrox- 
ine utilization  unless  a new  steady  state  at  a slight- 
ly hypothyroid  level,  in  w’hich  thyrozine  utiliza- 
tion is  slowed  down,  is  achieved. 


An  Autopsy  Study  of  Leukemia  in  Hiroshima 

R.  E.  Anderson  et  al  (University  of  New'  Mexico 

Medical  School,  Albuquerque),  Arch  Path 

78:618  (Dec)  1964 

During  1949  to  1962,  157  cases  of  leukemia  w'ere 
autopsied  by  the  Atomic  Bomb  Casualty  Commis- 
sion in  Hiroshima.  The  epidemiological  charac- 
teristics are  discussed.  A comparison  between 
proximally  and  distally  exposed  cases  of  leukemia 
showed  differences  in  the  spleen  sixe  and  clinical 
survival  myelogenous  leukemia;  these  differences 
were  the  most  marked  in  the  chronic  form.  In 
addition,  diffuse  bone  marrow  fibrosis  was  in- 
creased in  proximally  exposed  cases  of  chronic 
myelogenous  leukemia  and,  wdten  compared  to 
leukemic  individuals  without  this  finding,  it  was 
associated  with  a longer  clinical  course.  The  possi- 
ble interpretations  of  these  findings  are  discussed 
and  related  to  other  evidence  suggestive  of  basic 
differences  between  radiation -induced  leukemia 
and  the  spontaneous  variety.  No  other  morpho- 
logical differences  between  proximally  and  dis- 
tally exposed  or  nonexposed  cases  were  found, 
and  it  was  not  possible  to  identify  an  individual 
case  as  radiation-induced. 


340 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


EDITO 

POTASSIUM  DEFICIENCY 
AND 

CHRONIC  PYELONEPHRITIS 

Alfred  Kahn,  Jr.,  M.D. 


j^^KNAi,  PATH()i,()(.v  IS  iMtRKsliNG  and  com- 
plicated. Prior  to  the  193()s  the  lesions  ol  chronic 
pyelonephritis  were  considered  uncommon.  A 
classic  research  project  by  .Soma  Weiss  and  Fred- 
erick Parker,  Jr.  pro\ed  horn  collected  autopsy 
material  that  chronic  j>yelonephritis  was  not  a 
rare  disease.  In  the  course  ol  their  study,  they 
lound  certain  pathological  characteristics  of 
chronic  pyelonephritis  which,  when  applied  as 
criterion  to  old  autopsy  material,  indicated  many 
misdiagnoses  in  the  past.  I'he  results  showed  that 
the  autop.sy  diagnosis  of  chronic  pyelonephritis 
had  been  too  low.  This  study  has  been  consid- 
ered a medical  classic. 

Recently,  Muehrcke  and  McMillan  (Annals  of 
Internal  Medicine  Vol.  59,  p.  -127,  October,  1963) 
have  published  an  interesting  jjaper  in  which 
they  state  that  chronic  potassium  deficiency  may 
simulate  the  lesions  of  chronic  pyelonephritis. 
These  authors  had  tlie  advantage  of  a technical 
advance  not  availai)le  at  the  time  ol  Weiss  and 
Parker’s  work,  namely,  needle  l)io]«y  of  the  kid- 
ney. They  studied  15  patients  with  chronic  po- 
tassium depletion  Ijy  renal  biopsy  technique  and 
found  morjjhological  lesions  of  chronic  pyelone- 
phritis. Experiments  were  also  perlormed  on  po- 
tassium depleted  rats.  They  lound  two  morplio- 
logical  lesions:  hydro])ic  degeneration  of  the 
tul)ules  which  was  said  to  be  reversilile  and  in 
cases  of  prolonged  deficiency  institial  lihrosis  and 
destruction  appeared;  there  was  a definite  predi- 
lection for  infection  to  develop  in  the  kidneys 
of  these  patients  with  chronic  ]X)tassium  defi- 
ciency states. 

F'ifteen  patients  were  studied  witli  renal  biop- 


sies. In  this  group,  the  pcjtassium  level  was  below 
2.8  ME/L.  Proteinuria  w’as  pre,sent  in  all  patients 
and  leukocytes  were  |)resent  in  large  numbers  in 
the  urine  ol  twelve.  The  biopsies  were  both  surgi- 
cal and  jjercutaneous;  they  showed  definite  evi- 
dences ol  chronic  jjyelonephritis  in  nine  patients. 
Interstitial  fibrosis  was  the  maiti  abnormality  in 
five  patients.  EIydro]jic  degeneration  was  seen  in 
one  patient,  d'he  tubular  ejnthelium  was  flat- 
tened and  the  tulmles  were  dilated  in  all  except 
one  patient.  Renal  artery  .sclerosis  was  jJie.sent 
in  eight  sjcecimens. 

Pota.ssium  deficient  rats  were  studied,  d’he  first 
lesions  occurred  18  days  alter  on.set  ol  the  experi- 
ment, atid  the  lesions  appeared  in  the  region  of 
the  collecting  tubules;  the  lesions  consisted  of 
swolleti  mitochondria.  .Soon  extra  cells  appeareil 
Ijetween  the  tubular  epithelial  cells,  and  this  led 
to  some  tultular  oljstruction.  'There  was  some  in- 
terstitial edema;  these  abnoi  inalities  were  leversi- 
hle.  Longer  potassium  delicieiu  ies  produce  inter- 
stitial liltrosis.  Kidneys  such  as  the  latter  en- 
hanced susceptibility  to  inlection. 

The  jjatients  studied  heie  usually  Ijecame  po- 
tassium delicient  because  of  clnonic  diarrhoea  or 
undetected  loss  ol  pota.ssium  through  the  kidtieys. 
The  autliors  lurther  lejxtrt  that  not  alone  are  po- 
tassium deficient  kidneys  more  susceptible  to  Itac- 
terial  invasion,  i)ut  these  .sul)je(ts  were  more  sus- 
cejJtihle  to  the  endotoxin  of  gram  negative  Ijac- 
teria.  .Apparently  the  lesions  ol  potassium  de- 
ficiency act  as  a point  of  lowered  lesistance  so  that 
bacteria  can  invade  the  injured  areas. 

In  summary,  the  lesions  of  pota.ssium  deliciemy 
may  mimic  renal  inlection,  and  frecpiently  they 
act  as  a pot  tal  for  supei  imposed  renal  infection. 
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PROGRAM 

EIGHTY-NINTH  ANNUAL  SESSION 
ARKANSAS  MEDICAL  SOCIETY 
MARION  HOTEL  AND  ROBINSON  AUDITORIUM 
LITTLE  ROCK,  ARKANSAS 
APRIL  25-28,  1965 
SCIENTIFIC  SESSIONS 

Sunday,  April  25th 

The  Arkansas  Dermatological  Society  will  have  a presentation  ot  clinical 
cases  at  the  University  Medical  Center  out-patient  building  beginning  at  9:00 
a.m.;  discussion  at  the  Student  Union  Building  at  10:30  a.m.;  luncheon  at 
12:45  p.m.  at  the  Coachman’s  Inn.  Dr.  Harold  O.  Peny  of  the  Mayo  Clinic  will 
be  guest  dermatologist. 


Monday,  April  26th 

The  first  .scientific  session  will  open  at  8:00  a.m.  on  Monday,  .April  26th, 
with  the  showing  of  films  in  the  Lecture  Hall  of  the  Robinson  Auditorium.  Dr. 
Thomas  E.  Burrow  of  Hot  Springs,  First  Vice  President  of  the  .Society,  will  pre- 
side. The  program  is  as  follows: 

8:00  a.m.  Scientific  Films: 

“Recurrence  in  Inguinal  Hernia”  (21  minutes) 

“Resuscitation  of  the  Newborn”  (25  minutes) 

9:00  a.m.  Symposium  on  Current  Concepts  of  Diagnosis  and  Management  of 

Vascular  Disease 

“Vasctdar  Clues  in  Diagnosis  Dr.  John  A.  Spittell,  Jr.,  Consultant 
in  Medicine,  Mayo  Clinic  and  Mayo  Foundation,  Rochester, 
M innesota 

“W'hat’s  New  in  Coronary  Artery  Disea.se?”— Dr.  Robert  O.  Branden- 
burg,  Cionsultant  in  Medicine,  Mayo  Clinic  and  Mayo  Founda- 
tion, Rochester,  Minnesota 

Intermission 

“Radiologic  Contrast  Studies  in  Vascular  Disease”— Dr.  Hillier  L. 
Baker,  Jr.,  Consultant  in  Radiology,  Mayo  Clinic  and  Mayo 
Foundation,  Rochester,  Minnesota 

Panel  Discu.ssion  with  Questions  from  Atidience 
Moderator:  Dr.  J.  P.  Whisnant 
Panel:  Drs.  Spittell,  Brandenburg,  and  Baker 

PRESIDENT'S  ADDRESS 

Monday,  April  26th 

1 1 :45  a.m.  Dr.  C.  R.  Fills  of  Malvern,  president  of  the  Arkansas  Medical  Society, 

will  address  the  membership.  Lecture  Hall,  Robinson  Auditorium. 
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Arkansas  Mk.i)ic:ai.  Sociktv  Mf.ktinc;,  Aprii.  25-28,  1965 


SCIENTIFIC  SESSIONS 

Monday,  April  26th 


2:00  p.m. 

Symposium  on  (airrent  Concepts  of  Diagnosis  and  Management  of 

\'ascular  Disease,  continued.  Lectuie  Hall,  Robinson  Auditorium. 

Dr.  Charles  A.  Taylor  of  Batesville,  Second  Vice  President  of  the 

Society,  will  preside. 

“Medical  Treatment  of  Hypertension— 1965,”  Dr.  Philip  [.  Osmund- 
son,  Constdtant  in  Medicine,  Mayo  Clinic  and  Mayo  Fotindation, 
Rochester,  Minnesota 

“Selection  of  Stroke  Patients  for  Definitive  Treatment”— Dr.  Jack  P. 
VVhisnant,  Constiltant  in  Neurology,  Mayo  Clinic  and  Mayo 
Foundation,  Rochester,  Minnesota 

Intermission 

“Reconstrtictive  and  Revascularization  Procedures  in  Arterial 
Surgery”— Dr.  Robert  B.  Wallace,  Consultant  in  Surgery,  Mayo 
Clinic  and  Mayo  Foundation,  Rochester,  Minnesota 

Panel  Discussion  with  Questions  from  Audience 

Moderator;  Dr.  J.  .A.  Spitted 

Panel:  Drs.  Osmund,son,  Whisnant,  and  W'allace 

Tuesday,  April  27th 

The  scientific  session  on  Tuesday  will  open  at  8:00  a.m.  in  the  Lecture  Hall 
of  the  Robinson  Auditorium  with  the  showing  of  scientific  films.  Dr.  Omer 
Bradsher  of  Paragoidd,  third  vice  jjresident  of  the  Society,  will  jireside.  The 
program  is  as  follows; 


8:00  a.m. 

Scientific  Films 

“Tracheotomy  and  Cricothyrotomy”  (23  minutes) 

“Thumb  Reconstruction  by  Toe  Transfer”  (15  minutes) 

9:00  a.m. 

“Amenorrhea”,  Dr.  Howard  \\'.  [ones,  }r.,  Johns  Hopkins  Hospital, 
Baltimore,  Md. 

[9:00  a.m. 

The  Eye,  Ear,  Nose  and  d'hroat  Section  will  meet  in  the  Court  Room 
of  the  Marion  Hotel.  Speakers  include:  Di.  Henry  Allen  ol  Boston 
and  Dr.  Moriss  Henry  of  Fayetteville] 

9:50  a.m. 

“Selection  of  the  Deaf  Who  Can  Be  Helped  Surgically,”  F.  R.  Guil- 
ford, Professor  of  Otolaryngology,  Baylor  Ihiiversity  School  of  Medi- 
cine, Houston,  Texas 

10:30  a.m. 

Intermission 

11:00  a.m. 

“Use  of  Drugs  in  Pediatrics”— Dr.  Harry  C.  Shirkey,  Director,  Chil- 
dren’s Hospital,  Birmingham,  Alabama 

[ I he  Joint  Society-Auxiliary  Memorial  Service  will  be  held  in  the  Lecture  Hall 
of  the  Robin.son  .Auditorium  at  11:45  a.m.  on  d’uesday  the  27th] 
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PANEL  LUNCHEONS 

Tuesday,  April  27th 

12:30-2:15  p.ni. 

Xo.  1.  “Family  Planning” 

Obstetrics-Gynecology,  Urology,  and  Psychiatry  Sections 
Dr.  Howard  Jones;  Dr.  William  Valk. 

Forum  Room,  Marion  Hotel 

Xo.  2.  “Low  Back  Patholog)” 

Orthopedics,  Radiology,  and  Neinology  Sections 

Dr.  Robert  H.  Ramsey,  Dearborn,  Mich.;  Dr.  Hillier  Baker;  Dr.  Jack  Whis- 
nant 

Banquet  Hall,  Marion  Hotel 

Xo.  3.  “Office  and  Clinical  U.se  of  Drugs  by  the  Internist,  Pediatrician  and 
Surgeon” 

Internal  Medicine,  Pediatrics,  and  Surgery  Sections 

Dr.  Harry  Shirkey;  Dr.  Robert  Brandenburg;  Dr.  Robert  Wallace 

Continental  Room,  Marion  Hotel 

SECTION  MEETINGS 

Tuesday,  April  27th 

2:30  p.rn.  Xo  scientific  se.ssions  are  schedided  after  the  panel  luncheons  pro- 
grams on  Fuesday  afternoon  to  allow  time  lor  the  individual  sections 
to  have  separate  business  meetings. 

SCIENTIFIC  EXHIBITS 

I he  scientific  exhibits  will  be  located  in  the  Exhibit  Hall  of  the  Robinson  Auditorium 
witli  the  1 echnical  Exhibits.  All  members  are  urged  to  visit  the  exhibits  as  they  are  an  inte- 
gral jiart  ol  the  jrrogram.  1 he  following  will  have  scientific  exhibits: 


I)rs.  WilsoTi  and  \Vilsoii,  Fort  Smith 
l)i.  Kenneth  R.  l)n/an,  F.l  Dorado 
Dr.  Clark  Gillespie,  Little  Rock 

Dr.  George  W.  Jackson,  Arkansas  State  Ftospital,  Little  Rock 
Dr.  WilliaTii  B.  Stanton,  Fort  Smith 

Dr.  Joe  B.  Scruggs,  .\rkansas  Bajrtist  Hospital,  Little  Rock 

Dr.  Fhomas  M.  Durham,  Hot  Springs 

Dr.  Mon  iss  M.  Henrv,  Fayetteville 

Dr.  Ralph  Downs,  Fort  Smith 

Dr.  J.  .\.  Harrell.  Jr..  Little  Rock 

Dr.  Carl  Williams,  Fort  Smith 

Dr.  Howard  .M.  Barnhard,  Lhiiversity  of  Arkansas  Medical 
Center,  Little  Rock 
Drs.  Jones  and  Murphy,  l.ittle  Rock 


Dr.  John  Warren  .Murry,  Fayetteville 
Dr.  Mehin  R.  McCaskill,  Little  Rock 
Dr.  Calvin  J.  Dillaha,  l.ittle  Rock 
Dr.  H.  Ted  Bailey,  Little  Rock 
Dr.  J.  Harry  Hayes,  Little  Rock 
Dr.  C;.  .Allen  Robinson,  Harrison 
Dr.  Frank  CL  Lockwood,  Fort  Smith 
Dr.  Kenneth  Jones,  Little  Rock 
Dr.  Cdcnn  Horton.  Memphis 
.March  of  Dimes 
National  Foundation 
.Arthritis  Foundation 
Tuberculosis  .Association 

Dr.  James  Doherty,  Veterans  .Administration,  Little  Rock 
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Doctors'  Art  Exhibit 

A section  ol  the  te(liiii(;il  exliil)i(  area  Itas  been  set  aside  ioi  a display  oi  paint- 
ins's  l)y  ineinbeis  ol  the  Soc  iety.  Physician-artists  are  urged  to  contact  Dr.  |.  Harry 
Hayes,  |r.,  Donagliey  Building,  Little  Rock,  regarding  this  exhil)ii. 

Technical  Exhibits 

Lite  i)nsine.ss  linns  who  purchase  exhibit  space  at  om  .Annual  Session  contrib- 
ute a great  deal  to  the  linancing,  as  well  as  to  the  educational  aspects,  ol  the  meet- 


ing. Lhe  nuinher  ol  visits  to  the  technical 
these  companies  can  judge  the  \ahie  they 
rental,  displays,  and  employees'  time.  V'ou 
visiting  the  exhibits. 

Following  are  descriptions  ol  display; 

r ARKE.  1).\\  IS  & CC^M1>A^'^ 

Medical  service  members  of  oiir  staff  will  be  in  attendance 
at  onr  booth  to  tliscnss  important  I’arke-Dat  is  specialties 
which  tvill  be  on  disjtlav. 

MM.  I>.  I'Of  I HRESS  & COMPANV 

Miidrane.  established  I’ovthress  combination  for  relief 
of  bronchial  asthma,  and  its  new  companion  products, 
Mudrane  GG  and  Mudrane  (.Cf  Elixir,  will  be  featured  at 
the  I’oythress  exhibit  booth.  Solfoton,  Solf-Serpine,  Ero- 
cinate.  Panalgesic  and  .S\nirin  will  also  be  featured.  Your 
recpiests  for  descriptice  literature,  reprints,  and  professional 
trial  (piantities  of  I’ouhress  pioducts  are  cordially  invited. 

WM,  1 . s rcn  ER  C:OMl>A\V.  IXC. 

The  Win.  T.  Stover  Gompany.  Inc.,  Little  Rock,  .\rkansas, 
enjoying  its  25th  year  of  service  to  the  medical  profe.ssion, 
will  occupy  booths  5 and  (i,  which  will  he  staffed  by  in- 
formed and  cjualified  representatives— eager  to  welcome  you 
and  assist  in  any  manner  possible— as  well  as  to  show  you 
the  up-to-date  developments  in  the  medical  and  surgical  in- 
dustry. 

DABBS  SULLU  AX  GOMl'.WV 

Mr.  Melvin  Spear,  .Account  Executive  with  Dabbs  Sulli- 
\an  Gompany,  Inc.,  will  exhibit  pamphlets  and  brochures 
regarding  investment  securities.  Included  in  this  exhibit 
are  Mutual  Fund  prospectus  and  associated  literature.  Mr. 
Spear  is  available  to  answer  any  of  voiir  cpiestions. 

G.  1).  SEARLE  & COMI’AXV 

A'ou  are  cordialh  invited  to  visit  the  Seaile  Booth  tt  here 
our  representatives  will  be  happ\  to  answer  any  cpiestions 
regarding  Searle  Products  of  Research.  Eeatured  will  be 
Enovid  for  ovulation  control  and  pregnancy  and  menstrual 
disturbances  and  Flagyl,  a [jotent.  new  trie homonacidal 
agent  for  trichomonal  vaginitis,  cerviticis,  urethritis,  and 
prostatitis. 

S A X DO/,  P H AR M AGE U r 1 C A LS 

Sando/  Pharmaceuticals  coidially  invites  )ou  to  visit  our 
display  at  booth  Xo.  LS,  where  we  are  featuring  Mellaril, 
Sansert.  C'.afergot  P-B,  Fioriual  and  Fiorinal  with  codeine. 

-Any  of  our  representatives  in  attendance  tvill  gladly  answer 
cpiestions  about  these  and  other  .Sando/.  [iroducts. 

EXERCA  CLE  OF  ARKAXSA.S 
Exercycie  is  the  world's  leading  exerciser,  motori/.ed  to 
provide  a rhythmic  movement  pattern.  By  varying  the 


exhibits  is  the  only  ciiteria  by  which 
eceite  horn  the  investment  in  booth 
'ill  Ire  lewardec!  lor  the  time  yon  spend 

o he  leatniecl. 

amount  of  efiorl  a]jplied  bv  the  subject  it  is  possible  to 
meet  the  entire  range  of  physical  fitness  needs.  .A  highly 
accurate  .solid  state  ergometric  computor  has  been  devel- 
oped lor  laboratorv  work. 

MARION  L . \ B O R A E O R I E S 
P.AV.ABID  is  a unicpie  continuous  release  Plateait  Cap- 
sule of  jrapaveriiie  hydrochloride  providing  vascular  relax- 
ant activity  for  24  hours  with  a convenient  b.i.d.  dosage. 
P.AA'.ABID  mat  be  utili/ed  effectively  for  the  relief  ol  cere- 
bral and  jreripheral  ischemia  associated  with  vascular 
spasms,  at  I hythmias,  and  mvocardial  ischemia  complicated 
bv  arrhythmias. 

CIBA  PHARMACEL  1 IC;.\L  CO.AIPANY 
Cilia's  exhihit  will  feature  F.sidrix  ( R)  hydroc hlorothia- 
/ide.  CIB.A  representatives  will  discuss  the  benefits  of  this 
product  in  hvpei  tension  (alone  and  as  a contoniitant  ther- 
apy) and  in  various  edematous  states  (congestive  heart  fail- 
ure. toxemia  of  pregnancy,  premenstrual  edema,  edema  of 
]rregnancy.  steioid-induc ed  edema,  edema  of  obesitv,  ne- 
phrosis). 

,\BBO  I 1 LABORA  LORIES 

• Abbott  Laboratories  invites  you  to  visit  our  exhibit.  CAur 
representatives  will  be  happy  to  answer  any  cpiestions  you 
may  have  coiiceining  our  leading  products  and  new  devel- 
opments. 

EXCACLOP.AEDIA  BRI  I.VNXICA 

Encyclopaedia  Britannica  welcomes  delegates  to  the  89th 
.Ainitial  Session  of  the  Aikansas  Medical  Society  and  invites 
them  to  examine  the  great  new  edition  of  Britannica.  CAffi- 
cial  delegates  may  now  iiurchase  this  magnificent  set  at  an 
offer  only  available  at  our  convention  exhibits.  A'isil  Bri- 
tannica s Booth  for  free  descriptive  literatitre. 

A.  H.  ROBIXS  COMPAXA,  IXC. 

Welcome  to  the  convention.  Doctor,  from  the  .A.  H. 
Robins  Compauv.  He  hope  you  can  .stO]i  at  our  display  for 
a moment.  I he  re|)resentatives  there  will  be  haiipy  to  an- 
swer any  cpiestions  you  may  have  abotit  out  procliicts  and 
exjikiin  their  advantages. 

P H / E R L.A  B( ) R A rO R I ES 

Professional  Service  Repre.sentatives  from  Pfizer  Labora- 
tories will  be  pleased  to  htive  you  in  attendance  at  their 
booth  to  discuss  the  latest  prodticts  of  Pfizer  research. 
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WARNER  CHI  LCOTT  LA  BORA  LORIES 

Warner  - Chilcott's  exhibit  will  feature  GELL’SIL  (R) 
and  PERn  RATE  (R).  Our  re]3resentatives  in  attendance 
trill  gladh  answer  questions  about  these  and  other  Warner- 
Chilcott  products. 

HERBERI  COX  CORRECl  SHOES 

1 he  major  effort  of  Herbert  Cox  Shoes,  Inc.,  of  Eittle 
Rock  and  Pine  Bluff,  bas  Ireen  concerned  for  many  years 
with  the  maintenance  of  outstanding  facilities  and  stand- 
ards for  the  use  of  footwear  in  the  wide  range  of  medical 
application:  from  ortho|)edic.  general  surgery,  and  pedi- 
atrics to  rheumatologv  and  obstetrics.  Tbe  exhibit  of  Her- 
bert Cox  Shoes  will  cover  these  contingencies  and  will  be 
attended  bv  a senior  staff  member. 

ARKANSAS  BIT  E CROSS  BLl'E  SHIELD 

Our  booth  is  for  vour  convenience  and  we  welcome  vour 
visit.  Bltie  Cross-Blue  Shield  representatives  are  always 
ready  to  help  solve  any  case  problem  or  answer  your  ques- 
tions. Our  .Association  with  the  medical  [uofession  has  been 
largelv  responsible  for  our  growth  in  membership  tvhich 
now  totals  over  300,000— an  achievement  of  which  we  should 
all  be  jnoud. 

RA  1 HER,  BEYER  & HARPER 

Rather,  Beyer,  and  Har|)er  are  administrators  of  group 
jjlans  of  disability  and  professional  overhead  expense  insur- 
ance which  have  been  official l\  endorsed  by  the  State  So- 
cietv.  .A  member  of  the  agencv  will  be  present  with  bro- 
chures concerning  the  insurance  plans  and  will  have  data  on 
those  jreople  presentlv  insured  available  for  reference.  He 
will  be  happy  to  discuss  the  programs  with  anyone  who  is 
not  insured  or  to  discuss  anv  insurance  problem  that  a 
member  mav  have. 

I HE  S I CART  COMPANY 

.A  cordial  invitation  is  extended  to  all  members  and 
guests  attending  tbe  meeting  to  visit  the  Stuart  Company 
booth.  Speciallv  trained  representatives  will  be  in  attend- 
ance to  answer  your  cjiiestions  on  new  products,  developed 
in  our  modern  laboratories,  which  have  particular  interest 
for  the  medical  profession.  Proditcts  feattired  are  DI.AI.OSE, 
DIAI.OSE  PLUS,  MVLAN  LA,  MYLICOX,  STUART  PRE- 
NATAL, SH  AR  E PRENA  I .AL  F,  MLTA’IDREN-F,  and 
MULVIDREN  JUNIOR. 

.\RK.\NS.AS  X RAY  AND  SURGIC.AL,  INC. 

Our  disjdav  will  feature  1 he  All  New  Ritter  ''-15”  Table 
which  now  joins  the  famous  ''75"  to  save  effort  and  fatigue. 
Now  two  power  tables  in  two  price  ranges  to  meet  the  needs 
of  the  jvrofession.  Choice  of  six  upholstery  colors.  Ehe 
table  itself,  designed  in  two-tone  grey  with  chrome  trim, 
will  harmoni/e  with  anv  office  decor— the  colorful  iiphol- 
sterv  complimenting  any  wall  or  drapery  accents.  Ritter’s 
newest  powered  table  offers  you  the  convenience  and  de- 
pendability of  power  elevation  at  a conservative  jrrice.  Com- 
fortable top  in  one  piece.  Built  in  retractable  arm  bcvard, 
cptalitv  stirrups,  utilitv  drawer,  drain  pan,  etc.  Foot  con- 
trols raise  and  lower  tbe  table.  ,A  new  pamphlet  "How  New 
Lax  .Aids  Favor  Buving  Medical  Ecpiipment  on  the  Install- 
ment Plan"  is  available  on  recjuest. 

1 HE  COC.A-COLA  COMPANY 
Ice-Cold  Coca-Cola  served  through  the  courtesy  and  co- 
operation of  the  Coca-Cola  Bottling  Company  of  .Arkansas, 
and  Ehe  Coca-Cola  Company. 


JULIUS  SCHMID,  INC. 

•An  interesting  and  informative  exhibit  featuring  IM- 
MOLIN  A'aginal  Cream-Jel  for  use  without  a diaphragm, 
R.AMSES  Flexible  Cushioned  and  BENDEX  Diaphragms; 
RAMSES  Vaginal  Jelly;  V.AGLSEC  liquid  and  V.AGLSEC 
PLUS  Jelly  and  Suppositories  for  vaginal  trichomoniasis 
therapy;  C.ANDEP'ITON  (candicidin)  Vaginal  Ointment 
and  Tablets  for  vaginal  moniliasis;  and  XXXX  (FOUREX) 
Skin  Condoms,  R.AMSES,  SHEIK  and  SHEIK  LUBRI- 
C.A  LED  Ridiber  Condoms  for  the  prevention  of  trichomo- 
nal  and  moniliam  vaginal  re-infection. 

SCHERING  CORPORATION 

Schering  cordially  invites  you  to  visit  their  exhibit  where 
the  latest  information  on  new  products  mav  be  obtained. 

ELI  LILLY  & COMPANY 

Aon  are  cordiallv  invited  to  visit  the  Lilly  exhibit.  Our 
sales  representatives  in  attendance  welcome  your  questions 
about  Lillv  products  and  offer  yon  precise  information  on 
recent  therapeutic  tlevelo|rments  of  Lillv  research. 

MERCK,  SHARP  & DOHME 

The  theme  of  the  Merck,  Sharp  and  Dohme  exhibit  is 
"Service  to  Medicine".  One  phase  features  the  details  of  the 
Merck,  Sharp  & Dohme  Postgraduate  Program.  .Another 
feature  includes  information  on  teaching  films  for  use  by 
the  profession  and,  also,  lay  films  that  can  be  utilized  to 
portray  the  story  of  medicine  to  the  lay  ptdtlic.  The  ex- 
hibit is  concluded  with  a display  of  finger-tip  files  on  se- 
lected Merck,  Sharp  & Dohme  products. 

E.  R.  SQUIBB  i SO.NS 

E.  R.  Sqidbb  & Sons  has  long  been  a leader  in  develop- 
ment of  new  therapeutic  agents  for  irrevention  and  treat- 
ment of  disease.  Ehe  residts  of  our  diligent  research  are 
available  to  the  Medical  Profession  in  new  products  or  im- 
provements in  products  alreadv  marketed.  .\t  otir  booth, 
we  will  be  pleased  to  present  iqr-to-date  information  on 
these  advances  for  vour  consideration. 

1 HE  IIPJOHN  COMP.VNY 

G E I G Y P H A R M A C E I n I C A I .S 

Geigv  cordiallv  invites  members  and  guest  of  the  .Society 
to  visit  its  exhibit.  The  exhibit  features  important  new 
therapeutic  developments  in  the  management  of  cardiovas- 
cidar  disease  as  well  as  current  concepts  in  the  control  of 
inflammation;  hvpertension  and  edema;  depression;  obesi- 
ty; and  other  disorders,  wiiich  may  be  discussed  with  rep- 
resentatives in  atteiulance. 

AV.ALLAGE  LABOR.A  LORIES 

AVe  invite  voti  to  visit  our  booth  where  our  representa- 
tives in  attendance  will  be  pleased  to  ftirnish  information 
regarding  Wallace  products  and  your  related  medical  ques- 
tions to  assist  von  in  vour  practice.  | 

SMEI  H,  MILLER  & P.A  EGH 

Our  display  will  feature:  LIPOT  READ,  a potent  combi-  ! 
nation  of  lipotropes  and  oxtyropic  B-complex  factors  in  ^ 
litpiid  or  ca|rsides.  I.IPO  I READ  is  a means  of  controlled  j 
tberapeutic  nutrition  for  maintaining  vitality  and  as  a pro-  i 
tection  against  degenerative  processes.  ' 

I 

VLl  RON-G,  a most  effective  oral  hematinic.  "VEERON-  | 
G,  a combination  of  ferrous  fumarate  and  ascorbic  acid,  has  ' 
heen  clinically  proven  to  be  tolerated  by  patients  with  gas-  j! 
tro-intestinal  irritability  or  idcerative  disease.  High  tolera-  : 
tion  plus  effectiveness  makes  \T'ERO-C  the  choice  in  treat-  j 
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ing  iron  dcticicncy  aiicniias.  \'AS()( ,1 1)1  N a new  t()|>ic'al 
ophthalmic  solution  for  the  ticatmcnt  of  ocular  infectious, 
coiijuuctix  itis  and  l)le|>hai  itis.  An  antimiciohial  coiuhiued 
with  a steroid  and  decougestaiit , X’ASOC.l  1)1  N cemtaius 
.SMI’-68,  a uuiciue  \ehicle  that  enhances  dispersion  and 
penetration  of  the  actixe  ingredients.  I H’OFI.AX’ONOIl) 
—a  new  nutritional  approach  to  ceitain  txjres  of  nenro- 
sensorx  nerxe  deafness  and  xertigo  nsnallx  associated  with 
Meriere's  disease. 

HEWI. E l l -PACKARD 

Hexvlett-Packard  will  exhihit  in  Booth  No.  2')  electronic 
instruments  from  sexeral  of  their  manufacturing  dixisions 
including  Sanhorn,  Berkelex  Medical  Instruments  and 


Mechrolah.  Eield  representatixes  xxdl  he  on  hand  to  dis- 
cuss vonr  recpiirentents  for  ECO  instrumentation,  record- 
systems,  intensive  care  units,  hlood  analysing  instruments, 
Prothromhin  Timers  and  other  electronic  instruments  for 
diagnostic,  clinical  and  research  applications. 

PROEES.SIONAL  PCRClHA.SlNf,  ASSOCIA  I ION 

BRI.S  1 Of.  1 ABORA  I ORIE.S 

HEWI. E l 1 -PACKARD  COMPANX 

CON  IOCR  CHAIR, S OE  .MEMPHES 


Free  Coffee  Bar 

The  Aikttnsas  .State  Medical  As.si.stants  Society  will  have  a “tree  cottee  bar” 
ill  the  center  ol  the  exhibit  hall.  The  report  ol  the  advi.sory  committee  to  this 
group  (published  elsewhere  iu  this  jourual)  gives  iulormatiou  ou  the  purposes  aud 
activities  of  the  Medical  Assistants  Society.  They  have  earned  the  support  of  the 
Medical  Society.  You  are  itrged  to  review  the  committee  report,  discuss  the  society 
with  the  girls  in  the  coffee  bar,  and  encourage  your  medical  assistant  to  particijiate 
in  the  actixities  of  the  group. 


GENERAL  INFORMATION 
Registration 

The  registration  fee  of  $15  includes  one  ticket  to  the  bantpiet  and  dance  on 
Tuesday  evening,  April  27th. 

The  registration  desk  will  be  located  on  the  Me//anine  of  the  Hotel  Marion 
on  Sunday,  April  25th,  and  will  be  open  from  10:00  a.m.  to  5:00  p.m.  Registration 
cards  and  badges  will  be  prejiared  in  advance  for  the  officers  of  the  Arkansas 
Medical  Society  and  for  the  county  society  delegates.  Delegates  are  requested  to 
present  credentials  in  proper  form  when  registering. 

Registration  will  be  in  the  vestibule  of  the  Robinson  Auditorium  (Ciarland 
Street  entrance)  on  Monday  and  Tuesday  from  8:00  a.m.  to  5:00  p.m.  and  on 
W'ednesday  from  8:00  a.m.  to  12:00  noon.  All  members  anti  visitors  are  required 
to  register,  as  admission  to  all  sessions  will  be  by  badge  only.  Bring  your  1965  mem- 
bership card  to  facilitate  registration.  Members  of  the  .American  Medical  .Associa- 
tion from  other  states  may  register  as  guests.  Special  telephone  service  will  be 
maintained  at  the  re,gistration  desk— phone  nund)er  FRanklin  6-4204. 

Past  Presidents'  Breakfast 

The  Past  Presidents'  Breakfast  will  be  helil  in  the  .Assembly  Room  of  the 
.M  arion  Hotel  at  7:. SO  a.m.  on  Wednesday,  .April  28th. 

Fifty  Year  Club  Breakfast 

.A  breakfast  for  members  of  the  Fifty  Year  Club  ol  the  .Arkansas  Metlical  So- 
ciety will  be  heltl  in  the  .Assembly  Room  of  the  Marion  Hotel  at  7: SO  a.m.  on 
Tuesday,  .A])ril  27th.  .Members  of  the  Fifty  Year  Club  are  requested  to  make  a 
reservation  for  this  breakfast  at  the  Society  convention  registration  desk. 

Golf  Tournament 

The  .Annual  Cfolf  Tournament  will  be  played  on  .Montlay  and  Tuesday  (.April 
26th  and  27th)  at  the  Rebsamen  Golf  Course.  1 he  tournament  will  be  playetl  un- 
der the  Calaway  System.  Participants  are  to  register  and  ])ay  green  fee  at  pro  shop 
at  Rebsamen.  Dr.  .Austin  Chimes  of  Little  Rock  is  chairman  of  the  tournament. 
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X-rays  for  MD's 

The  Arkansas  l ulierculosis  Association,  the  Arkansas  Academy  ol  General 
Practice,  and  the  Arkansas  Medical  Society  are  co-sponsoring  “X-Rays  lor  MD’s”. 
An  area  to  the  left  ot  the  entrance  to  the  exhibit  hall  has  been  set  aside  lor  this. 
All  members  are  urged  to  take  a lew  minutes  to  have  a chest  lilm  made. 

Davis  Wolff  Goldstein  Dermatological  Library  and  Research  Fund 

Dr.  and  Mrs.  Davis  AV’.  Goldstein  ol  Fort  Smith  have  endowed  a research  land 
ami  library  tor  the  Division  ol  Dermatology  at  the  FIniversity  ol  Arkansas  Medical 
Center  in  Little  Rock.  Dr.  Goldstein  donated  his  personal  medical  library  ol  ap- 
proximatelv  one  hundred  lilty  dermatological  books  as  well  as  hinds  to  maintain 
and  expantl  the  new  lacility.  Dedication  ceremonies  will  be  held  at  the  Medical 
Cienter  on  Saturday,  April  24th,  beginning  at  4:00  ji.m.  lollowed  by  Arkansas 
Dermatological  Society  Social  Hour  and  Dinner  at  Little  Rock  Country  Club, 
7:00  p.m. 

Memorial  Service 

joint  Memorial  Service  of  the  Arkansas  Medical  Society  and  the  Woman’s 
Auxiliary  will  be  held  in  the  Lecture  Hall  of  the  Robinson  Anditorinm,  begin- 
ning at  il:45  a.m.  on  I'uesday,  April  27th.  Dr.  G.  R.  Ellis,  president  of  the  So- 
ciety, will  preside.  I’he  program  lor  the  service  is  as  follows: 

Invocation:  Dr.  Joseph  A.  Norton,  Little  Rock 

Reading  ol  the  names  of  deceasetl  memliers  ol  the  Society  by  Dr.  Ellis: 

Dr.  \'.  Adams,  Harrison 

Dr.  Samuel  f.  Allbright,  Searcy 

Dr.  Shelby  Atkinson,  North  Little  Rock 

Dr.  George  H.  Butler,  Fayetteville 

Dr.  Oliver  \V.  Clark,  Pine  Blull 

Dr.  K.  W.  Cosgrove,  Little  Rock 

Dr.  N.  B.  Daniel,  Texarkana 

Dr.  1).  .A.  Dickerson,  Marked  Tree 

Dr.  George  L.  Hardgrave,  Clarksville 

Dr.  Gland  S.  Hellington,  Fort  Smith 

Dr.  John  S.  Hendricks,  DeQneen 

Dr.  William  C.  Hensley,  Charleston 

Dr.  Lynwood  B.  Jones,  Helena 

Dr.  Ciharles  F.  Kennedy,  Smackover 

Dr.  John  H.  Kilgore,  Sr.,  Pine  Blnll 

Dr.  Ralph  A.  Law,  Little  Rock 

Dr.  J.  F.  McGuire,  Piggott 

Dr.  W.  A.  Nowlin,  Roland 

Dr.  C.  E.  Oates,  North  Little  Rock 

Dr.  W.  B.  H.  Pool,  Bodcaw 

Dr.  L.  D.  Reagan,  Little  Rock 

Dr.  Fhomas  E.  Rhine,  Thornton 

Dr.  B.  A.  Rhinehart,  Little  Rock 

Dr.  Jesse  D.  Riley,  State  Sanatorium 

Dr.  Julius  K.  Sheppard,  El  Dorado 

Dr.  James  G.  Thomas,  Little  Rock 

Dr.  Ewell  1.  Thompson,  Little  Rock 

Dr.  James  L.  W’eathers,  Salem 

Dr.  W.  J.  B.  Williams,  Cotton  Plant 
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Kcadiiio  ()1  names  ol  dec  eased  members  oi  ilie  Auxiliaiy  by  Mrs.  James  \V . 
Hraiuli,  .\iixiliary  piesident. 

Memorial  Address;  Dr.  .\rl  B.  Martin,  Fort  .Smith 

Mnsie  by  Sextette  Irom  .Vikansas  Baptist  School  ol  Xiirsing,  Little  Rock 
Benediction:  Dr.  \oiton 

Annual  President's  Banquet  and  Dance 

Fhe  .Vnnual  President's  Bancpiet  and  Dance  will  be  held  in  the  Ballroom  ot 
the  Mat  ion  Hotel,  beginning  at  7;0()  p.m.  on  I’liesclay,  .\pril  27th.  Dr.  C.  R.  Ellis 
of  Malverti,  ])resident,  will  preside.  Dr.  C.  Lewis  Hyatt  of  Monticello  will  he  in- 
stalled as  the  new  president  of  the  Society. 

"What  Is  Happening"  in  Little  Rock  During  Convention  Week 

Sattnelay,  April  21th,  Matinee  and  evening  shows,  lee  Capades,  Barton  Ciolisenm. 
Saturdav,  Ajjiil  24th,  Little  Rock  Sertoma  Chd)  .\nnual  Ycjiith  Talent  Ciontest. 

Robinson  .Aiiditorimn,  Preliminaries  Satiirdac  morning  and  finals  Saturday 
evening. 

Young  .\rkansas  Artists  and  Hawaiian  Children’s  ,\rt  Exhibit  at  the  .\rkansas  .\rts 
Center  (.\pril  23rd  through  the  25th) 

.\ikansas  .Vrts  F'estical  (Apiil  25-May  15)  Eestival  includes  concei  ts,  ojiera,  ballet 
and  plays,  as  well  as  the  following  exhibits:  .Arkansas  Artists  Exhibit,  W'orthen 
Bank  & I'rust  Com|iany;  Sculpture  Show,  Lerritorial  Capitol  Restoration; 
Photography  , Xational  Old  Line  Building;  .Vdvertising  and  Commercial  Arts, 
kdrst  Xational  Bank;  Invitational  Show,  Medical  Center;  Regional  Show,  Ar- 
kansas Power  and  Light  Building;  Young  Peoples’  Show,  First  Federal  Savings 
and  Loan. 

Specific  inlormation  on  festical  performances  will  be  included  in  mailing  pieces 
about  the  convention. 


BUSINESS  SESSIONS 

Meetings  of  the  Council 

The  (Council  of  the  .Vrkansas  Medical  Society  will  meet  as  follows; 

Sunday.  April  25th,  1965,  12:00  noon,  State  Room,  Marion  Hotel 

Monday,  April  26th,  1965,  12:00  noon.  State  Room,  Marion  Hotel 

4'uesclay,  .April  27th,  1965,  12:00  noon.  State  Room,  Marion  Hotel 

Wednesday,  .Apiil  28th,  1965,  9:00  a.m..  State  Room,  .Marion  Flotel 

Wednesday,  immediately  following  the  adjournment  of  House  of  Delegates, 
brief  reorgani/ational  meeting 

(1  be  voting  members  of  the  Council  are:  Fhe  Councilors,  the  president,  the 
lirst  vice  |)resident,  president-elect,  secretary  and  treasurer.  The  Speaker,  \'ice 
Sjreaker,  and  past  presidents  are  members  ex-ollicio  witbout  vote.) 

Reference  Committee  Hearings 

Reference  Committees  appointed  by  the  Speaker  of  the  House  of  Delegates 
will  hold  open  hearings  to  discuss  the  committee  reports  published  elsewhere  in 
this  journal,  as  well  as  any  supplemental  reports  and  resolutions  referred  to  them 
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during  the  convention.  All  members  are  urged  to  participate  in  the  discussions 
at  these  meetings. 

Reference  Committee  Number  One  will  meet  on  Monday,  April  26,  at  10:00 
a. 111.  in  East  Room  of  the  Marion  Hotel. 

Reference  Ciommittee  Number  Two  will  meet  on  Monday,  April  26,  at  2:00 
j>.m.  in  West  Room  of  the  Marion  Hotel. 

First  Meeting,  House  of  Delegates 

The  First  Meeting  of  the  House  of  Delegates  will  be  held  on  Sunday,  April 
25th,  beginning  at  3:30  p.m.  in  the  Forum  Room  of  the  Marion  Hotel.  The  order 
of  business  will  be  as  follows: 

Call  to  Order 

Roll  Call  of  Delegates 

Introduction  of  Guests 

.Adoption  of  Minutes  of  the  Eighty-Eighth  .Annual  Session  as  published  in  the  June 
1964  issue  of  the  Journal  of  the  .Arkansas  Medical  Society 

Report  of  the  Council 

Report  of  Committees 

(Reports  as  published  in  the  March  1965  issue  of  the  Journal  may  be  amended 
by  Committee  chairmen.  .All  reports  will  be  referred  to  the  Reference  Com- 
mittees.) 

New  Business 

.Announcement  of  cacancy  on  the  .Arkansas  State  Medical  Board 

Selection  of  Nominatine  Committee 

.Adjournment 

Election  to  fill  vacancy  on  the  Arkansas  State  Medical  Board 

A cacancy  occurs  in  the  Third  Congressional  District,  the  counties  of  which 
are  listed  below.  Members  from  these  counties  are  urged  to  meet  in  the  Forum 
Room  of  the  Marion  Hotel  immediately  following  adjournment  of  the  House 
of  Delegates  meeting  on  Sunday,  .Ajnil  25th,  to  vote  for  nominees.  Nominations 
should  be  rejjorted  to  the  convention  registration  desk. 

PRESENT  MEMBER:  Dr.  H.  J.  Hall,  Clinton,  term  expires  December  31,  1965. 
Eligible  for  reappointment. 

COUNTIES  IN  DISI'RICT:  Baxter,  Benton,  Boone,  Can  oil,  Crawford,  Frank- 
lin, Johnson,  Logan,  Madison,  Marion,  Newton,  Scott,  Searcy,  Sebastian,  Van 
Buren,  Washington, 

Final  Meeting,  House  of  Delegates 

The  final  meeting  of  the  House  of  Delegates  will  convene  at  10:00  a.m,  on 
4Vednesday,  .April  28th,  in  the  Lecture  Hall  of  the  Robinson  Auditorium.  The 
order  of  business  is  as  follows: 
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Roll  Call 

Report  ot  Xomiiiating  (a)inmittee 
Kledion  ot  OHuers: 

Presicleiil-elec  t 
First  \'ice  Presiilent 
Second  \^ice  President 
riiird  Vice  President 
'Freasurer 
Secretary 

Speaker  ol  the  Flonse  ot  Delegates 
\'ice  Speaker  ol  the  Flonse  ot  Delegates 
Councilors  (one  troin  each  ot  the  ten  districts) 

Cionncilors  whose  terms  expire  are: 

1.  Eldon  F'airley,  Osceola 

2.  Paul  Ciray,  Batesville 

3.  Paid  Millar,  Stuttgart 

4.  T.  E.  I’ownsend,  Pine  Blutt 

5.  George  Burton,  El  Dorado 

6.  Karlton  Kemp,  Texarkana 

7.  Jack  Kennedy,  Arkadelphia 

8.  Payton  Kolb,  Little  Rock 

9.  Stanley  Applegate,  Springdale 

10.  C.  C.  Long,  Ozark 

Delegate  to  the  American  Medical  Association  Flonse  ot  Delegates 
(term  of  J.  Kennedy,  Arkadelphia,  expires  December  31,  1965) 

Alternate  Delegate  to  the  American  Medical  Association  House  of  Delegates 
(term  of  Alfred  Kahn,  Little  Rock,  expires  December  31,  1965) 

Report  of  Reference  Committees 

Sujjplemental  Report  of  the  Council 

Report  of  Committees 

New  Busine.ss 

Selection  of  Time  and  Place  of  1967  Meeting 
Adjournment 

AUXILIARY  ACTIVITIES 

The  Forty-first  annual  convention  of  the  ^Voman's  Auxiliary  to  the  .Arkansas 
Medical  Society  will  be  held  in  Little  Rock,  Arkansas,  .April  25  through  .Ajjiil  28 
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with  headquarters  at  the  Marion  Hotel.  Your  tentative  schedule  of  events  is 
as  follows: 


Registration  at  Marion  Hotel: 

Sunday:  3:00  p.m.  to  5:00  p.m. 

.Monday:  9:00  a. in.  to  12:00  noon 
3:00  p.in.  to  5:00  p.m. 

l uesday:  9:00  a. in.  to  12:00  noon 

Sunday,  April  25th 

1:00  to  5:00  p.m.— Reception  at  the  Marion  Hotel  l)y  .Mrs.  James  Branch,  President, 
and  .Mrs.  Charles  W’ilkins,  President-elect,  in  honor  ol  members  ol  their  boards. 


Monday,  April  26th 

8:00  a.m.  Pre-Cionvention  Board  meeting  and  breaklast. 

9:30  a.m.  Opening  Ceneral  Session,  C.oach  Rood),  Marion  Hotel 

I 2:30  a.m.  Luncheon,  Forum  Room,  Marion  Hotel,  honoring  Mrs.  Jordan  Kelling, 
President  of  W'oman’s  .Auxiliary  to  the  Southern  Medical  Association 
O/arks  .\i  ts  and  (h  afts— O/ark  Folk  Festival— F'olk  Singing!  Post  convention 

Board  meeting  lollowing  the  luncheon. 


Tuesday,  April  27th 

8:00  a.m.  Past  Presidents’  Breakfast 

9:30  a.m.  Opening  Ceneral  .Session,  (ioach  Room,  Marion  Hotel 

11:45  a.m.  Joint  .Memorial  Service  with  .Arkansas  .Medical  Society,  Lecture  Hall, 
Robinson  .Auditorium 

1:00  p.m.  Luncheon  at  “l  op  of  Rock”,  honoring  .Mrs.  Richard  Sutter,  President- 
elect ol  VVMman's  Auxiliary  to  the  .American  Medical  .Association 
“Hat  Skit"  and  “Hat  Show”  Fun'  Fun! 

Four  ol  Doctor’s  Home  following  luncheon. 

7:00  p.m.  Bancjuet  and  dance  with  the  .Arkansas  .Medical  .Society,  Ballroom, 
.Marion  Hotel 

You  all  come,  get  your  sitters  now',  and  plan  to  attend  this  convention,  w'e 
will  have  the  necessary  business,  and  a lot  of  fellowship,  play  and  fun!  The  Wel- 
come mat  is  out. 

W illie  Oates,  Convention  Chairman 
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COMMITTEE  ON  CANCER  CONTROL 

W.  Martin  Eisele,  Chairman 

The  Coinniiltce  on  C'.aiicer  Ciontrol  did  not  hold  a meet- 
ing during  tlie  veai  1961.  The  oidv  activity  was  the  liaison 
of  the  (Ihainnan  of  the  C'.oinmittec  with  both  the  .\ikansas 
Division  of  the  .\meiican  ('.ancer  Societv  and  the  .\ikansas 
State  C'.aneer  ('.ommission.  Meetings  of  these  two  organi/a- 
tions  were  regidaih  attended. 

REPORT  OF  THE  SUB-COMMITTEE  ON 
NATIONAL  LEGISLATION 

Jae  Verser,  Chairman 

The  Ciommittee  on  National  Legislation  spent  an  active 
sear  alerting  jrhysicians  and  educating  the  pidtlic  to  the 
necessitc  for  understanding  the  true  ini]rlication.s  of  the 
Medicare  tax  proposals  known  generallv  as  Ring -.Vnderson 
bills. 

.\  Speakers  Bureau  was  organi/ed  and  a clinic  for  the 
training  and  encouragement  of  speakers  from  the  Medical 
Society  was  held  in  Hot  Springs  on  Januarc  17th.  I he  clinic 
was  attended  by  thirty  selected  speakers.  1 he  program  was 
furnished  b\  a department  of  the  .\merican  Medical  ,\sso- 
ciation. 

Speakers  representing  the  Medical  Societc  have  spoken 
to  numerous  gatherings  throughotit  the  State  during  1964 
and  196,7.  This  program  shoidcl  he  itttensified  and  expanded 
in  order  to  counteract  government-financed  jjropaganda 
which  has  convinced  a part  of  the  .Vnierican  public  that 
they  will  get  complete  medical  care  without  cost.  If  the  val- 
ues of  the  traditional  practice  of  medicine  are  to  be  pre- 
served, it  is  absoltiteh  necessarc  that  doctors  make  the  ef- 
fort and  take  the  time  to  infcn  in  the  pidtlic  of  the  true  facts 
of  legislation  designed  to  give  government  medical  cate  to 
ativ  segment  of  the  population.  Since  the  election  of  a Cion- 
gress  and  an  .Administration  ap])arentl\  dedicated  to  passing 
a hill  for  the  health  care  of  the  aged,  our  task  hecomes 
more  difficult,  f.reater  sacrifices  on  the  ])art  of  the  doctors 
are  called  for  if  we  are  to  defend  our  freedom  to  jnactice 
medicine  in  the  best  interest  of  the  patient. 

Aour  committee  asks  for  the  interest,  dedication  and  ac- 
tive assistance  of  every  doctor  in  .Arkansas  in  the  days  ahead. 

REPORT  OF  COMMITTEE  ON  PUBLIC  HEALTH 

Ben  N.  Saltzman,  Chairman 

Atnir  chairman  has  been  active  this  vear  in  proposing 
and  having  adopted  a [srogram  outlawing  the  tise  of  chicken 
litter  on  the  football  placing  fields  of  the  State.  He  has 
enjoyed  close  liaison  with  the  State  Health  Department  and 
the  State  Health  Officer.  I he  sidt-committees  have  been 
active,  as  will  be  noted  in  sid)sc(|uent  reports. 

REPORT  OF  SUB-COMMITTEE  ON 
RURAL  HEALTH 

Ben  N.  Saltzman,  Chairman 

I he  Cdiairman  and  members  of  the  sidt-commitlee  have 
been  active  this  vear  in  the  suppott  of  the  Rural  O inmu- 
nitv  Improvement  I’rogram.  I he  Clhairman  continues  to 
act  on  the  Board  of  the  Rural  C.ommunitv  Improvement 
Clouncil  and  has  participated  in  the  .Annual  Meeting  and 
in  speeches  made  to  three  different  Rural  Clommunitv  Im- 
provement Cdubs  in  the  state.  I he  problems  cjf  Rural 
Health  have  liecn  brought  to  the  attention  of  the  mendters 
of  the  Medical  Profession  and  the  Rural  jreojrle  of  the 
state. 


Ihe  Lhaiiinan  continues  to  hold  membeiship  on  the 
Clouiud  on  Rmal  Health  of  the  American  Medical  Asso- 
ciation and  had  recentlv  been  elected  A’ice  (Ihairman  of  the 
('.ouucil.  Plans  are  being  made  for  the  annual  Rural  Lom- 
mimitv  Improvement  meeting  to  he  held  March  II,  196'). 
Placpies  will  he  presented  to  five  clubs,  regional  winners  of 
health  piojects.  I he  communities  will  he  honored  bv  re- 
ceiving recogidtion  from  the  Arkansas  Medical  Societv , at- 
tested hv  the  placpies.  1 he  plans  for  the  sub  committee  in- 
clude the  development  of  a State  Rural  Health  C'.onference 
along  the  lines  set  forth  in  seven  jjievious  conferences,  1 he 
(lommittee  on  Rural  Health  enjoved  close  liaison  with  the 
AA’cmian's  .Aiixiliarv  of  the  .Arkansas  Medical  Society,  the 
State  Dental  Societv.  the  .Agricultural  Extension  Service,  the 
Farm  Bureau,  anti  the  Extension  Homemakers  Council. 

SUB-COMMITTEE  ON  LIAISON  WITH 
THE  STATE  BOARD  OF  HEALTH 

C.  Lewis  Hyatt,  Chairman 

Ellis  Sub-committee  and  its  liaison  with  the  State  Board 
of  Health  has  always  tunctioued  smoothly  and  effectivelv. 
.As  new  ptihlic  health  jjrohlems  arise  and  new  programs  are 
considered  for  inclusion  in  the  over  all  established  program, 
the  State  Health  Officer  always  seeks  the  consultation,  ad- 
vice, and  approval  of  the  State  Board  of  Health  the  Sub- 
committee on  Liaison,  and  the  final  approval  of  the  Council 
of  the  Arkansas  Medical  Societv. 

The  State  Health  Department  verv  effitientiv  adminis- 
ters both  old  established  jirograms  and  the  newer  ones,  i.e.. 
Radiological  Health,  Accident  Prevention,  Chronic  Disease 
Control,  and  its  popular  and  much  needed  Nursing  Home 
A'isitation  jirogram  which  has  been  established  in  twentv- 
seven  (27)  cotiiities  of  the  state  al  the  recpiest  of  the  various 
countv  or  district  medical  societies. 

Some  of  the  major  items  affecting  the  public  health  that 
were  presented  to  the  Council  during  the  year  for  approval 
were: 

1.  Eaniilv  Planning  Program  to  he  administered  hv  the 
Division  of  Maternal  and  Child  Health.  .Approved. 

2.  Resolution  regarding  the  cooperation  of  phvsicians 
with  the  State  Health  Department  in  its  early  efforts  to 
eradicate  syphilis.  .Approvccl. 

.4.  Projrosed  legislative  changes  in  the  State  Narcotic  Act. 
Approved. 

1.  Proposed  compid.sorv  PRC  blocMl  testing  (Phenvlke- 
tonuria)  of  all  infants  before  discharge  from  the  hospital. 
I he  Council  declined  taking  any  jrositive  action  on  this 
irroposal.  I he  thinking  of  the  Council  was  that  all  cpiali- 
fied  phvsicians  would  and  should  apply  this  significant  test 
without  a compiiksoiv  rccpiirement. 

SUB-COMMITTEE  ON  TUBERCULOSIS 

Ben  M.  Lincoln,  Chairman 

I he  Sub-Committee  on  I iiherculosis  did  not  have  an  oili- 
cial  meeting  during  I9(il  although  there  has  been  much  iti- 
terest  and  discussion  between  metidreis  ol  the  Committee 
and  people  interested  in  I tiberculosis.  A formal  meetitigol 
the  Comtnittee  is  being  planned  tor  .Apiil  in  Little  Rock 
tinting  the  State  Aleeting.  It  is  suggested  that  anv  problems 
shoititl  he  called  to  the  attention  ol  the  Committeeman 
pi  ioi  to  that  time. 

The  Committee  contituies  to  suppott  the  Progiam  of 
I itbert  tilosis  Control  as  presented  bv  the  Div  ision  of  I ubei  - 
c itlosis  of  the  State  Health  Depai  tmetit.  1 1 is  also  being  ret  - 
ogni/ed  that  there  is  a need  for  better  orietUation  ol  local 
comniuttitv  hospitals  atitl  ]rhvsitians  foi  the  cate  of  acute 
I iiheit ulosis. 
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REPORT  OF  THE  SUB-COMMITTEE 
ON  MENTAL  HEALTH 

William  O.  Young,  Chairman 

The  Sul)-Ciomiiiittee  lias  met  regularly  cUiring  tlie  past 
rear.  We  hare  discussed  tpiestions  referred  to  us  lir  the 
President  of  the  Arkansas  Medical  Society  and  hare  con- 
sidered possible  legislation  rrhich  may  he  introdticed  in 
the  present  session  of  the  Legislattire.  W'e  have  made  rec- 
ommendations concerning  these  suhjects  to  the  Cotincil  and 
to  the  Legislative  Committee.  Metnhers  of  our  Stib-Com- 
mittee  attended  the  second  .A.M.A  Congress  on  Mental  Illness 
and  Mental  Health  last  fall,  and  have  attended  other  nation- 
wide meetings  of  phvsiciatis  on  problems  of  metital  health. 

The  resideticy  programs  in  psychiatry  at  the  State  Hospi- 
tal. the  Medical  Center  and  the  Veterans  .Administration 
Hospital  have  continued  to  improve  and  expand.  These 
programs  are  accomplishing  mtich  in  stipplving  more  psr - 
chiatrists  for  the  State.  The  completion  of  the  nerv  State 
Hospital  plant  iti  Little  Rock  rvill  aid  this  program  as  rvell 
as  make  great  improrements  in  the  care  of  psvchiatric  pa- 
tients. 

The  State  Health  Officer,  as  the  mental  health  attthor- 
itv.  has  rvorked  rvith  members  of  rout  Sub-Committee, 
other  physicians  and  other  interested  groups  in  a study  to 
determine  the  mental  health  needs  of  .Arkansas  so  that  ive 
can  tnake  a comprehensive  plan  for  the  state  to  meet  men- 
tal health  needs.  .At  this  time  the  sttidy  is  in  its  final  stages 
and  should  be  completed  this  year.  This  is  a tliorough 
study  and  will  he  extremely  im|jortant  and  useful  in  the 
comitig  year.  ,A  similar  study  of  mental  retardation  has 
been  started.  It  is  yery  important  that  all  members  of  the 
Arkansas  Medical  .Sexiety  participate  in  determining  the 
needs  of  their  ocvti  communities  and  help  in  |)lanning  to 
meet  these  needs. 

The  Suh-Committee  wants  to  commend  the  Department 
of  I’sychiatry  at  the  Medical  Center  for  the  excellent  work 
that  they  haye  clcrne  in  planning  and  organi/ing  a program 
for  postgraduate  training  in  psychiatry  for  physicians  in 
other  fields.  This  program  is  flexible  .so  that  it  can  be  fit- 
ted to  the  needs  and  conyeniences  of  groups  of  physicians 
ail  over  the  state.  There  has  been  an  increasing  number  ot 
physiciatis  throughout  the  state  yyho  haye  recogni/ed  the 
usefttluess  of  psychiatric  concepts  and  technicpies  in  their 
oyvn  practices.  Iloyyeyer.  this  is  not  as  general  as  it  shotild 
be.  We  hope  that  the  inogram  which  the  .Suh-Committee 
has  helped  organize  at  the  .Medical  C.enter  yyill  stimulate 
more  w ide-sjiread  interest  in  this  area. 

While  many  physicians  are  becoming  interested  and  con- 
cerned about  the  prohlems  of  mental  illness  and  mental 
health,  many  more  groups  of  laymen  are  hecomiiig  inter- 
ested and  concerned  ahotit  these  prcrblems.  The  Federal 
(iovernment  is  moying  much  further  into  the  field  of  medi- 
cal care  and  the  plan  for  estahlishment  of  mental  health 
centers  is  high  on  their  list  of  things  that  should  be  done. 
It  is  tioyy  more  imperative  than  ewer  that  the  entire  medical 
prcjfession  take  more  res|Jonsibility  and  assume  leadership 
in  local  and  slate  groups  of  lavmen  yvorking  in  the  field  of 
mental  health  planning.  We  must  he  in  a position  to  keep 
this  part  of  medical  practice  under  the  control  and  super- 
y ision  of  |rhysicians  rather  than  give  it  up  to  laymen  and  to 
political  appointees.  If  yve  lose  this  other  parts  of  medicine 
yy  ill  soern  follow. 

POLIO  ADVISORY  SUB-COMMITTEE 

Roger  B.  Bosf,  Chairman 

I he  Committee  had  no  activities  during  the  past  year. 
In  February  19(1.5  a letter  was  prepared  for  distribution  to 
all  the  members  of  the  .Stale  Society  recommending  the  use 
of  Sabin  live  virus  oral  polio  vaccine  for  routine  polio  im- 


munizations. Fhe  marked  superiorities  of  the  Sabin  live 
oral  yaccine  over  the  Salk  injectable  vaccine  yvere  pointed 
out  and  it  was  strongly  recommended  that  the  oral  yaccine 
leplace  the  injectable  Salk  vaccine  in  the  routine  immuni- 
zation of  all  infants,  children  and  young  adults. 

The  Committee  also  recommends  that  consideration  be 
giyen  to  the  advisahility  of  changing  the  area  of  responsi- 
bility of  the  Folio  Subcommittee  and  changing  its  name. 
The  incidence  of  poliomyelitis  in  .Arkansas  has  been  de- 
creasing steadily  since  the  introduction  of  polio  vaccine  in 
1954.  In  19(14  there  yvere  >io  cases  of  paralytic  polio  re- 
potted in  .Arkansas.  Thus,  now  and  henceforth  the  re- 
spensihility  of  the  polio  subcommittee  lies  in  making  cer- 
tain that  a high  level  of  immunization  against  jrolio  be 
maintained  in  our  state.  .At  the  same  time  the  committee 
could  also  he  concerned  yvith  improving  and  maintaining 
proper  immunization  against  other  diseases  including 
di|rhtheria.  pertussis,  tetanus,  smallpox,  and  measles.  The 
committee  could  also  offer  recommendations  to  the  mem- 
hers  of  the  society  regarding  use  of  neyv  immunization  ma- 
terials and  procedures  as  these  are  develojjed  in  the  future 
against  other  diseases. 

In  keeping  yvith  the  above  it  is  hereby  recommended  that 
the  Polio  Subcommittee  name  be  changed  to  the  Immuni- 
zation Suheommittee  and  that  it’s  area  of  responsihility  be 
changed  accordingly.  If  this  be  clone  the  committee  would 
continue  to  meet  its  responsihililies  with  regard  to  polio 
and  in  addition  |rerform  needed  functions  in  the  fight 
against  other  preventahle  diseases. 

TRAFFIC  SAFETY  SUB-COMMITTEE 

Louise  Henry,  Chairman 

The  Traffic  safety  subcommittee  met  in  Hot  Springs, 
.May.  19(14.  and  in  Little  Rock  January  1,  1965. 

Conclusions  reached:  .Arkansas  desperately  needs  a cen- 
tral department  tor  legistry  and  issuance  of  motor  vehicle 
drivers'  licenses. 

LIAISON  COMMITTEE  WITH  VOCATIONAL 
REHABILITATION 

R.  V.  McCray,  Chairman 

\ meeting  was  held  January  20,  19(15,  at  8:00  p.m.  at 
lull's  Steak  House.  Hot  Springs.  .Aikansas,  of  the  Liaison 
Committee  with  A’ocational  Rehabilitation  and  the  follow- 
ing members  were  present; 

Robert  .Atkinson.  M.l).,  Hot  Springs,  .Arkansas 

Thomas  Durham.  M.D.,  Hot  Springs.  .Arkansas 

Frank  Kumpuris,  M.D.,  Little  Rock,  .Arkansas 

R.  \'.  .McCiray.  M.D.,  Malvern,  .Arkansas 

(.nests  were  C.  Randolph  Ellis,  M.D.,  Malvern,  Arkansas, 
President,  .Arkansas  Medical  Society;  John  W.  Cole,  M.D., 
.Malvern,  .Arkansas,  .Memher  of  State  Board  of  Education 
and  X'ocational  Rehabilitation:  and  wives  of  those  present. 

We  discussed  spo  n d y lo  I is  is  and  spondy  lolisthesis  at 
length,  and  their  feasibility  as  rehabilitation  candidates.  It 
was  the  unanimous  opinion  that  these  patients  should  be 
accepted  to  the  program,  upon  the  advice  of  the  examining 
[)h  ysician. 

The  matter  of  fees  was  akso  discussed  and  we  decided  a 
more  reasonable  fee  of  $I0.()()  minimum  be  paid  the  exam- 
ining physician.  We  also  decided  that  the  surgical  fee 
should  he  raised  from  the  60%  level  to  a possible  level  of 
about  80%. 

I hese  things  we  feel  are  in  line  with  other  fees  of  this 
nature. 
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COMMITTEE  ON  MEDICAL  EDUCATION 

Lee  Parker,  Jr.,  Chairman 

I he  medical  education  committee  of  the  Aikansas  Medi- 
cal Society  has  had  two  called  meetings  this  yeai;  one  in 
[line  in  lonjnnction  with  graduation  exrecises  at  I he  Medi- 
cal (ienter  to  which  only  the  chairman  came  ami  the  sec- 
ond at  Lake  Catherine  Park  in  \oyeml)er  with  members 
of  the  committee,  the  F.\ccnti\e  ('.omuil  of  the  State  .Medi- 
cal SocietN,  the  Kxecniixe  C'.omndttee  of  the  Medical  School. 
Dean  Shores,  and  Mr.  Wlialey  attending.  Purpose  of  the 
meeting  was  to  discuss  mutual  prohlems  and  to  establish 
liai.son. 

Dean  Shores  opened  the  discussion  w ith  a short  resume’ 
of  Medical  Clenter  ohjc'ctises.  I he  basic  jrrohlem  of  admis- 
sions was  also  discns.sed.  Since  all  beds  are  ojrerated  ])ri- 
marils  for  teaching  (education)  |rnrposes  and  secondarils 
for  patient  care,  needs  ]ratients  may  he  refused  admission 
in  order  to  maintain  a satiety  of  disease  processes  (there 
are  enough  hijr  fracture  cases  asailahle  to  fill  all  orthopedic 
beds  most  of  the  time  and  this  is  obsiousls  not  good  for 
teaching  orthopedics). 

Dr.  C',.  R.  Ellis  resiewed  some  of  the  background  of  old 
problems  betsveen  the  Medical  Center  and  the  Medical  So- 
ciety. He  and  Dr.  l.esvis  Hyatt  expressed  a desire  for  mote 
CPs  in  the  state. 

Dr.  Jim  Kolb  di.scussed  the  Whitaker  report  to  be  re- 
leased soon  and  svhich  will  make  certain  recommendations 
regarding  a Board  of  Family  Physicians,  GP  residents  pro- 
grams and  cessation  of  straight  internships  among  other 
things. 

.k  general  roundtable  discussion  hs  everyone  present  then 
follosved  over  the  next  two  hours.  General  and  specific 
prohlems  svere  covered  hut  it  seemed  to  me  that  the  fol- 
lowing ideas  evolved: 

C.Ps  want:  1)  more  GPs 

2)  .Adequate  post-graduate  training  programs  for  the  new 
gratluate  and  the  practitioner 

.School  wants:  1)  to  continue  present  undergraduate  pro- 
gram and  methods 

2)  a definite  outline  or  guide  for  post-graduate  training 
programs  for  CiPs. 

SUB-COMMITTEE  ON  POSTGRADUATE 
EDUCATION 


a I huisday  tourse. 

S.  When  funds  are  nx'iiilnh/r  it  is  suggested  that  the  s(  bool 
move  into  the  field  of  televisittn  teathing. 

I.  S'ligjgc.vfcd  course  for  the  future  should  include  psythia 
lii(  couises,  rheumatologs  courses  and  a practical  course 
in  the  use  of  sotne  of  the  newer  dings  on  the  market. 

POSTGRADUATE  PROGRAMS  1963-64 


Course  Participants 

Credit 

Hentrs 

I otal 
Credit 
Hours 
Earned 

"Current  Problems  iti 
Respirators  Disease  " 

hi 

(5 

312 

.Sejitember  19,  19(53 
‘"Conference  on  .Arthritis 
and  Rheumatism: 

Stage  1 1 ", 

If) 

7 

280 

Oc  tober  31,  19(53 
'"Current  I heraps  in  Ob- 
stetrics—Gs  necologs” 

23 

6 

138 

Jatuiars  16,  1961 
'"General  Pediatrics  Con- 
ference” 

31 

9 

306 

February  a and  6,  1964 
"‘Clinical  Clases  in  Dermatology” 

29 

(5 

171 

Alarch  12,  1964 
" Disaster  Casualties  and 

1 heir  Alanagement  " 

1 1 

(5 

(5(5 

.April  9.  196f 

I 04  AL 

194 

10 

1 ,30(5 

COMMITTEE  ON  HOSPITALS 

John  V.  Busby,  Chairman 

.\  meeting  of  the  Liaison  Connnittee  of  the  .\tkatisas 
Medical  Society  and  the  Council  oti  Professiotial  Practite 
of  the  ,\rkansas  Hosjrital  .Association  was  held  on  February 
1,  19(i:i  at  the  Hotel  Marion,  Little  Rock,  .Arkansas.  Pres- 
ent were:  Dr,  John  Price,  Motiticello;  Dr.  M.  F'.  Harris. 
Newport;  Dr.  Jo.seph  .A.  Buchman,  Little  Rock;  Dr.  John 
Busby,  Little  Rock;  Sister  Afars  C.olumba,  Morrilton;  Mr. 
Robert  C.  Hards,  Little  Rock. 


George  F.  Wynne,  Chairman 

I he  Sub-Committee  on  Post  (iradttate  Medical  F.ditcation 
met  October  14,  19(11,  at  the  I'niversits  of  .Arkansas  Afedi- 
cal  School.  I he  following  members  were  present;  Cihair- 
man;  Dr.  G.  F,  Wynne,  Dr.  Eli  Gars,  Dr.  Winstoti  K.  Shores 
and  Airs.  Barbara  Babb. 

.A  very  lively  discitssioti  occttrred  concerning  the  Post 
graditate  courses  offered  at  our  tnedical  school.  These  have 
been  most  helpful  atid  fairly  well  attetided.  .A  list  of  these 
courses  atid  the  nttmber  attenditig  them  will  be  included 
in  this  committee  report. 

.At  the  close  of  otir  meetitig  the  following  suggestions 
were  presented  as  aims  for  the  improvement  of  our  Post 
Graduate  Aledical  Flditcation  program: 

1.  It  is  recommetided  that  the  .Arkansas  Aledical  School  and 
the  .Arkansas  .Acadetny  of  General  I’ractice  attempt  to 
correlate  their  post  graduate  trainitig  program,  schedul- 
itig  if  possible  these  coitrses  twelve  months  in  advatice. 
If  this  is  possible,  then  your  committee  will  endeavor  to 
have  this  schedule  published  each  month  in  the  Arkan- 
sas Aledical  Journal. 

2.  It  is  suggested  that  each  course  be  on  alternated  class 
AA’ednesdas  or  I hitrsday.  In  this  way  the  various  physi- 
ciatis  who  take  off  oti  AA'edtiesday  cati  attetul  the  AA’edties- 
day  course.  Those  who  take  off  on  Thursday  can  attend 


The  jntrpose  of  the  first  meetitig  of  the  Liaison  Commit- 
tee of  the  .Arkansas  Aledical  .Societs  and  the  Couticil  on 
Profe.ssiotial  Practice  of  the  .Arkatisas  Hospital  .Association 
was  to  discuss  mutual  interests  and  make  jrlans  for  an  ad- 
ministrator-physician  workshop.  Dr.  Busby  opetied  the  dis- 
cussion by  stating  that  one  of  the  greatest  problems  facitig 
hos|)itals  and  physicians  is  the  risitig  cost  of  hospital  care. 
Better  understatiditig  of  this  problem  by  physicians  would 
permit  more  satisfactors  iuterpretation  to  patients. 

Air.  Hardy  relayed  the  following  suggestions  made  hs 
Air.  Carlos  Smith  who  could  not  attend  the  meeting:  (1) 
Legal  aspects  of  medical  staff  activities  as  they  relate  to 
nursing.  (2)  I he  increasing  need  for  utili/ation  committees 
to  guard  against  over  u.se  of  limited  hospital  beds.  Ehis  will 
becotne  more  itnportant  as  sotne  form  of  Aledicare  is  made 
available  to  the  aged.  (3)  Relatiotiship  of  nursing  homes 
with  hospitals.  It  was  pointed  out  hs  Dr.  Buchtnati  that  pa- 
tients must  be  hospitali/ed  before  their  admission  to  nurs- 
ing homes  if  they  are  to  receive  benefits  of  continued  care 
under  Aledicare.  ( I)  Role  of  the  chief  of  staff.  I he  rotation 
of  this  position  is  often  aniutal  atid  mas  not  permit  the  con- 
tinuits  necessary  to  assure  effective  medical  leadership  in 
the  hospital.  Dr.  Buchman,  Dr.  Bushs  and  Dr.  Price  dis- 
cussed the  method  bs  which  the  hospitals  in  which  they 
liase  jii  isileges  have  osercome  this  handicap.  At  ti  e Den 
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\fr  CMiiefs  of  Staff  ConfeieiKe  tontluticd  in  Octolx-r,  1964 
1)V  the  I'niveisitN  of  C.olorado  Stliool  of  Medicine  a three 
year  term  was  recommended  for  the  chief  of  staff.  (5)  The 
chanjfing  |)hilosophy  of  the  Ihiivei.sitc  Medical  Center.  T he 
I'nirersitv  Hospital  staff  is  exjreriencing  an  increasing  nnm- 
her  of  referrals  of  patients  with  special  medical  problems 
and  anticipates  that  in  the  future  fewer  patients  will  be 
admitted  primarily  hecanse  they  are  medicalh  indigent. 

Dr.  Itiichman  commented  on  the  transporting  of  patients 
injured  in  automobile  accidents,  the  responsihility  of  physi- 
cians \yho  aid  the  polite  in  mo\  ing  accident  \ ictims  and 
the  sert  ices  jrrovided  In  hosjrital  emergency  rooms. 

l)r.  Han  is  stated  that  he  felt  a workshop  would  be  lielp- 
fid  to  both  physicians  anti  administrators  and  suggested 
the  plicate  hospital  as  a toync  for  tiistussion.  T he  subject 
of  legal  aspects  of  small  hospital  operation  was  suggested 
by  Sister  Columba.  T'be  reciuitment  of  personnel  in  the 
lieltl  t)f  health  jrrofessiotts  was  discussed  at  letigth. 

It  was  the  consensus  of  the  group  that  Dr.  Bitsbc  and 
Mr.  Hartly  should  pre]rare  an  agenda  for  the  workshop  and 
contact  members  of  the  committee  h\  mail.  Because  of 
its  cetitral  location,  the  Medical  Cientei  was  suggested  as 
the  site  for  the  workshop,  .V  date  for  the  meeting  was  not 
decided  but  all  agreed  that  a fall  workshop  woulil  be  acl- 
\atitageous,  ]>erhaps  on  the  Friday  afternoon  and  Satitrday 
tnortiitig  pi  ior  to  an  ,\rkansas  football  game  in  ITttle  Rock. 

It  was  Dr.  Busby's  opinion  that  the  jnoirosed  yyorkshop 
should  be  the  beginning  of  a series  of  such  meetings  of 
physicians  and  hospital  administrators.  A suggestion  yvas 
made  that  the  first  meeting  be  directed  toyvard  hospital 
chiefs  of  staff  as  the  physicians  yvlio  haye  the  most  interest 
in  medicitl  staff-hospital  lelationshijrs.  I he  committee 
memhers  speculated  that  such  a woikshop  may  attract  an 
attendance  of  fifty  to  seyenty-fiye  physicians  and  adminis- 
ti  aioi  s. 

COMMITTEE  ON  PUBLIC  RELATIONS 

G.  Thomas  Jansen,  Chairman 

T he  formal  actiy  ities  of  the  I’ublic  Relations  Tommittee 
for  the  year  1961-6,5,  were  cpiite  limited.  In  addition  to  rou- 
tine tnatters  of  assistance  to  the  president,  the  meclit;il  so- 
cieties participation  in  ,\rkansas  Ciareets.  Inc.,  on  the  cam- 
pus of  the  Tniversity  of  .Arkansas  in  F'ayettey  ille,  yvas  our 
only  Tieyv  activity.  It  is  my  feeling  that  if  this  comnuttee  is 
to  work  with  great  efficiency,  the  public  relations  chairman 
and  executiye  secretary  of  the  society  must  be  in  close  con- 
tact weekly  or  even  daily.  /\  geographic  separation  of  the 
chaiiman  from  the  executive  secretary  does  ncjt  lend  itself 
well  to  this  close  exchange  of  ideas.  1 would  suggest  it 
would  be  prudent  to  have  the  I’ublic  Relations  Committee 
Chaiiman  selected  from  the  Fort  .Smith  area. 

If  a more  strenuous  effort  at  formal  public  relations 
campaign  actiyities  ate  to  be  considered,  such  as  billboard 
or  jroster  campaigns  or  sponsored  newsijaper  and  tcTevision 
exposure,  a more  substantial  budget  will  have  to  be  consid- 
ered. 

SUB-COMMITTEE  ON  LIAISON  WITH 
WOMAN'S  AUXILIARY 

J.  W.  Kennedy,  Chairman 

I his  Committee  fnnetioned  throughout  the  year  in  an 
advisory  capacity  to  the  -Auxiliary. 

Mrs.  James  Branch,  President  of  the  Auxiliary,  requested 
this  Committee  to  present  to  the  Council  a "Team  Member- 
ship Plan".  This  was  done  at  the  last  Council  Meeting. 


ADVISORY  COMMITTEE  TO  THE 
MEDICAL  ASSISTANTS 

Willie  R.  Harris,  Chairman 

1 he  .American  /Association  of  Medical  .Assistants  is  com- 
posed  of  more  than  12,000  women  employed  by  physicians 
as  ciffice  nurses,  medical  secretaries,  medical  assistants,  tech- 
nologists. bookkeepers  and  office  rece])tionists.  The  asso- 
ciation holds  an  annual  meeting  in  October  of  each  yeaiv 
.\  three  day  educational  program  is  provided  for  the  mem- 
hership.  To  belong  to  the  National  Society,  one  must  be  a 
member  of  a County  and  State  Society. 

T he  objectives  of  this  society  is  to  insjrire  its  members  to 
render  honest,  loyal  and  more  efficient  service  to  the  pro- 
fession aiul  to  the  public  which  tliey  serve:  to  strive  at  all 
times  to  cooperate  with  the  medical  profession  in  improving 
public  relations:  to  rentier  etlncational  service  for  the  self- 
improyement  of  its  members  and  to  stimulate  a feeling  of 
fellowship  and  cooperation  among  the  societies.  These 
women  come  together  in  a common  hond  arising  from  com- 
mon interests,  a desire  to  share  knowletlge— to  find  more 
knowledge,  to  establish  professional  standards  and  to  face 
issues  in  which  they  have  a common  concern.  T his  .Asso- 
ciation, in  its  constitution,  declares  that  it  is  not,  nor  shall 
ever  betome  a trade  union  or  collective  bargaining  agency. 
1 hey  also  have  an  unwritten  law  that  forbids  any  discus- 
sion about  salaries,  incidents  of  a private  nature  or  financial 
status  of  an  employer. 

I he  .Arkansas  .State  Medical  .A.ssistants  Society  (ASM.A.S) 
has  a membership  of  approximately  230  members  with 
twelve  county  societies.  F.ach  county  is  represented  in  the 
affairs  of  the  State  Society  by  elected  delegates,  the  num- 
ber of  delegates  depending  upon  the  county  membership. 
Election  of  state  officers  takes  jilace  at  the  annual  conven- 
tion in  April  of  each  year.  .Any  member  may  be  a candi- 
date for  a state  office.  The  .Society  also  has  two  House  of 
Delegates  meetings  each  year  to  handle  the  affairs  of  the 
Society  between  conventions. 

Three  physicians  are  appointetl  each  year  to  act  as  air 
Advisory  Ciommittee  and  the  Executive  Secretary  of  the 
Arkansjts  Medical  Society  is  a permanent  member  of  this 
committee.  This  committee  is  consulted  on  any  vital  issues 
of  the  Society  where  it  is  obvious  that  the  approval  of  the 
.Arkansas  Medical  Society  is  necessary  before  action  can  be 
taken.  It  also  serves  as  a liaison  agency  with  the  council 
of  the  Arkansas  Medical  Society.  Other  than  myself,  this 
year  the  .Adv  isorv  C'.ommittee  is  composed  of  Dr.  Joe  Norton. 
Tittle  Rock,  Dr.  King  AA'ade,  Jr.,  Hot  Springs,  and  Mr.  Paul 
Schaefer,  Tort  Smith. 

The  dream  of  every  medical  assistant  is  to  become  a 
Oertified  .Aleclical  .Assistant  (C'.M.A).  However,  dreaming  is. 
not  enough— it  takes  study,  work  and  more  study  to  accom- 
])lish  this.  Mrs.  Leoclia  Guenthner  of  Mouutain  Home  is 
the  only  Certified  Medical  .Assistant  in  .Arkansas.  To  be- 
come a CM.A  you  must  pass  ligid  examinations  in  several 
categories  including  Medical  Terminology,  .Anatomy,  Medi- 
cal Ethics  and  Elicpiette,  Medical  I.aw  and  Economics,  Of- 
fice .Skills,  Examination  Room  T'echnicpies  and  Laboratory 
Orientation.  These  tests  are  given  in  June  of  each  year  at 
centrally  located  test  tenters.  .A  study  outline  may  be  ob- 
tained from  the  National  .A.AM.A  office  and  several  of  our 
Societies  are  having  study  courses  of  the  different  subjects. 
A'oit  may  be  called  upon  to  teach  one  of  these  courses.  Other 
reeptirements  for  taking  this  test  is  to  be  at  least  21  years 
of  age,  a high  school  graduate,  have  a minimum  of  3 years 
experience  in  the  office  of  a doctor  of  medicine,  hospital  or 
clinic  and  have  at  least  12  months  continuous  experience 
with  one  doctor,  clinic  or  hospital.  .At  the  National  Conven- 
tion in  Oklahoma  City  in  October,  for  the  third  consecu- 
tive year,  Merck,  Sharp  & Dohme  jrreseuted  a ,|5,000.()0  grant 
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to  tlif  iirtitiialioii  |)iograni, 

Some  of  the  higliliglils  of  (he  ASMAS  in  Hitil  was  tlic 
hootli  at  the  Metlical  Sociel\  ('.oinention  In  Hot  Springs  in 
Mar:  booth  at  the  (ieneial  I’l at litionei s (.on\ ention  in  Lit- 
tle Roek  in  Oetohei;  and  the  Moonshine  Patty  at  the 
AAMA  National  Contention  in  Oklahoma  City  in  Oetohei. 
Also,  the  Soeiett  has  been  retpiested  to  attend  the  coffee  bar 
at  the  Arkansas  Medical  .Sodett  Contention  in  .April,  KKi."). 
Most  of  the  Coimtt  Societies  hate  special  piojects  each  tear, 
rite  I'nion  Comity  .Society  gites  a Christmas  party  each  tear 
lor  the  nnderprit  ilegcd  childien  in  that  area.  Jeffcr.son 
Comity  has  a benefit  dance  each  )nne  and  donates  the  pro- 
ceeds to  the  Sunshine  School  tor  mentally  retarded  children. 
.Arkansas  Ciomity  Society  has  a First-.AicI  Station  at  the 
Comitt  Litestock  Shott  and  AAorld's  Champion  Duck  Call- 
ing Contest  each  lall.  Special  educational  programs  are  also 
planned  for  part  of  the  monthlt  meetings.  Recently  Mr. 
Paul  Harris,  Kxecutite  Secretart  of  the  Pulaski  Coimtt 
.Medical  Society,  spoke  to  that  group  on  "Coternment  Care 
of  the  .Aged  '.  Dr.  Neil  firow,  a Radiologist,  presented  a 
tert  interesting  talk  to  the  .Sebastian  Comity  Society.  I he 
.Ashley  County  Soeiett  had  a jirogram  on  ‘What  to  do  in 
case  of  Nuclear  War",  presented  by  their  County  Health 
.Nurse.  Seteral  of  the  other  counties  have  had  ])tograms 
presented  by  the  Smith,  Kline  &;  French  Laboratories  en- 
titled ".Afiracte  in  the  Making”.  The  other  monthlt  meet- 
ings are  composed  of  "Bosses  Nite  ',  "Installation  Baiupiets”, 
“Christmas  Parties”  and  work  on  a special  current  project. 

The  .ASM.AS  has  taken  a definite  stand  against  the  King- 
.Vnder.son  Medical  Bill  and  has  written  several  letters  to 
Congressman  Mills  expressing  its  opposition.  Just  this 
month  a letter  was  written  to  Congre.ssnian  Mills,  with 
copies  sent  to  all  Arkansas  Congressmen  and  .Senators,  again 
stating  their  opposition  to  this  bill  and  favoring  the  pro- 
posal made  by  the  .-American  Medical  .Association. 

The  .A.AM.-A  theme  this  year  is  “Knowledge  is  a treasure, 
hut  practice  is  the  key  to  it".  Fhe  state  tlieme  is  "Certifi- 
cation through  Education  '.  Ihe  .A.AM.A  is  composed  of 
sincere,  dedicated  women  who  want  to  be  of  greater  service 
to  their  employers,  to  patients,  and  to  medicine. 

When  your  office  assistant  tells  \ou  she  would  like  to 
join  .A.AM.A,  it  is  in  your  best  interest,  both  professional 
and  personal,  to  encourage  her.  If  she  should  ask  you  to 
speak  before  a meeting  of  her  local  chapter,  please  do — 
you  will  be  glad  you  did. 

ANNUAL  SESSION  COMMITTEE 

Thomas  E.  Townsend,  Chairman 

Ihe  convention  program  arranged  be  the  .Annual  Se.ssion 
Committee  appears  in  another  section  of  this  issue  of  the 
Journal. 

COMMITTEE  ON  INSURANCE 

Thomas  D.  Haneycutt,  Chairman 

1 he  Insurance  Committee  of  the  .Arkansas  Medical  .So- 
ciety has  been  engaged  during  the  past  year  in  one  principal 
activity,  namely,  the  discussion  of  the  feasibility  of  forming 
a "Foundation”  in  the  State  of  .Arkansas  for  ini[)rovement 
and  upgrading  of  the  type  of  insuiance  policies  sold  in  .Ar- 
kansas. 

Considerable  discussion  has  been  conducted  among  the 
committee  members  as  well  as  with  the  Council  of  the  .Ar- 
kansas Medical  Society  and  at  this  time  the  Insurance  Com- 
mittee is  not  ready  to  make  a recommendation  that  the 
"Foundation"  concept  he  attempted  in  .Arkansas  The  cpics- 
tion  is  being  studied  further. 

Fhe  Chairman  of  the  Insurance  Committee  and  two 
other  members  from  the  insurance  committee  are  active  on 
the  HIP  Committee,  which  is  composed  of  hospital  admin- 
istrators, insurance  writers  and  physicians. 


I he  HIP  (ommitlee  dining  the  past  \ear  has  handled  a 
considerahle  iiumber  of  eontroversial  (piestioiis  hetween 
hospital  and  insurance  carriers,  insurance  carriers  and 
|)lnsiiians,  and  physicians  and  insuraiuc  carriers  with  most 
of  these  problems  having  been  satisfactorily  solved. 

An  importaiit  feature,  which  is  being  added  to  all  group 
insurance  coverage  in  .Arkansas  as  tpiickly  as  new  policies 
are  renegotiated,  is  the  “co-ordination  of  benefits  ’. 

Plnsicians  should  become  awaie  that  beginning  in  19155 
more  and  more  people  will  be  covered  by  policies  which 
prevents  them  collecting  benefits  from  two  insurance  poli- 
ties. .At  the  present  time  this  involves  ten  percent  of  the 
peo|5le  covered  by  prepaid  medital  tare  policies  in  .Arkansas 
and  by  the  end  of  19(55  will  involve  some  85  percent  of  the 
people  covered  by  group,  prepaid  medical  care  policies. 

Briefly  this  “co-ordination  of  henefits”  will  work  as  fol- 
lows; .A  man  works  for  one  tC)m|5anv  and  his  wife  works  for 
another  company  and  both  are  covered  hy  group  insurance,. 
the  Iitisband  is  hos|)itali/,etl,  his  group  carrier  becomes  the 
prime  carrier  with  her  group  carrier  being  the  secondary 
carrier.  I he  prime  carrier  will  be  responsible  for  the  bene- 
fits up  to  the  limits  of  their  policy  and  if  any  additional 
hills  are  owed  the  secondary  carrier  will  become  responsi- 
ble for  the  additiotial  payments  tip  to  the  limits  of  their 
policy.  Prior  to  the  institution  of  "co-ordination  of  bene- 
fits" the  husband  would  have  been  able  to  collect  the  full 
benefit  of  his  policy  as  well  as  the  full  benefits  of  his  wife's 
poliev . 

In  the  past  persons  going  into  the  hospital  and  having 
two  group  |)olicies  vv’ere  able  to  "make"  money  from  their 
insurance,  but  with  the  institution  of  the  new  change  it 
is  conceivahle  that  all  his  hospital  bill  will  not  be  paid  for 
under  certain  circumstances. 

These  ‘lo-ordination  benefits”  have  been  instituted  by 
the  major  insurance  carriers  as  another  method  of  jrrevent- 
ing  s])iraling  prepaid  medical  care. 

SUB-COMMITTEE  ON  LIAISON  WITH 
BLUE  CROSS-BLUE  SHIELD 

A.  S.  Koenig,  Chairman 

Limitation  of  Liability  of 
Blue  Cross  Contracts: 

At  the  time  of  the  1964  annual  session  of  the  .Aikansas- 
Medical  .Societv  the  House  of  Delegates  pa,ssed  a resolution 
in  which  the  resolve  was  as  follows;  "Be  it  resolved  that 
the  .Arkansas  Medical  Societv  recpiests  the  Board  of  Trustees 
of  .Arkansas  Blue  Cross-Bltie  Shield  to  consider  development 
of  a Bltie  Ciross  contract  with  indemnity  provisions  and 
limitation  of  liabilitv.  thus  providing  hospital  coverage— 
although  not  complete— at  a subscription  cost  which  will 
be  attractive  to  the  older  age  |jeople  in  this  state.  " This 
resohition  was  ti aiisniitted  to  the  Blue  Cross-151ue  Shield 
Plan  and  at  a meeting  of  the  Board  of  Trustees  in  Hot 
Springs,  May  19(54,  the  Professional  Ciommittee  prc)|)osed 
that  a Study  C'.onnnittee,  consisting  of  members  of  the 
Board  and  staff,  be  appointed  to  explore,  and  recommend 
to  the  Board  possible  means  of  controlling  fuither  increases 
in  subscriher  rates:  the  Ciommittee  to  aisc)  study  the  possi- 
bility of  dcvcToping  new  concepts  and  other  factors  which 
would  a.ssist  in  obv dating  further  increase  in  cost  to  the  sub- 
scriber. TTie  Professional  Ciomniittee  proposed  that  the 
Stutlv  C.omniittee  seriouslv  consider  devices  which  conld  be 
used  to  control  liability  of  the  Plan  in  Blue  Lross  contracts. 
T he  Board  of  T rustees  approved  this  recomnienclation  of 
the  Professional  C'.ommittee  and  the  .Study  Committee  is 
chaired  hy  Mr.  T om  H.  Peavy,  one  of  the  lay  members  of 
the  Board.  It  consists  of  two  physicians,  two  hospital  ad- 
niinistratcrs  and  two  lav  Board  members.  Since  that  time 
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the  Committee  has  had  mimeioiis  meetings.  It  has  devoted 
it.self  specificall\  to  the  possible  development  of  a new  old- 
age  contract.  T he  actuaries  of  the  Plan  have  developed 
coTisiderahle  information  on  costs  and  utilization.  As  yet. 
the  Committee  has  not  been  able  to  develop  an\  type  of 
contract  which  would  represent  anv  improvement  over  the 
existing  old-age  contract.  T he  C.ommittee  has  made  two 
interim  progress  rejrorts  to  the  Board  of  Trustees. 

Out-Patient  Diagnostic  Procedures: 

In  N'ocember  the  Executive  Committee  of  the  Board  of 
Lrustees  authorized  Mr.  Butler  and  his  staff  to  conduct  an 
experiment  iti  out-patient  diagnostic  |rrocedures  to  be  con- 
ducted in  two  areas  of  the  state.  Iti  these  two  areas,  for  a 
period  of  six  months,  out-patient  diagnostic  x-rays  and 
laboratory  tests  would  be  jraid  for  by  the  Plan,  when  done 
in  a doctor's  office  or  the  out-patient  department  of  a hos- 
pital. 1 he  purpose  of  this  study  is  to  determine  if  admis- 
sions to  hospitals  for  pureh  diagnostic  procedures  could  be 
reduced.  T he  results  of  the  experimetii  will  be  reported 
to  the  Board  at  its  completion. 

Adjudication  Committee: 

I he  Blue  Cross  contract  which  is  sold  in  .Arkansas  states, 
as  one  of  its  provisions,  that  |ravment  will  not  be  made  for 
diagnostic  admissions.  T here  have  beeti  several  instances 
where  recpiests  for  payment  have  been  submitted  to  Blue 
Cross  on  admissions  which,  on  the  face  of  the  record,  were 
obvioiish  for  diagnostic  purposes.  T here  has  thus  frecjuent- 
Iv  arisen  a difference  of  ojrinion  between  the  officials  of 
the  Plan  and  attetuling  physicians  about  the  definition  of 
a diagnostic  admission.  For  this  reason,  and  for  occasional 
specific  itistances  of  a|)|)arent  im|rroper  claims,  the  Board 
of  T rustees  retpiested  the  Council  of  the  .Arkansas  Medical 
Societv  to  a|)point  an  .Adjudication  Committee.  T he  Plan 
has  agreed  to  abide  b\  recommendations  of  the  .Adjudica- 
tion Committee  in  cases  which  are  re\  ietved  be  it.  The  Plan 
prefers  to  utilize  this  procedure  rather  than  making  arbi- 
trary decisions  which  could  create  friction  and  animositv 
between  it  and  physicians  in  the  state.  At  the  meeting  of 
the  Council  on  Januarc  21tb.  Iflfia.  the  Council  voted  to 
a|)point  such  a committee  to  work  with  the  Plan  in  adjudi- 
cation of  claims. 

Careful  Use  Program: 

I he  Blue  Cross-Blue  .Shield  Plan  of  .Arkansas  is  undertak- 
ing a comprehensive  educational  program  in  the  attempt 
to  control  utilization.  This  will  he  done  through  educa- 
tional activities  directed  toward  phcsicians.  hospitals  and 
the  jjidtlic  at  large.  For  this  |mrpose.  advertising,  posters 
and  brochures  will  be  utilized.  A motion  picture  has  been 
suggested  and  the  Insurance  Committee  of  the  .Arkansas 
Medical  Society  has  been  authorized  bv  the  Council  to  as- 
sist in  the  development  of  this  film. 

Closer  Liaison  With 
Blue  Cross-Blue  Shield: 

I he  Board  of  T rustees  of  Blue  Cross-Blue  Shield  has 
always  extended  an  open  invitation  to  officers  of  the  .Arkan- 
sas Medical  .Society  to  attetid  any  or  all  of  the  meetings 
of  the  Board  of  T rustees.  .At  the  meeting  of  the  Council 
in  [anuary,  196.5,  the  Council  voted  to  ap|)rove  the  reejuest 
of  the  President,  Dr.  Ellis,  that  the  President,  President- 
Elect,  and  the  Executice  A’ice-President  of  the  Societv  at- 
tend all  meetings  of  the  Boatd  of  T rustees.  T he  ptirpose 
of  this  is  to  provide  a closer  tie  and  continuing  flow  of  in- 
formation between  the  Society  and  the  Plan.  It  is  still  the 
policy  of  the  .Arkansas  Medical  Societv  to  invite  all  physi- 
cian trustees  of  the  Plan  to  attend  meetings  of  the  Council. 


COMMITTEE  ON  LIAISON  WITH 

NURSING  PROFESSION 

T.  Duel  Brown,  Chairman 

I he  C.ommittee  on  l.iaison  with  the  Nursing  Profession 
has  had  very  few  problems  this  year,  so,  things  have  been 
going  very  nicely. 

rhere  is  no  outstanding  activity  to  report. 

FIRST  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

R.  C.  Shanlever,  Chairman 

During  the  year  of  196-1.  our  committee  has  reviewed  sev- 
eral cases  and  so  far  as  we  know,  all  recommendations  made 
were  acceptable  and  we  received  no  complaints. 

SECOND  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

M.  C.  Hawkins,  Jr.,  Chairman 

I hei  e has  been  no  occasion  to  call  a meeting  of  the  above 
named  committee,  for  the  vear  1964. 

Ehe  onlv  {|uestions  rvhich  have  arisen,  which  have  been 
under  my  jttrisdiction,  have  been  charges  for  service  ren- 
dered. On  these  occasions,  these  have  been  acceptablv 
handled  bv  the  committee. 

SIXTH  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Paul  Hughes,  Chairman 

1 he  Professional  Relations  Committee  of  the  Sixth  Couti- 
cilor  District  has  had  \ery  little  to  do  during  the  past 
twelve  months.  No  major  problems  have  been  presented 
and  minor  ones  have  been  handled  without  difficulty. 

SEVENTH  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

C.  F.  Peters,  Chairman 

During  the  rear  of  1964,  the  usual  number  of  Metlicare 
claims  were  received  and  processed  by  the  committee,  ap- 
parently to  the  satisfaction  of  all  concerned. 

No  threatened  malpractice  suits  were  brought  before  the 
committee. 

STATE  PROFESSIONAL  RELATIONS  COMMITTEE 
AND  EIGHTH  DISTRICT  PROFESSIONAL 
RELATIONS  COMMITTEE 

Richard  M.  Logue,  Chairman 

The  .State  Professional  Relations  Committee,  of  w hich  the 
undersigtied  is  Chairman,  has  met  at  ititervals  during  the 
\ear  1964  and  has  reriewed,  evaluated,  and  made  recom- 
mendations on  1 1 1 Medicare  Files. 

Again  there  has  been  no  call  for  official  action  by  The 
Eighth  Councilor  District  Professional  Relatiotis  Commit- 
tee. Informal  ach  ice  has  been  rendered  on  several  occasions 
apropos  cases  not  falling  strictly  within  the  juri.sdiction  of 
this  Committee. 

ARKANSAS  ADVISORY  COMMITTEE  TO  THE 
SELECTIVE  SERVICE  SYSTEM 

Gerald  H.  Teasley,  Chairman 

There  has  been  very  little  activity  of  the  .Arkansas  Ad- 
visory Committee  to  the  .Selective  Service  System  during 
the  year  1964.  .A  few  tpiestions  have  been  asked,  but  we 
have  not  been  recpiested  to  determine  the  availability  of 
any  physicians  nor  dentists.  .Apirarently,  the  needs  of  the 
military  services  have  been  filled  through  voluntary  serv- 
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i(c’  l)\  ilic  gradiiatii)^  jiliysicians  aiul  to  those  tvlio  arc 
(oitipletiiig  the  Berry  Plan  at  tlie  Medital  (lenter. 

REPORT  OF  THE  ARKANSAS  STATE 
MEDICAL  BOARD 

January  1,  1964  — January  1,  1965 
Joe  Verser,  Secretary 

The  Setretary  of  the  Arkansas  State  Medical  Boaul  makes 
the  following  report  of  the  activities  of  this  Board  since  the 
last  meeting  of  the  Arkansas  Medical  Societv: 

I he  Officers  anil  Members  arc  as  follows: 

|eff  Baggett.  M.D.,  Chairman 
Hugh  R.  Edwards,  M.D..  A'ice-C'.hairman 
Joe  Verser,  M.l).,  Secretarv-Treasnrer 
Carland  I).  Murphy,  Jr.,  M.l). 

Frank  M.  Burton,  M.l). 

\S'm.  .\.  Snodgrass,  Jr.,  M.l). 

H.  J.  Hall,  M.l). 

Earle  I).  McKelvey,  M.l). 

John  F.  Guenthtier,  M.l). 

Etigene  R.  Warren,  .\ttorney 

The  Board  investigateil  every  case  of  violation  of  the 
Medical  Practice  .Act  reported  to  the  Secretary  during  the 
rear.  Seven  court  convictions  were  obtained  and  three  ca.ses 
arc  now  pending.  Seven  injunctions  were  isstied.  The  Board 
revoked  the  licenses  of  three  physicians. 

•A  yearly  financial  report  of  the  Board’s  activities,  pre- 
pared by  Johnston,  Freeman  Company,  Certified  Public 
•Accountants,  was  sent  to  and  approved  by  tlte  Council  of 
the  .Arkansas  Medical  Society. 

Following  is  a report  of  the  Board's  proceedings  during 


the  past  year: 

Physicians  registered  for  11164: 

Resident .1,636 

Non  - resident — 1 ,039 

Phvsicians  licensed  by  examination ;...  70 

Physicians  licensed  by  reciprocity... 32 

Physicians  certified  to  other  states 91 

Licenses  revoked  for  non-payment  of  annual 

registration  fee  20 

Licenses  suspended  for  non-payment  of  annual 

registration  fee  ..  24 

Court  convictions  obtained 7 

Cases  pending 3 

Injunctions  issued  7 

Physicians  placed  on  probation  for  violation  of 

Federal  Barbiturate  .Act  6 

Licenses  revoked  . 3 


January  1,  1964 
Cash  balance  in  bank— 
Januarv  1.  1964 
Cash  on  hand 
Lime  deposits 


FINANCIAL  REPORT 

January  1,  1965 


? 4,940.11 
19.00 
20,.5,'j6.0l 


RECEIPTS: 

Registration  fees 
Certification  fees 
Reciprocity  fees 
Examination  fees 
Directories 

Physical  Therapy  fees  and  dues 
Medical  Corporation  dues 
Miscellaneous 
Interest  on  time  deposits 


2.'>,.A1,3.I2 


7.499.00 

1 .356.00 

3.700.00 

4.450.00 

558.00 

201.00 
230.00 
338.75 

530.57  18,863.32 


Total  Cash  Available 


44,378.44 


DLSBLRSEMEM  S: 
Salaries.  EIC.A  Taxes,  Board 


Mendters’  fees  Jk  expen.ses 

1(1,245.54 

.Attorney’s  fee,  expenses  and 

investigations 

3,943.49 

Dues  and  expenses  to  Federation 

of  .State  Boards  of  U.  S. 

(itMI.OO 

Office  rent,  siqrplies.  printing. 

telephone  it  postage 

2, 903 .20 

Refund  of  fees 

201.50 

CP.A  .Audit 

175.00 

Physical  I herapv  expense 

35.00 

.Mi.scel  la  neons— returned  checks, 

bond,  box  rent,  etc. 

93  .(K) 

18,196.73 

Cash  balance  in  bank— 

January  1,  1965 

5.09,5.13 

l ime  deposits 

2 1 .086.,58 

26,181.71 

.844,378.44 

REPORT  OF  THE  DELEGATE  TO  THE  AMA 

James  M.  Kalb,  Delegate 

Clinical  Cotu’enlion.  Health  care  for  the  aging,  a new 
teletype  communications  system  for  the  medical  profession, 
a statement  on  human  reproduction  and  recommendations 
from  the  Ciommission  on  the  Cost  of  Medical  Care  were 
among  the  major  sttbjects  acted  upon  by  the  House  of 
Delegates  at  the  American  Medical  Association’s  19th  Clin- 
ical Convention  held  November  29-December  2 in  .Miami 
Beach,  Eloriila. 

Tribute  was  |)aid  to  the  late  Dr.  Norman  A.  Welch.  AM.A 
President  who  died  on  .September  3,  in  a memorial  state- 
ment from  the  Massachusetts  Medical  .Society  and  in  a 
resolution  adopted  by  the  House. 

Dr.  James  /..  .Appel  of  Lancaster,  Pa.,  vice  chairman  of 
the  .AMA  Boaid  of  Trustees  and  a member  of  the  Board 
since  1957,  was  named  President-Elect  of  the  .Association. 
He  will  become  President  in  June,  1965,  sticceeding  Dr. 
Donovan  F.  Ward  of  Dubuque,  low'a,  who  took  office  after 
the  death  of  Dr.  Welch. 

To  take  Dr.  .Appel’s  place  on  the  .\M.A  Boaril  of 
Trustees,  the  House  elected  Dr.  Joseph  B.  Copeland  of 
.Austin,  Texas,  who  for  the  past  year  has  been  serving  as 
Deputy  Commissioner  of  Health  in  the  State  of  Texas. 

Final  registration  at  the  convention  reached  a total  of 
9,356,  including  4,118  physicians. 

Health  Care  for  the  Aging 

Definitive  action  on  the  i.ssue  of  health  care  for  the  aging 
came  with  the  Hou.se  of  Delegate’s  strong  endorsement  of 
Dr.  Ward’s  Monday  adtlress,  in  which  he  declared  that 
"We  have  no  choice  except  to  stand  firm  in  our  efforts 
to  prevent  the  standards  of  health  care  in  this  countrv 
from  being  undermined  by  a radical  departure  from  the 
unique  .American  way  which  has  accomplished  .so  much 
for  mankind.  ” 

Reaffirming  the  .Association’s  0|)posilion  to  the  King- 
.Anderson  type  of  legislation.  Dr.  Ward  said: 

"If  we  have  been  right  in  the  past— and  that  is  our  un- 
shakeable  belief— then  we  are  right  today.  .And  we  shall  be 
right  tomorrow'.  ” 

Calling  for  renewed,  intensive  effort  to  prevent  the 
pas.sage  of  such  legislation,  he  pointed  out  that  "we  ilo  not. 
by  profession,  compromise  in  matters  of  life  and  death.  Nor 
can  we  compromise  with  honor  and  duty." 

Dr.  Ward,  expressing  pride  in  the  medical  jjrofession, 
concluded  his  addre.ss  with  these  statements: 

"I  pray  that  we  all  gain  strength  for  renewed  effort  hv 
the  simple  reflection  that  what  we  are  doing  is  worthwhile 
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—that  if  the  effort  is  great,  the  results  of  not  making  tlie 
effort  would  be  unthinkable— and,  finally,  what  we  are 
doing  is  vastly  more  important  than  ourselves. 

"N’o  more  can  be  asked  of  us  as  citizens.  No  less  should 
lie  offered  hv  us  in  guarding  our  heritage  of  freedom.  ' 

To  implement  the  ideas  in  Dr.  W'ard's  address,  the 
House  gate  unequivocal  approt  al  of  a Board  of  Trustees 
suggestion  that  an  expanded  educational  program  be  con- 
ducted in  the  next  few  months.  In  asking  for  this  ap- 
proval. the  Board  pointed  out  that  "a  variety  of  techniques 
and  media  must  be  utilized  if  the  public,  the  Congress  and 
special  audiences  are  to  be  reached  effectively.” 

The  Hotise  took  no  action  on  three  resolutions  which 
would  have  altered  the  AM.A  position  on  health  care  leg- 
islation. Instead,  the  House  adopted  a resolution  which 
urged  ‘'component  associations  to  stimulate  the  state  and 
local  governments  to  seek  the  fullest  possible  implementa- 
tion of  existing  mechanisms,  including  the  voluntary  health 
insurance  principle,  to  the  end  that  everyone  in  need,  re- 
gardless of  age,  is  assured  that  necessary  health  care  will  be- 
at ailable.” 

The  state  medical  societies  also  were  urged  to  send  rep- 
resentativc-s  to  two  forthcoming  conferences  related  to  the 
issue  of  health  for  the  aging— one  on  December  13  to  help 
plan  the  new  educational  program  and  the  other  on  Jan- 
uary 9-10,  196.5.  to  consider  further  implementation  and 
expansion  of  the  Kerr-Mills  programs. 

Teletype  Communications  System 

T he  House  approved  a recommendation  from  the  Board 
of  Trustees  for  establishment  of  a tele-typewriter  commu- 
nications service  between  the  AMA  and  the  state  medical 
societies.  The  system  will  provide  automatic  and  unin- 
terrupted communications  between  AM.\  Headquarters 
and  all  participating  state  societies,  and  between  the  state 
societies  without  involving  the  facilities  at  the  AM.A  Head- 
quarters. The  system  also  will  enable  any  slate  society  to 
communicate  with  all  other  T\V\  subscribers  in  the  L'nited 
States  and  Canada. 

In  approting  the  recommendation,  the  House  empha- 
sized that  ]}articipation  is  optional  with  the  state  medical 
societies  hut  it  also  urged  each  society  to  'seriouslt  con- 
sider taking  advantage  of  this  rajiid  communications  sys- 
tem.' Installation  and  rental  costs  for  the  telctvpe  equip- 
ment. both  at  A.\fA  Head([uarters  and  at  the  heatlquarters 
of  each  jiarticipating  medical  societt,  will  he  paid  by  the 
.VNf.A.  1 he  cost  of  transmitting  messages  will  he  paid  by 
whicheter  organization  originates  each  message.  It  is 
hoped  that  the  new  communications  system  will  become 
operative  no  later  than  July  1965. 

Human  Reproduction 

I’pdating  its  policies  on  population  control,  "to  conform 
to  changes  in  societt  and  medicine''  and  to  "take  a more 
positive  position  on  this  very  important  medical-socio- 
economic  problem,  " the  House  adopted  the  following  four- 
point  statement: 

"I.  An  intelligent  recognition  of  the  problems  that  relate 
to  human  reproduction,  including  the  need  for  population 
control,  is  more  than  a matter  of  responsible  parenthood; 
it  is  a matter  of  respotisihle  medical  practice. 

''2.  The  medical  [nofession  should  accept  a major  re- 
sponsibility in  matters  related  to  huinati  rcproiluction  as 
they  affect  the  total  population  and  the  individual  family. 

"3.  In  discharging  this  responsibility,  physicians  must  be 
prepared  to  provide  counsel  and  guidance  when  the  needs 
of  their  patients  require  it  or  refer  the  patients  to  appropri- 
ate persons. 

"4.  The  ANfA  shall  take  the  responsibilitt  for  clis.semi- 
nating  information  to  physicians  on  all  jihases  of  human 


reproduction,  including  sexual  behatior,  bt  whatever  means 
are  appropriate.” 

In  taking  the  action,  the  House  also  recommended  that 
the  AM.A  cooperate  with  the  appropriate  voluntary  organi- 
zations in  the  field  of  human  reproduction  which  have  ade- 
quate medical  direction. 

Commission  on  the  Cost  of 
Medical  Care 

With  modifications  suggested  by  the  Board  of  Trustees, 
the  House  approved  33  recommendations  from  the  Com- 
mission on  the  Cost  of  Medical  Care.  The  suggestions  had 
been  rearranged  by  the  Board  into  four  sections— Research, 
Hospitals,  Phvsicians  and  Miscellaneous.  In  accepting  the 
Board  report,  the  House  also  rejected  a floor  amendment 
which  recommended  that  a medical  adti.sory  committee 
composed  of  practicing  physicians  be  appointed  to  super- 
tise  the  several  studies  which  were  suggested. 

In  presenting  its  conclusions  and  recommendations  to  the 
Board  of  Trustees,  the  Commission  on  the  Cost  of  Medical 
Care  expressed  the  hope  “that  the  recommendations  which 
are  approved  will  help  proitiote  the  wisest  possible  use  of 
the  medical  care  dollar  and  aid  in  the  detelopment  of  more 
meaningful  data  on  the  cost  of  medical  care.  ’ 

The  Hou,se  learned  that  a substantial  number  of  the 
studies  recommended  by  the  Commission  are  already  under 
way  and  that  others  are  iti  the  process  of  being  imple- 
mented. The  House  also  emphasized  its  appreciation  of 
the  importance  of  these  continuing  studies  and  urged  that 
adequate  funds  he  provided  for  maximum  implementation 
of  the  recommendations. 

Miscellaneous  Actions 

In  considering  a wide  variety  of  annual  reports,  special 
and  supplementary  reports  and  resolutions,  the  House  also: 

.Amended  the  Bylaws  to  permit  the  presidential  inaugura- 
tion to  take  place  at  a time  other  than  Tue.sday  evening  and 
approted  a suggestion  that  the  inaugural  ceremony  at  the 
1965  .Annual  Contention  to  he  held  on  .Sunday,  June  20; 

Amended  the  Btlaws  to  permit  presentation  of  the  AMA 
Distinguished  Sertice  .Award  at  a time  to  be  determined  by 
the  lioard  of  Trustees  and  learned  that  the  Board  wishes  to 
present  this  award  at  the  Scientific  Awards  Dinner; 

Agreed  that  the  .AM.A  should  cooperate  with  the  U.  S. 
Pid)lic  Health  .Service  in  eradicating  the  .Aedes  aegypti 
mosquito  from  the  .American  hemisphere; 

I'rged  strong  support  of  the  Woman's  .Auxiliary  and 
asked  the  state  and  county  medical  societies  to  give  serious 
consideration  to  the  idea  of  joint  husband-wife  meinher- 
ship; 

Agreed  that  a section  on  Space  Medicine  should  not  he 
created  at  this  time; 

F,m|)hasi/ed  its  continuing  awarene.s,s  of  the  demand  for 
action  on  satisfving  the  need  for  increasing  numbers  of 
family  physicians; 

Urged  all  state  and  component  medical  associations  to 
approve,  where  feasible,  the  inclusion  of  a voluntary,  non- 
deductible  contribution  to  independent  political  action 
committees  on  the  society's  annual  dues  billing  statement; 

.Approved  a Board  recommendation  that  the  1967  Clini- 
cal ConventioTi  be  held  in  Houston,  Texas; 

.Agreed  with  the  Boartl  that  there  should  not  be  an  in- 
crea.se  in  AMA  dues  at  this  time; 

Reaffirmed  its  approtal  and  support  of  the  National 
Council  for  .Accreditation  of  Nursing  Homes  and 

Instructed  the  Board  to  re-evaluate  the  mission  of  the 
Commission  on  .Medical  Practice  and  take  .Appropriate  ac- 
tion. 

The  .American  Medical  .Association  Education  and  Re- 
.search  Foundation  reported  to  the  Hou.se  that  one  out  of 
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<-\i-rv  six  iiK'ilical  stiuU'iils,  intcins  and  iTsidciils  in  llie 
I'.  S.  is  now  ifici\ing  financial  assislancc  from  llic  I'onnda- 
lion's  loan  fund.  I hc'  AM  \-KRK  also  annonncc'd  that 
Merck  Sharp  Jk-  Dohine  phannaccntical  cc)m|)ain  has  made 
its  fourth  SlllO.OOO  c'c)nt i ihntion  to  the  loan  fund  and  has 
pledged  an  additional  .'SIOO.OOO  in  llKiti. 

SIx-dal  Sfssioti.  Meeting  in  a two-day  special  session  here 
to  review  current  health  care  legislation,  the  House  of  Dele- 
gates of  the  Anrerican  Medical  As,sociation  gave  nnanimoris 
approval  and  support  to  the  AMA  Elclercare  Program  and 
to  the  Herlong-Cairtis  F.lclercare  hill  (H.R.  No.  3727),  which 
emhodies  the  basic  principles  of  the  AMA  program. 

In  acting  upon  six  resolutions  and  reports  from  the  AMA 
Board  of  Trustees,  Cavuucil  on  l egislative  Activities  and 
Council  on  Medical  Service,  the  House  of  Delegates  also: 

1.  Reaffirmed  its  opposition  to  the  Kiug-Auclerson  hill 
(H.R.  1 and  S.  1)  and  all  sinular  measures: 

2.  Commeucled  the  Board  of  rrustees  and  its  Ta.sk  Force 
for  implemeuting  and  funding  a program  of  public  educa- 
tion on  the  AMA  Elclercare  Program  and  gave  them  a 
standing  vote  of  confidence; 

.3.  Called  for  study  of  the  "clesirahilitv  and  feasibilitv  of 
extending  the  principle  of  federal  and  state  aid  under  the 
Kerr-Mills  principle  to  persons  below  the  age  of  6,5  who 
need  help”; 

4.  Adopted  a statement  on  Standards  for  Health  Care 
Programs,  and 

5.  Urged  that  the  professional  services  of  patholcrgists, 
radiologists,  physiatrists  and  anesthesiologists  should  be 
excluded  from  the  provisions  of  anv  bill  which  excludes 
other  physicians'  serv  ices. 

Dr.  Donovan  F'.  Ward,  president  of  AMA,  addressed  the 
House  of  Delegates,  coutlemuing  the  King-Anderson  Bill 
and  urging  support  of  the  Elclercare  Program,  told  the 
House  on  the  first  day  of  the  .Special  Session: 

"Are  200,(K)0  doctors  wrong  in  urging  the  Congress  to  give 
serious  consideration  to  the  one  measure  now  before  it  that 
offers  genuine  medical  and  hospital  benefits  to  the  needy 
aged?  This  is  a bill  authored  neither  by  the  Republican 
partv  nor  the  Democratic  partv.  It  is  a bill  with  bipartisan 
parentage— the  Herlong-Curtis  Fddcrcarc  bill,  nundrered 
H.R.  3727.  We  urge  Congress  to  compare,  and  the  people 
to  compare,  this  bill  with  its  genuine  benefits  and  realistic 
financing— and  with  its  jjrov  ision  allowing  for  administer- 
ing a health  program  through  health  agencies  of  the  states 
—to  compare  it  feature-by-feature  with  Medicare. 

"If  the  drums  can  be  stilled  long  enough  to  make  this 
comparison,  it  will  be  found  that  the  Herlong-Curtis  Elder- 
care  bill  can  cover  not  only  the  cost  of  hospital  care  and 
nursing  homes  for  the  aged,  but  al.so  payment  of  physi- 
cians and  surgical  and  drug  costs— which  Medicare  would 
not  do.  " 

Dr.  Ward  declared  that  "it  is  never  too  late  to  pass  good 
legislation  and  defeat  bad  legislation.  The  one  thing  in 
this  historic  decision— the  onlv  thing— that  may  tndv  come 
too  late,  is  regret.  " 

Education  Program 

Dr.  Percy  E.  Flopkius,  Chairman  of  the  Board  of  Trustees, 
reporteil  to  the  House  that  the  AMA's  current  effort  to  tell 
its  storv  to  the  people  and  to  the  Congress  is  being  financed 
through  the  allocation  of  a portion  of  the  Association's 
reserve  fund.  In  response  to  a number  of  riuestions  raised 
during  the  open  discu.ssions,  the  delegates  also  were  told 
that  the  education  program  will  not  rec]uire  a dt;es  increase 
or  a special  assessment.  The  program  will  be  national  in 
scope— involving  magazines,  radio  and  telev  ision- but  maxi- 
mum grass  roots  effort  was  urged  upon  the  entire  AMA 
membership  anil  the  Woman's  .Auxiliaries. 
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Standards  for  Health  Care  Programs 

1 he  House  adopted  the  following  |)rinciples  as  e.s.seutial 
to  sound  health  care  programs: 

1.  No  person  needing  health  care  shall  he  denied  such 
care  because  ol  iuabilitv  to  pav  for  it. 

2.  It  is  a|)propriate  that  government  revenues  be  used  to 
finance  health  care  when  other  resources  have  been  found 
to  be  inadequate. 

3.  FAery  level  of  government  (municipal,  county,  state 
and  federal)  should  assume  a responsible  share  in  the  fi- 
nancing of  such  programs. 

4.  Ehe  health  care  prov  ided  bv  such  programs  shotdd  be 
ailequate  and  should  be  eipial  in  quality  to  that  available 
to  tho.se  who  can  afford  to  pay. 

5.  Maximum  use  should  be  made  of  voluntary  prepay- 
ment and  insurance  mechanisms. 

6.  .Administration  of  such  a program  shordd  he  the  re- 
sponsihilitv  of  the  state  governmeut.  Participating  states 
shotdd  be  required  to  meet  adequate  standards  of  admin- 
istration in  order  to  qualifv  for  federal  funds. 

7.  Eligibilitv  recpiiremeuts  for  benefits  should  be  fair, 
realistic,  uncomplicated  and  practical. 

8.  .Anv  such  health  care  program  should  provide  funds 
only,  and  not  direct  services. 

9.  Funds  for  such  programs  should  come  from  general 
tax  revenues  and  not  from  .Social  Security  taxes. 

BUDGET  COMMITTEE 

W.  R.  Brooksher,  Chairman 

The  Budget  Ciommittee  has  approved  the  following  bud- 
get for  1965: 

INCOME 


Budget  Item 


Membership  dues 

S 49,880.00 

Journal  .Advertising 

Local 

•S  5,700.00 

National 

12,500.00 

18,200.00 

Booth  Income 

6,400.00 

.Annual  Session  Income 

6,000,00 

.A.M.A  Reimbursement 

500.00 

Income  from  Medicare 

8,880.00 

Miscellaneous  and  Rosters 

100.00 

Interest  on  Bonds 

1 ,900.00 

Retirement 

270.00 

S 92,130.00 

EXPENSES 

Budget  Item 
Salaries 


Meilicare 

S 6,110,00 

Journal 

10,000.00 

AMS 

19.327.50 

S 35,437.50 

Eravel  S;  Lonveution 

10,000.00 

Taxes 

Metliiare 

200.00 

AMS 

716.00 

916,00 

Retirement  Fund 

Medicare 

500,00 

AMS 

3.533.00 

4.033.00 

Stationerv  & Priutiiig 

Medicare 

60,00 

AMS 

1 ,640.00 

1,700.00 

Office  Supplies  S:  Expense 

Medicare 

1 .800.00 

A.AIS 

2,200.00 

4,000.00 

Telephone  & Telegraph 

Medicare 

400.00 

AMS 

2,300.00 

2.700.(i0 
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Rent 


Medicare 

700.00 

AMS 

1.436.00 

2,136.00 

Postage 

Medicare 

500.00 

AMS 

3,000.00 

3,500.00 

Insurance  and  Bonds 

Medicare 

160.00 

AMS 

440.00 

600.00 

Auditing 

Medicare 

475.00 

AAfS 

300.(X» 

775.00 

Council  Expen.se 

750.00 

Journal  Printing  & Expense 

20,000.00 

.Annual  Session 

8,050.00 

.Senior  Medical  Day 

400.00 

Public  Relations 

500.00 

Dues  & Subscriptions 

1,130.00 

Contributions  &;  Gifts 

600.00 

Woman  s .Auxiliary 

1 ,200.00 

Legal  .Services 

5,900.00 

Special  Committees 

4,400.00 

Rural  Health 

500.00 

Miscellaneous 

200.00 

Freight  & Express 

50.00 

Office  Equipment 

420.00 

$109,897  .:50 

I he  al)ove  budget  foresees  a deficit  of  $17,767.50. 


CONSTITUTIONAL  REVISIONS  COMMITTEE 

Louis  K.  Hundley,  Chairman 

The  following  propo.sed  aniendmeiUs  were  read  for  the 
first  time  at  the  House  of  Delegates  meeting  during  the 
1964  .Annual  Session,  were  published  in  the  June  1964  issue 
of  the  Journal  of  the  .Arkansas  Medical  Society,  and  will  be 
pre.seuted  for  final  action  at  the  1965  meeting  of  the  House 
of  Delegates: 

1.  Amend  I he  liy-Luxes,  Chapter  fill.  Section  1(A ) to  add 
as  Committee  Nundrer  1 1 the  Committee  on  Afedicine  and 
Religion. 

2.  Add  to  Chapter  Till  of  the  By-Lait's: 

Section  12.  The  Committee  on  Afedicine  and  Religion 
shall  work  to  create  and  enhance  communication  between 
the  physician  and  the  clergyman  which  will  lead  to  the 
most  effective  care  and  treatment  of  the  patient  in  which 
both  are  interested.  It  shall  study  the  areas  in  which  there 
is  or  may  he  continuing  correlation  involving  medicine  and 
religion. 

.As  directed  by  the  Council  of  the  .Arkansas  Aledical  So- 
ciety at  its  meeting  on  Xovemher  1st.  the  Committee  has 
rlrafted  the  following  propo.sed  changes  in  the  Constitution 
to  make  attendance  at  orientation  programs  a recpiirement 
for  regular  memhership  in  the  Society. 

BY-LAWS 

Chapter  1.  Afendrership 
Change  Section  I: 

(a)  The  name  of  a physician  on  the  properly  certified 
roster  of  members  of  a component  .society  which  has  paid 
its  annual  assessment,  shall  he  prima  facie  ev  idence  of  mem- 
bership in  this  Society. 

(h)  Afembership  in  this  Society  shall  consist  of  the  follow- 
ing classifications: 

(1)  Provisional 

(2)  Regular 

(3)  Life 

(4)  .Affiliate 


(5)  .Affiliate  membership  as  intern  or  resident 

(6)  Alilitary 

[This  change  makes  the  old  ".Section  1”  now  “Section  1 (a)” 
—"(h)"  is  a new  addition  to  the  section] 

Chapter  IX.  COUNTY  SOCIETIES 
Changes  Section  5 as  follows: 

Section  5.  Officers. 

{a)  Elections 

Component  societies  shall  consist  of  not  less  than  five 
members,  and  there  shall  be  a president,  secretary-treasurer 
and  board  of  censors  as  set  forth  in  (b)  and  no  member  can 
bold  more  than  one  of  such  offices  at  one  and  the  same 
time.  There  may  be  such  other  officers  as  may  be  required, 
including  v ice-president  and  board  of  trustees,  also  delegates 
and  alternates  to  the  state  society.  The  term  of  all  officers 
except  the  censors  shall  be  for  otie  year.  All  officers  and 
delegates  to  the  State  Society  shall  be  elected  during  the 
month  of  December  or  at  the  last  meeting  of  the  year  in 
the  instance  there  is  no  meeting  in  that  month.  Vacancies 
in  the  offices  referred  to  in  this  by-law  shall  be  filled  in 
the  manner  stated  in  the  .society  by-laws;  but  when  no 
provisions  are  thus  made  for  any  such  contingency,  such 
vacancies  shall  be  filled  by  the  component  county  society 
president,  until  the  time  for  the  annual  election  of  officers. 
(h)  Election  of  Censors 

(1)  In  those  county  societies  of  less  than  200  members, 
the  Board  of  Cen.sors  shall  he  composed  of  three  members. 
The  term  of  office  of  the  censors  shall  be  three  years,  and 
they  shall  be  so  elected  that  but  one  vacancy  normally  oc- 
curs each  year. 

(2)  In  those  county  societies  of  more  than  200  members, 
the  society  may  elect  to  increase  the  Board  of  Censors  from 
not  less  than  three  (3)  to  not  more  than  .seven  (7)  members. 
The  cen.sor  shall  .serve  terms  of  three  (3)  years  and  then 
elections  shall  be  so  arranged  that  no  more  than  three  (3) 
shall  be  elected  in  any  one  year  except  for  the  first  year 
that  the  .society  elects  to  increase  the  size  of  the  board.  This 
year  the  election  of  the  additional  members  shall  be  so  ar- 
ranged that  the  terms  of  office  of  newly  elected  members 
shall  not  conflict  with  the  future  election  of  members  as 
described  above. 

[“(a)”  and  “(6)”  above  are  new  additions  to  .Section  5 pro- 
viding for  board  of  censors,  principally] 

(c)  Delegates 

.At  some  meeting  in  advance  of  the  annual  .session  of  this 
■Society,  each  county  shall  elect  a delegate  or  delegates  to 
represent  it  in  the  House  of  Delegates  of  this  Society,  in 
the  proportion  of  one  delegate  to  each  twenty-five  members, 
and  one  for  each  major  fraction  thereof,  and  the  secretary 
of  the  county  .society  shall  send  a list  of  such  delegates  to 
the  secretary  of  this  society  at  least  ten  days  before  the  an- 
nual session. 

[This  is  the  old  Section  11  of  Chapter  IX.  No  change  has 
been  made  in  the  text  of  the  paragraph,  it  has  just  been 
moved  from  one  section  to  another.] 

(dj  Secretaries 

(1)  The  .Secretary  of  each  component  society  shall  keep  a 
roster  of  its  members  and  of  the  non-affiliated  registered 
physicians  of  the  county,  in  which  shall  be  shown  the  full 
name,  address,  college  and  date  of  graduation,  date  of  li- 
cense to  practice  in  this  State  and  such  other  information 
as  may  he  deemed  necessary.  In  keeping  such  roster  the 
secretary  shall  note  any  changes  in  the  per.sonnel  of  the 
profession  by  death,  or  by  removal  to  or  from  the  county, 
and  in  making  his  annual  report,  he  shall  endeavor  to  ac- 
count for  every  physician  who  has  lived  in  the  county  dur- 
ing the  year. 

(2)  The  .secretary  of  each  component  society  shall  for- 
ward its  asse.ssment  together  with  its  roster  of  officers  and 
members,  list  of  delegates,  and  list  of  non-affiliated  physi- 
cians of  the  county,  to  the  secretary  of  this  Society  on 
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laniiaiy  I,  anil  not  lati'i  llian  Maiili  1 of  oaih  year. 

("(il)  (I)  (2)"  al)o\c  are  old  .seilions  12  and  IIS.  no  ehan}>e 

in  texl.  just  re  ninnl)ering| 
te)  Hoard  of  Caiisor.s 

f ile  Hoaril  of  (len.sors  of  eom|)oneni  eoiinti  so(ielie.s 
shall  examine  into  and  re[)ort  on  the  (jiialifitations  of  ap- 
plieants  for  membership  in  their  res|)eeti\e  orf>ani/ations 
and  shall  ascertain  horn  the  Kxeciitiie  Secretarv  what  the 
records  of  his  office  show  in  legard  to  the  [)ast  conduct  of 
anv  such  a|)plicants.  before  rnakitig  report  to  their  respec- 
tive societies. 

The  Board  of  Clen.sors  shall  review  the  record  of  each 
provisional  member  at  the  termination  of  the  provisional 
period  atid  shall  present  the  same  to  the  society  with 
recommendation  for  or  against  regular  metid)ershi|). 

The  Board  of  Cletisors  will  jvrov  ide  superv  isioti  and  guid- 
ance in  matters  of  medical  ethics  and  eticpiette  for  pro- 
visional members.  .Any  time  dining  the  provisional  perioil 
they  may  recotnmend  to  the  society  that  the  provisional 
mendters  be  ilropped  from  the  society  and  this  mav  be  done 
by  a two-thirds  (2/^)  majority  vote  of  those  piesent  and 
voting  at  a regular  meeting  ol  the  countv  meilical  society. 

rite  Boaril  of  Clensors  shall  supervise  the  ethical  deport- 
ment of  all  the  members  of  its  .Society  and  shall  coun.sel 
individual  mendrers  where  warranteil. 

["(e)  " is  a new  addition  to  Section  .5  providing  for  responsi- 
bility of  Board  of  (’.eiusors] 

Clhapter  IX.  COrx  rV  SOCIETIES 

Section  6.  .Mendiers 

(a)  Each  county  society  shall  judge  the  cpialifications  of 
its  own  mendters.  but  as  such  societies  are  the  only  portal 
of  this  society  atid  to  the  .American  Medical  .Association, 
every  reputable  physician  who  possesses  the  eligibilitv  qual- 
ifications for  membership  required  by  .Article  I\'.  Section 
2,  of  the  Constitution  of  this  Society,  and  who  does  not 
practice  or  claim  to  practice  nor  lend  his  support  to  any 
exclusive  system  of  medicine  shall  be  eligible  to  member- 
ship. \o  physician  or  surgeon  who  solicits  patients  or  busi- 
tiess  for  himself,  or  for  an  association  or  other  orgatd/ation 
of  which  he  is  a metnber.  or  by  which  he  is  etnployeil.  or 
in  which  he  is  interested,  shall  be  eligible  for  metnbership 
in  this  Society,  and  no  physician  who  works  for.  is  etn|)loyeil 
by.  or  is  interested  in.  anv  association  or  orgaidzation  which 
solicits  patients,  mendters  or  physicians,  shall  be  eligible 
for  membership  in  this  Society.  .Any  member  of  the  .Society 
who  shall  hereafter  violate  any  of  the  provisions  hereof 
shall  be  expelled  from  the  Society.  Before  a charter  is  is- 
sued to  any  county  society,  full  and  ample  notice  shall  be 
given  to  every  such  jrhysician  in  the  county  to  become  a 
member. 

(h)  Classification  of  inenibers 

( I )  Provisiotial 

Clotnponent  coitiUy  societies  shall  provide  a [uoyisional 
period  for  applicants  seeking  mendrership  in  their  county 
society  of  twenty-four  (24)  months.  New  mendters  accepted 
on  a provisional  basis  shall  have  all  the  priv  ileges  of  regu- 
lar membership  in  the  society,  except  as  provided  in  this 
section  of  these  by-laws  and  in  Section  .5  (e). 

Provisional  mendters  shall  not  have  the  right  to  hold 
elective  office,  etidorse  application  for  metnbership  or  serve 
as  a delegate  or  alternate  delegate  to  the  .Arkansas  Medical 
Society. 

When  a provisional  member  is  dropped  from  the  coitnty 
medical  society  before  the  end  of  the  provisional  period  bv 
means  provided  in  Section  5 (e)  of  this  chapter,  he  may  not 
apply  again  for  membership  in  anv  component  county 
medical  society  for  a period  of  one  year  if  he  cotitituies  to 
reside  under  the  jurisdiction  of  that  conqjonent  county 
medical  society. 

.At  the  end  of  the  provisional  peiiod.  a prov  isional  mem- 
ber shall  again  be  considered  bv  the  Board  of  Cletisors  of 


said  component  county  medical  .society,  and  elei  ted  by  same 
before  his  membership  becomes  permanent. 

If.  at  the  end  of  the  provisional  period,  the  provisional 
member  lads  to  be  elected  to  regular  membershi|},  the 
Board  of  Tensors  of  said  component  county  medical  soci- 
ety will  |)iovidc  cotinsel  direited  toward  rehabilitation  of 
the  rejected  |)hysician.  Ehe  rejected  physiciati  may  akso 
request  the  Board  of  Tetisors  to  recommetid  to  the  society 
a further  peiiod  of  |)rovisional  membership;  and  il  may 
be  granted,  the  time  at  which  it  may  begin  and  tbe  duration 
of  the  additional  provisional  period  to  be  stipulated  by  the 
Board  of  Ten.sors  in  its  reconimendalion  in  each  individual 
case,  though  it  may  not  exceed  a |>eriod  of  one  year  from 
the  date  of  rejection  by  the  county  society.  .At  the  end  of 
this  additional  period  of  provisional  menibershi[j,  the 
candidate  will  again  be  considered  bv  tbe  Board  of  Censors, 
who  will  place  his  name  before  the  countv  society  again 
with  recomniendalion  as  to  acceptance  or  rejection.  If  the 
provisional  member  fails  to  be  elected  to  regular  member- 
ship after  the  second  provisional  period,  he  may  not  again 
apply  for  |)rovisional  membership  in  any  component  county 
society  until  one  year  has  elajtsed  after  the  secoiul  rejection 
by  the  society  or  upon  appeal  to  the  Council  of  the  .State 
.Medical  Society  as  provided  in  .Section  7.  Chapter  IX  of 
these  by-laws. 

.All  provisional  members  shall  have  attended  at  least  one 
orientation  program  given  by  the  .Arkansas  Medical  Society 
before  being  considered  for  regular  membership.  Qualify- 
ing orientation  programs  shall  Ite  offered  at  the  time  and 
place  of  the  .Atinual  Se.ssion  of  the  .Arkansas  Medical  Society 
and  at  one  other  titne  as  set  by  the  Council  during  each 
year. 

Intern  membershij),  resident  mendtership  and  military 
memitership  shall  not  be  considered  as  a sitbstitute  for  any 
part  of  the  twenty-four  (24)  months  of  provisional  member- 
ship. 

.Any  member  accepted  on  tranifer  fiom  another  com- 
ponent county  medical  society  shall  also  serve  twenty-four 
(24)  months  as  a provisional  member  and  shall  attend  the 
orientation  program,  unle.ss  such  member  has  prev  iously  at- 
tended the  orientatioti  program  presetited  bv  the  .Arkansas 
■Medical  Society,  before  being  considered  for  regular  mem- 
bership. 

(2)  Regtilar 

The  acceptance  of  the  privilege  of  regular  membership 
carries  with  it  the  obligation  and  |nivilege  to  assume  the 
duties  of  anv  office  to  which  the  member  may  be  elected 
or  ap[)ointecl  by  the  county  medical  .society  and  the  .Ar- 
kansas .Medical  Society. 

["(a)"  above  is  old  Section  .'),  "(b)”  is  new  addition  to  by- 
laws establishing  provisional,  regular  & special  member- 
ships.] 

(3)  Special  .Memberships 
(a)  Life 

An  active  member  who  shall  have  attained  his  eightieth 
year  and  shall  have  been  a member  of  his  countv  medical 
.society  in  .-Arkansas  or  elsewhere  in  the  Tnited  States  con- 
tinuously since  begimung  the  practice  of  medicine,  or  who 
for  fifty  years  shall  have  been  continuously  a member  of 
his  county  medical  .society  in  .Arkansas  or  elsewhere  iti  the 
I’nited  States,  shall,  ufton  establishing  the  above  facts  to 
the  .satisfaction  of  his  county  medical  society,  and  upon  the 
recommendation  of  such  society,  be  granted  the  status  of  a 
Life  Member.  Such  member  shall  enjoy  full  membership 
privileges  and  shall  be  exetnpt  from  the  pavmetit  of  further 
elites  or  assessments. 

(h)  Affiliate 

.An  active  member  in  good  standing  in  his  county  society 
may.  upon  the  recommendation  of  such  society,  be  granted 
affiliate  membership  with  full  yotiug  and  other  [uivileges 
where  one  or  more  of  the  following  conditions  exist:  re- 
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tircnient  from  active  practice,  physical  or  other  disability 
of  a character  preventing  the  practice  of  medicine,  a serious 
and  prolonged  illness,  or  financial  rexcrses.  Affiliate  mem- 
bership shall  be  on  an  annual  basis  only  and  a member  must 
be  recommended  each  year  for  such  special  status  by  the 
secretary  and  president  of  his  county  medical  society  fol- 
lowing a review  and  reassessment  of  his  partictilar  situation. 
An  affiliate  member  shall  enjoy  ftdl  membership  privileges 
anil  shall  be  exempt  from  the  pavment  of  dues  and  assess- 
ments during  the  year  in  which  he  is  granted  such  status, 
and  a certificate  of  mendrership  shall  be  issued  to  him  for 
such  year. 

(c)  Affiliate  for  Interns  and  Residents 

An  annual  affiliate  membership  shall  be  granted  interns 
anti  residents,  provided  they  are  fidly  or  ]jartially  excused 
from  the  payment  of  county  societv  dties.  and  provided  the 
request  for  exemption  is  transmitted  through  a component 
society  of  the  Arkansas  Medical  .Society.  The  requirement 
for  active  mendjership  prior  to  exemption  shall  be  w’aiveil 
for  sucb  affiliate  members.  This  type  of  member  shall  be 
accorded  full  privileges  except  that  he  may  not  rote  or  hold 
office,  and  he  shall  receive  the  Journal  of  the  Arkansas 
Medical  .Society. 

(d)  Military 

Regidar  mend^ers  of  the  Arkansas  Medical  Society  who 
are  in  the  service  of  the  aiTned  forces  of  the  United  States, 
not  as  career  officers,  may  be  classified  as  military  members, 
and  carried  on  the  rolls  of  their  res|rective  county  societies 
as  such.  Military  members  shall  have  a waiver  of  dues  dur- 
ing the  time  of  service.  |rrovided  that  they  are  in  good 
staniling  at  the  time  they  entered  the  armed  forces.  Military 
members  sball  enjoy  full  membership  privileges  and  certifi- 
cates of  membership  shall  be  issued  to  them  for  each  year. 
Section  7.  (Old  Section  (5) 

Section  8.  (Old  Section  7) 

Section  9.  (Old  Section  8) 

Section  It).  (Old  Section  9) 

Section  II.  (Old  Section  10) 

Section  12.  (Old  Section  14) 

.Above  sections  re  numbered  only.  No  change  in  text  ]5ro- 
posed. 

[Old  Section  II  was  transferred  to  Section  ,')  (c);  Section  12, 
1.4.  to  .Section  5 (d)] 

REPORT  OF  THE  COUNCIL 

H.  W.  Thomas,  Chairman 

T he  Ciouncil  met  on  August  ,4nth  and  transacted  business 
as  follows: 

1.  .A|rproved  the  appointment  of  Dr.  Charles  Wilkins  of 
Ru.ssellville  to  the  Tenth  Councilor  District  Professional 
Relations  Committee. 

2.  .Approved  Executive  (Committee  action  advising  Arkan- 
sas congressional  members  of  Society  o|)position  to  the 
inilusion  of  jrhvsicians  under  social  securitv  and  au- 
thoiizing  jrresident-elect  Dr.  C.  Lewis  Hyatt  to  attend 
the  AM.A  Public  Relations  Institute. 

3.  Heard  a discussion  on  Foundations  for  Meilical  Care 
Plans  and  voted  to  reipiest  the  insurance  committee  to 
study  the  program  and  re|)ort  to  the  Council  on  Xo- 
vendter  1. 

4.  Voted  to  cooperate  with  the  AM.A  in  its  Public  Educa- 
tion Progiam  during  months  of  September  and  Octo- 
ber. 

5.  .Authori/ed  travel  for  the  chairman  of  the  Committee 
on  .Aging  to  attend  a conference  on  aging  in  Oklahoma 
City. 

6.  Left  processing  of  membership  in  the  State  Medical  .So- 
ciety up  to  the  discretion  of  the  Executive  Secretary 
when  the  applicant  is  operating  with  a temporary  li- 
cense to  [uactice  medicine  in  this  State. 


7.  Directed  the  Executive  Secretary  to  write  Mr.  Mills  in 
appreciation  of  his  continued  opposition  to  social  se- 
curity health  legislation. 

8.  Directed  the  Executive  Secretary  to  obtain  comparative 
costs  and  benefits  of  tbe  social  security  program  and 
private  insurance  for  physicians  entering  the  social  se- 
curity system  at  ages  20,  40,  60,  and  6.5  years  for  distribu- 
tion to  the  membership. 

9.  A'oted  to  submit  the  name  of  Dr.  Flanagan  at  the  Medi- 
cal Center  as  a nominee  for  the  Junior  Chamber  of 
Commerce  award  for  the  ten  most  outstanding  young 
men  of  the  year. 

10.  A^oteil  to  atlvise  Arkansas  Congressional  members  that 
the  Societv  supports  a bill  requiring  all  federal  cars  to 
possess  minimal  crash  safety  features. 

11.  A'oted  to  emplov  guards  at  the  doors  of  all  meetings  of 
the  annual  session,  including  specialty  .sections,  with 
instructions  to  admit  only  those  wearing  registration 
badges. 

12.  Heard  a letter  protesting  increased  clerical  dematids  by 
the  Joint  Commission  on  Hospital  .Accreditation  on  the 
staff  of  the  hospital.  The  Council  voted  to  instruct  the 
.Arkansas  delegates  to  the  .AM.A  to  work  to  modify  new 
requirements  demanding  more  clerical  work. 

13.  A^oted  to  refer  to  the  county  societies  involved  a pro- 
posal by  the  Department  of  Health,  Education,  and 
AVelfare  for  health  surveys. 

14.  A'oted  to  schedule  a visit  to  the  .Arkansas  Children's 
Colony  in  conjunction  with  an  anticipated  meeting  of 
the  House  of  Delegates  in  December. 

15.  A'oteil  to  commend  ,St.  A'incent  Infirmary  on  their  new 
educational  jrrogram. 

16.  .Accepted  an  invitation  to  meet  at  Lake  Catherine  .State 
Park  on  November  1st. 

I he  Council  met  on  October  31st  anil  conilucted  the 

following  business: 

1.  .Agreed  to  co-sponsor  a “Chest  X-Ray  for  Every  M.D.” 
at  the  1965  annual  session,  with  the  .Arkatisas  Tubercu- 
losis -Association  and  the  .Arkansas  .Acailemy  of  General 
Practice. 

2.  Referred  a jnoposeil  bill  on  traffic  safety  to  the  Legisla- 
tive Committee  for  its  recommendation. 

3.  Directed  the  Executive  Committee  to  stuiiy  the  program 
of  the  .Arthritis  Foundation  and  make  a recommenda- 
tion on  its  request  for  Society  approval. 

4.  A'oted  to  have  a certificate  drawn  up  anil  pre.sented  to 
Dr.  Nedrow  of  .Arkansas  State  College  in  recognition  of 
his  work  oti  behalf  of  medical  science. 

5.  Heard  a "petition  of  discontentmetit”  from  interns  anil 
residents  of  Memphis  atiil  requesteil  the  Society  counsel 
to  reply,  expressing  approval  of  their  action. 

T he  Council  met  on  November  Ist  and  transacted  the 

following  business: 

1.  Heard  a report  on  a harmonious  meeting  of  the  Execu- 
tive Committee,  Committee  oti  Meilical  Education,  and 
the  Department  Heads  atid  Dean  of  the  University  of 
.Arkansas  Medical  Center. 

2.  A'oted  to  commetid  the  insurance  committee  for  its 
work  regarding  the  study  of  the  Foundations  for  Medi- 
cal Care  Plans  atid  rei|uested  that  the  committee  con- 
titiue  its  stuily  and  report  back  at  a later  date. 

3.  Voted  to  ask  the  Professional  Relations  Committee  to 
adjudicate  disputed  claitns  betw’eeti  participating  phy- 
sicians and  Blue  Cross-Blue  .Shield. 

4.  .Adopteil  a resolution  proposed  by  Dr.  Easley  expressing 
w’illingne.s.s  to  participate  in  a national  program  for  the 
eradication  of  syphilis. 

5.  A'oteil  to  change  the  location  for  the  1966  Annual  Ses- 
sion from  Little  Rock  to  Hot  Spritigs. 

6.  Decided  to  hold  a Council  meeting  December  6th  ini- 
meiliately  preceding  a special  meetitig  of  the  House  of 
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Delegates. 

7.  Direeled  (;()iisl it ul  ioiial  Re\  isioiis  (Committee  to  propo.'-e 
necessary  chatiges  to  make  atteiulaiice  at  orientation 
programs  a requirement  for  regular  memhersliip  in  the 
Society. 

8.  .Xpproved  the  staging  of  a speaker  s ( linit  and  ap|)oint- 
etl  Dr.  |oe  N'erser  as  chairman. 

!•.  X’oted  to  again  man  the  first-aid  facilits  dining  the 
HKi")  se.ssion  of  tite  .Xrkansas  Legislature. 

It).  Directed  councilors  to  conlatt  (onntv  societies  in  their 
area  as  to  whether  or  not  to  siqrport  the  proposed  in- 
crea.se  in  .XM.A  dues  and  to  report  to  Dr.  Kolh. 

11.  Decided  to  pin  t base  sidtst  ri|)tions  to  Dr.  Marjorie 
Shearon's  legislatixe  newsletter  for  exery  xoting  mem- 
her  of  the  Clouncil  of  the  -Arkansas  Medical  Society. 

12.  .Approxed  the  appointment  of  Dr.  I..  A’.  O/ment  to  the 
Fifth  Clouncilor  District  Professional  Relations  Commit- 
tee. 

13.  .\|)poitUed  Dr.  F.llis  to  a Professional  .Vdxisorx  Commit- 
tee to  the  .Arkatisas  .Association  of  Mental  Ffealth. 

14.  Decided  to  incite  the  exeentixe  secretary  of  the  Pulaski 
Countx  Medical  Societx  to  future  meetings  of  the  Coun- 
cil. 

I'he  Couticil  of  the  Societx  met  oti  December  (ith  at  the 
.Arkansas  Childreti's  Colonx.  Dr.  Neil  Stotie,  administrator, 
atid  members  of  his  staff  rexiexv  the  xvoik  of  the  colony. 
'I  he  folloxving  items  of  business  xvere  considered  by  the 
Society. 

1.  The  Council  granted  ap[)roxal  of  the  use  of  the  facili- 
ties of  the  Fieadquarters  office  for  mailitig  regarding  an 
.Arkansas  Ifreakfast  at  the  |une  .AM.A  meeting  in  Nexv 
A’ork  City  in  196.7. 

2.  Took  the  following  actioti  on  items  regarding  legislation 
to  be  considered  by  the  1965  Legislature: 

a.  .Approved  mitior  changes  in  the  .Arkatisas  Medical 
Practices  .Act: 

1).  A’oted  to  xvithhold  endorsement  of  a jiroposed  motor 
xehicle  safety  inspection  laxv; 

c.  AA'ent  on  record  iti  support  of  the  proposed  'Child 
.Abuse  Laxv 

d.  A'oted  to  oppose  the  proposal  for  compulsory  PKL' 
testing  of  all  nexvborns.  recommended  that  matter  be 
left  to  local  medical  societx  atul  hospital  staffs  for 
handlitig  on  a local  xoluntary  basis. 

e.  .Agreed  to  confer  xvith  .State  AA'elfare  Departmetit  on 
operation  of  Ken-Mills. 

3.  A'oted  to  gixe  its  approxal  to  the  .Arkansas  Chapter  of 
the  .Arthritis  Foundation. 

4.  The  Council  heard  a discussion  regarding  autopsies 
performed  in  hospitals  for  non-accident  cases  and  it 
was  generally  agreed  that  an  attempt  should  be  made 
to  get  an  appropriation  for  tbe  Medical  Examiners  Bill 
passed  several  vears  ago. 

5.  A'oted  to  meeting  January  24th  at  the  Medical  Center 
in  Little  Rock. 

1 he  Council  met  on  )anuary  24th  and  transacted  busi- 
ness as  follows: 

1.  . Authorized  the  Flxecutixe  Committee  to  negotiate  a 
renewal  of  the  Military  DejJcndents'  .Aledical  Care  con- 
tract. 

2.  Voted  to  offer  the  Society's  approxal  and  cooperation  to 
the  State  Health  De|)artment  in  a study  on  Blastomy- 
cosis in  .Arkansas. 

3.  Voted  to  go  on  recortl  as  disapproxing  the  tise  of 
chicken  litter  or  manure  on  playgrounds  due  to  the 
danger  of  histoplasmosis. 

4.  Nominated  Dr.  Martin  Eisele  anti  Dr.  Jean  (dadden 
to  succeed  themselxes  on  the  Board  of  Trustees  f)f  the 
.Aledical  Education  F'ounilation  for  .Arkansas. 

5.  .Authorized  travel  expemses  for  Mr.  AA’arren  to  altentl  a 
Medico-Legal  meeting  in  Las  A'egas  in  March. 


6.  A'oted  to  nominate  Dr.  jack  Kennedy  for  membership 
on  the  folloxvitig  .AM.A  Committees:  Committee  on 
Medital  .As|)ects  of  Sports;  Council  on  Metital  Health: 
Council  on  Occupational  Health. 

7.  Diretled  the  Exeentive  Secretarx  to  inxesligate  the  rela- 
lixe  tost  of  microfilming  the  old  bound  volumes  of 
medical  journals  in  the  fleadciuarters  office  or  of  pur- 
( basing  a 1 ire-proof  xault  for  the  .safe  storage  of  these 
it  re|)laceable  books. 

8.  A'oted  to  a|)proxe  the  .AM.A's  new'  educational  cam- 
paign  and  authorized  the  xvithdraxval  of  funds  not  to 
exceed  $3,052  from  the  Society's  reserxes  to  match 
.AM. A s allotment  to  .Arkansas  for  the  campaign. 

9.  .Appointed  a committee  compo.sed  of  Dr.  Ellis,  Dr. 
Shuffield,  and  Dr.  AA'ortham  to  xvork  xvith  the  Medical 
Center  toward  restoring  the  Medical  Center's  Budget 
recpiest. 

10.  Voted  to  instruct  the  thairman  to  appoint  a committee 
of  three  from  the  Arkansas  Afedical  Society  to  meet 
xvith  representatixes  of  labor  and  management  and 
Blue  Cross-Blue  Shield  to  trx  to  correct  jnovisions  of  a 
group  coverage  contract  which  a[)parently  discriminates 
against  some  phxsicians. 

11.  Air.  Butler,  Flxecutixe  Director,  and  Dr.  Koenig,  Chair- 
man of  Professional  Representatixes  of  the  Board  of 
Trustees  of  Blue  Cross-Blue  Shield,  extended  an  invita- 
tion to  the  president,  president-elect,  and  executive 
secretary  of  the  .Arkansas  Aledical  Society  to  attend  all 
future  board  meetings  of  Blue  Cross-Bltie  Shield. 

12.  I'he  chairman  of  the  insurance  committee  reported 
that  a decision  had  been  reachetl  on  a dispute  betxveen 
a member  of  the  .Society  and  Blue  Cross-Blue  Shield  on 
a claim  filed  by  a physician.  The  insurance  committee 
xvas  requested  to  assume  the  job  of  the  ad judicatiott  of 
such  disputes  until  a permanent  committee  could  be 
appointed.  The  Chairman  of  the  Council  xvas  re- 
(juested  to  appoint  such  a committee. 

13.  .Authorized  the  Insurance  Committee  to  xvork  xvith 
Blue  Cross-Blue  Shield  on  the  content  of  a film  on  wavs 
to  loxver  the  cost  of  medical  care,  and  approxed  the  ixlea 
in  principle. 

14.  A’oted  ap|)roxal  of  proposed  legislation  dealing  xvith 
moving  traffic  x iolations. 

15.  Voted  to  receive  as  infoiination  a letter  from  the  presi- 
dent of  the  AAOman's  .Auxiliary  to  the  .Arkansas  Aledi- 
cal Society  suggesting  a "team  approach  " for  man  and 
xvife  membership  to  the  Aledical  Society  and  .Auxiliarx. 

16.  Designated  all  those  xvho  attended  the  speakers  clinic  as 
regular  members  of  the  Speakers  Bureau. 

17.  Voted  to  accept  an  inx  itation  to  meet  at  Lake  Catherine 
again  sometime  after  Alarch  15th. 

MINUTES  OF  SPECIAL  MEETING  OF 
THE  HOUSE  OF  DELEGATES 

Decendrer  6,  1964,  Conxvav,  .Arkansas 
.Arkansas  Chiklren's  Colony 

I he  House  of  Delegates  of  the  .Arkansas  Aledical  .Societx 
met  in  special  .session  at  2:00  p.m.  on  Sunday,  December  6. 
1964,  at  the  .Arkansas  Children's  Colony,  Conxvay,  .Arkansas. 

The  folloxving  members  of  the  House  and  guests  xvere 
pre.sent: 

DE.LF1(..A'FES:  B.AXTER.  john  E.  (.uenthner:  BCONFl. 
Henry  V.  Kirby:  CL.ARK.  Flli  Gary.  CLEBURNE,  James  C. 
Barnett:  CRLF  I’ENDEN,  David  Pontius:  DF.SH.A,  J.  H. 
Heliums:  DREAV,  A.  K.  Busby:  G.ARL.AND.  DuBose  Alur- 
rav:  INDFIPENDFINCE,  J.  Af.  Robinette,  Chaney  AA'.  Fay- 
lor:  LLFFLE  RIA'ER,  James  1).  .Armstrong:  PUL.ASKI. 
David  Cheairs,  AA'.  S.  Lexvis,  Edgar  Easley,  Julian  Foster, 
r.  Duel  Broxvn,  Guv  Farris:  SCOT!',  H.  B.  AA’right:  SE- 
B.ASri.AN,  Loinse  Henry,  Afurphev  Henry:  UNION,  AA  . 
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M.  .Ste\ens,  K.  R.  Oii/aii;  WASHINT.TON,  Thomas  (.ray, 
James  Mashbiirn. 

•SOCIETY  OFFICERS:  PiesideTU  Ellis,  President-elect 
Hyatt,  First  Vice  President  Bttrrow,  Secretary  Shuffield, 
Freasurer  Saltzman,  Speaker  Price.  COUNCILORS  Led- 
better, Gray,  Edwards,  Bell.  .Millar,  Thomas,  Townsend, 
Burton,  W'ood,  Norton,  Kolb,  F'owler.  P.AST  PRESIDENTS 
Snodgrass,  Kolb.  Monfort.  V'erser,  Johnston.  OTHERS: 
C.eorge  Mitchell.  John  Herron,  Mr.  Lawrence  Blackwell, 
.Mr.  Eugene  Warren,  Mr.  A.  M.  Edwards,  .Mr.  Paul  Harris, 
Mr.  Storm  ^Vhalev,  Mr.  Schaefer,  and  Miss  Richmond. 

Speaker  Price  called  the  meeting  to  order.  .After  invoca- 
tion, Speaker  Price  explained  that  roll  call  was  not  required. 

Speaker  Price  annotniced  that  the  Council  had  recom- 
mended that  the  place  of  the  1966  .Anntial  Session  be 
changed  to  Hot  Springs.  I'pon  motion  of  Kolb  and  AVood, 
the  Hou.se  voted  to  hold  the  meeting  in  Hot  Springs. 

Speaker  Price  then  called  on  the  Societv's  Legislatice 
Committee  Chairman,  Dr.  Ehin  Shuffield,  who  explained 
that  the  principal  purpose  of  the  meeting  was  to  decide  on 
policv  positions  on  matters  to  come  before  the  196.5  Legis- 
lature. He  introduced  the  Society's  legislative  liaison,  Mr. 
Lacvrence  Blackwell,  tvho  tvill  yvork  with  the  196:5  Legis- 
lattire  on  behalf  of  the  Society. 

Mr.  Storm  Whaley,  Vice  President  for  Health  Sciences, 
Lniyersity  of  .Arkan.sas  .Medical  Center,  spoke  legarding  the 
Center's  btidget  proposal  for  the  next  biennitnn.  President 
F'.llis  made  brief  comments  on  necessity  for  considering 
.Medical  Center  hospital  as  a teaching  facility  rather  than 
as  a charity  hospital.  Councilor  from  Fdghth  District,  Di. 
Joe  Norton,  movetl  that  House  approye  Medical  Center's 
apirropriation  request  and  that  an  .Arkansas  Medical  So- 
ciety committee  be  appttiiuetl  to  yvork  with  Medical  Center 
officials  to  drayv  up  a plan  for  getting  Legislators  and 
Commi.ssion  members  to  yvork  for  a]rproyal  of  budget  pro- 
posal. Seconded  bv  James  Kolb.  Motion  carried. 

Lite  Society's  Legal  Counsel,  .Mi.  FTigene  Warren,  dis- 
cu.ssed  proposed  amendments  to  the  .Arkansas  Medical  Prac- 
tices .Act  involying  reyocation  of  license  for  aiding  and 
abetting  the  practice  of  medicine  yvithout  a license  and 
modify  ing  proy  ision  for  revocation  of  licenstire  tor  narcotic 
ronviction  .so  as  to  make  it  detailed  enough  to  giye  the 
Narcotics  Board  stifficient  eyidence  for  action.  L’pon  mo- 
tion of  Kolb  and  Mashburn,  the  Hou.se  aiqrroved  the  pro- 
posed amendments. 

Dr.  John  Herron.  State  Health  Officer,  discussed  pro- 
posed  changes  in  Narcotics  .Act.  Some  jrroposed  changes 
yvould: 

(1)  add  to  prohibitions  the  "illegal  purchase  of  drugs" 
(making  person  purchasing  drugs  illegally  as  guilty  as 
person  dispensing  them  illegally) 

(2)  Remove  from  the  exemption  list  a drug  no  longer  on 
Federal  Narcotics  Btireati  exemption  list 

(.'!)  (a)  Would  increase  penalty  for  yiolation  of  narcotics 
layvs 

(b)  Not  alloyv  judge  to  suspend  sentence  in  conyiction 
of  first  offen.se  (Dr.  Herron  does  not  apinove  of 
these  propo.sed  changes  in  3 (a)  and  (b)) 

(1)  Make  treatment  compulsory  for  narcotic  addiction  cases 

I'pon  motion  of  l.edbetter  and  F.asley,  the  House  yoted 
to  support  Dr.  Herron  in  his  position  concerning  the  pro- 


posed changes,  thereby  disagreeing  yvith  the  proposal  re- 
garding increased  penalties  and  suspension  of  sentences. 

Dr.  .Shuffield  discussed  a request  from  the  (Governor's  .Ad- 
yisory  Gommittee  on  Mental  Retardation  that  we  support 
their  proposal  for  compuLsory  P.K.U.  tests  on  all  newborns. 
Fhe  Gouncil  had  considered  and  recommended  opposition 
to  compulsory  provision,  feeling  that  it  should  be  ap- 
proached on  a voluntary  basis  by  local  medical  societies  and 
physicians.  Upon  motion  of  Burton  and  Mashburn,  the 
Hou.se  approved  the  Council  recommendation. 

Dr.  Shuffield  discussed  the  Child  .Abuse  Law  which  yvill 
be  jtroposed.  The  proposal  will  require  all  physicians  to 
report  suspected  cases  of  child  battery  and  provides  im- 
munity from  public  liability  suits.  Hotise  yoted  in  favor 
of  the  proposal. 

Dr.  Shuffield  disctissed  the  proposed  .Motor  Vehicle  In- 
spection Layv.  Upon  motion  of  Janies  Kolb,  the  House 
yoted  to  take  no  action  on  this  proposed  legislation. 

Dr.  Shuffield  stated  that  he  understood  that  a I'raffic 
Safety  Layv  yvould  be  proposed  but  that  he  had  not  seen  a 
copy  of  the  proposed  legislation  and  did  not  know  all  of 
its  provisions.  It  is  expected  that  the  proposal  will  include: 
(I)  a point  system  for  reyocation  of  licensure;  (2)  estab- 
lishment of  a central  registry  of  traffic  yiolations;  (3)  pro- 
y ision  for  anonymous  boartl  of  physicians  to  pass  on  ability 
of  physically  handicapped  to  tjualifv  for  drivers'  licenses. 
Upon  motion  of  Fidyvards,  seconded  bv  Ellis,  the  House 
voted  to  reejuest  the  Legislative  Committee  to  study  the 
])ro]30sal  yvhen  it  is  ayailable  and  see  yvhat  they  can  do 
with  it. 

Dr.  .Shuffield  reported  on  a coinersation  yvith  Mr.  Phil- 
lips of  the  Welfare  Department  concerning  operation  of 
the  Ken-Mills  Program  in  .Arkansas.  It  yvas  generally 
agreed  that  the  Society  should  continue  to  work  for  liber- 
alization and  implementation  of  the  program  anti  for  an 
increase  in  the  appropriation  for  it. 

Dr.  Shuffield  disctissed  State  Medical  Examiner  bill 
passed  seyeral  years  ago.  It  yvas  brought  out  that  funds 
haye  neyer  been  appropriated  to  put  layv  into  effect.  It  yvas 
generally  agreed  that  an  attem|)t  should  be  made  to  get  an 
apjiropriation  for  this. 

Dr.  Shulfield  thanked  those  present  for  attending  and 
urged  them  to  report  back  to  their  local  groups  on  actions 
of  Hou.se  and  necessity  for  local  support  of  Society's  stand 
on  yariotis  proposals.  .Meetings  yvith  local  legislators  yvere 
suggested. 

Dr.  Shuffield  announced  that  the  medical  consultation 
room  at  the  I.egislature  yvould  be  maintained  by  the  So- 
ciety again  this  session.  The  mendjership  of  the  Society  yvill 
be  polled  by  the  Headquarters  office  regarding  their  yvill- 
ingness  to  .serve  and  availability  date. 

.Mr.  ,A.  .M.  Edyvards,  .AM.A  Field  Sery  ice  Diy  ision  repre- 
.sentatiy  e,  yvas  introduced.  He  and  Dr.  Joe  V’erser,  chairman 
of  the  National  Legislative  Committee,  made  brief  com- 
ments concerning  national  legislation. 

Speaker  Price  thanked  Dr.  Stone  and  Colony  staff  for 
excellent  lunch  and  arratigements  for  meeting. 

House  adjourned  at  -1:00  p.m. 

.Approyed:  J.  P.  Price.  M.  D.,  Speaker,  House  of  Delegates 
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Residency  Training  in  Pediatrics  at 
Scott  and  White  Memorial  Hospital 

1 lie  Scott  and  W’hite  Memorial  Hospital  and 
Scott,  Sherwood  and  Hrindle)’  Foundation  at 
renijrle,  Texas,  has  recently  been  ajiproved  by 
the  AMA  to  conchict  residency  training  in  pedi- 
atrics. The  program  ivill  be  two  years  in  length. 

Medical  Student  Finances,  1962-64 

1 his  datagram  presents  a tew  highlights  Irom 
two  recent  studies  ot  medical  student  finances. 
1 he  first  study  analy/ed  non-rehmdable  grants 
(scholarships,  grants-in-aid,  and  tuition  remis- 
sions) awarded  by  lb  S.  medical  schools  to  their 
medical  students  during  19()2-(),S.  Cionducted  by 
the  AAMC  Group  on  Student  Affairs  (GSA),  this 
project  resulted  in  detailed  linancial  aid  infor- 
mation from  100  per  cent  ol  the  80  estalilished 
I'.S.  medical  schools. 

I he  second  study  surveyed  the  linances  of  all 
medical  students  enrolled  in  LbS.  medical  schools 
during  1903-()4.  I bis  survey,  conducted  under 
the  joint  auspices  of  the  IJ.S.  Public  Health  Serv- 
ice and  the  AAMCi,  obtained  detailed  cpiestion- 
naire  data  from  2.S,100  students  in  87  medical 
schools  or  a 74  |jer  cent  sample  ol  all  190.S-04  en- 
rol lees. 

Among  the  more  striking  lindings  of  the  first 
study  was  the  wide  discrepancy  between  the  aver- 
age non-relundable  gratits  available  to  medical 
students  in  compaiison  to  the  non-refunclable 
aid  (lellowshijrs,  scholarships,  research  a.ssistant- 
ships,  and  teaching  a.ssistantships)  available  to 
arts  and  science  graduate  students.  Only  17  per 
cent  of  all  medical  students  em oiled  during  1962- 
63  received  non-refunclable  grants  and  these 


grants  averaged  only  .'jf58.'3  per  recipient.  In  con- 
trast, 68  per  cent  ol  all  arts  and  science  graduate 
students  receircl  an  arerage  of  $2,450  in  non- 
refnnclable  aid  and  81  per  cent  ol  the  life  science 
graduate  students  alone  receiced  an  aveiage  of 
.$2,700  in  such  aid.  Thus,  although  some  service 
may  be  recpiired  ol  the  recijrients  ol  graduate  as- 
sistantships,  the  problem  of  financing  a higher 
education  obciously  poses  a greatei  pioblem  fcrr 
the  average  medical  student  than  lot  the  average 
graduate  student. 

The  lbSPHS-.-\.AMC  study  indicated  that  the 
expenses  lor  medical  students  enrcjlled  in  IbS. 
schools  during  1963-64  averaged  from  appioxi- 
mately  .12,700  for  single  students  to  around  ,|5,200 
lor  maniecl  students  who  had  mcne  than  one 
child. 

Single  students  received  80  per  cent  of  their 
income  from  their  own  earnings  or  frcjin  their 
families.  Ncjn-relunclable  giants  accounted  for 
only  eight  per  cent  of  their  income.  Married  stu- 
dents who  had  no  children  received  90  per  cent 
of  their  income  from  their  spouses'  earnings,  their 
crwn  earnings,  and  their  families.  Only  four  jier 
cent  of  their  income  came  from  non-relundable 
grants. 

During  1963-64  the  percentage  of  medical  stu- 
dents who  weie  married  ranged  from  21  jrer  cent 
in  the  lirst-year  cla.s.s  to  60  per  cent  in  the  fourth- 
year  cla,ss.  Of  all  medical  students  who  were  en- 
rolled during  1963-64,  40  per  cent  were  married. 
Ol  these  married  students,  40  jjer  cent  had  one 
or  more  children. 

THE  MON  FH  IN  WASH  1 NC.  EON 

President  johnson  has  asked  Gongress  to  a|> 
prove  a far-reaching  ])rogram  ol  diagnosis,  treat- 
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inent  and  stepped-up  research  on  heart  disease, 
cancer,  stroke,  and  “other  major  diseases.” 

In  a health  message  to  Congress,  the  president 
also  urged  speedy  passage  o£  a social  security 
health  ])lan  for  aged  persons. 

The  outline  of  his  wide-ranging  program  was 
the  jrresident’s  first  message  on  legislation  sent  to 
the  new  Congress.  He  sent  it  to  Caj)itol  Hill  on 
the  fifth  day  of  the  new  session. 

Johnson  recjuested  in  addition  to  “Medicare”: 

— .\n  increase  in  federal  funds  for  maternal  and 
child  health  and  crippled  children's  services  and 
broadening  of  pidjlic  assistance  programs  so  fed- 
eral money  could  be  used  to  pay  medical  and  den- 
tal costs  for  children  oi  needy  families. 

— .\pproval  of  a five-year  jjrogram  ol  grants  to 
help  start  community  mental  health  centers  to 
offer  comprehensive  .services. 

— .\  step-up  in  the  program  to  rehabilitate  dis- 
abled jrersons  .so  14,a,()()0  could  l)e  restored  to  use- 
ful work  each  year. 

—Establishment  under  a five-year  program  of 
multi-jjurpo.se  regional  medical  comjjlexes  for 
diagnosis  and  treatment  of  heart  di,sease,  cancer, 
stroke  and  other  major  diseases,  d'his  jjrojjosal 
envisions  a network  ol  ,H2  centers  coordinating 
efforts  ol  medical  schools,  hosjjitals  and  commu- 
nity facilities  costing  an  estimated  .$1.2  billion. 

—Federal  funds  to  imjrrove  services  for  the 
mentally  retarded,  increase  hosjjital  moderniza- 
tion and  start  a new  jjrogram  of  loans  and  guar- 
antees for  loans  to  heljj  voluntary  associations 
build  groujj  medical  jjractice  centers. 

—New  legislation  to  heljj  medical  and  dental 
schools  cover  basic  ojjerating  costs  with  federal 
funds. 

— Federal  scholar.shijjs  for  medical  and  dental 
.students. 

—Extension  for  live  years  after  mid- 1 966  of 
federal  health  research  jjrograms  wdth  a greater 
emjjhasis  on  sjjeciali/ed  research  of  a national  or 
regional  nature. 

— f.aws  to  bring  the  jjioduction  and  distribu- 
tion of  so-called  “goof-ball  " jjills  — Ijarbiturates, 
amjjhetamines  and  other  jjsychotoxic  drugs— un- 
der tighter  control  and  legislation  to  retjuire  ade- 
(juate  labelling  ol  hazardous  substances  and  safety 
regulation  of  cosmetics  and  therajjeutic  devices 
by  the  Food  and  Drug  Administration. 

Prior  to  the  health  message,  Sen.  Clinton  P. 
Anderson  (D.,  N.M.)  and  RejJ.  Cecil  R.  King  (D., 


Calif.)  already  had  introduced  medicare  legisla- 
tion to  carry  out  the  President’s  jjrogram.  It  was 
S-l  in  the  Senate  and  HR-1  in  the  House.  It  was 
a modified  version  of  the  King-Anderson  bill 
which  died  in  a joint  Hoirse-Senate  conference 
committee  last  year  after  the  .Senate  had  voted 
49-44  to  add  it  to  a House  measure  increasing  so- 
cial security  cash  benefits. 

Fhe  new  King-Anderson  bill  calls  for  bringing 
.self-emjjloyed  jjhysicians  under  social  security 
coverage.  It  also  would  increase  social  security 
cash  benefits  by  seven  jaer  cent.  In  a benefit 
jjeriod,  all  jjersons  65  years  or  older  would  be  eligi- 
ble under  the  health  care  jjlan  for  60  days  of  hos- 
jjitalization  with  the  jjatient  jjaying  for  the  first 
day  and  60  days  of  jjost-hosjjital  care  in  a nursing 
home.  Generally,  90  days  tvould  have  to  inter- 
vene betw’een  benefit  jjeriods.  Aged  jjersons  also 
would  be  eligible  for  ujj  to  240  days  a year  ol 
home  health  services,  such  as  a visiting  nurse,  and 
certain  outjjatient  diagnostic  services  with  the 
jjatient  jjaying  a monthly  deductible.  Nursing 
home  benefits  would  start  January  1,  1967,  and 
the  other  benefits  Jidy  1,  1966. 

■Social  security  taxes  would  be  increased  by  .3% 
next  year,  .38%  in  1967-68  and  .45%  in  1969  and 
lollowing  years  on  emjjloyees  and  emjjloyers  for 
a sejjarate  fund  to  finance  the  jjrogram.  I’he  tax 
ba.se  also  would  be  increa.sed  to  $5,600. 

Fhe  jjrogram  would  be  administered  through 
social  security  by  the  secretary  of  Health,  Educa- 
tion and  Welfare.  Hosjjitals  could  elect  to  be  rej> 
re.sented  by  a juivate  organization,  such  as  Blue 
Cro.s.s,  to  negotiate  their  contracts.  The  secretary 
would  also  delegate  to  such  organization  the  func- 
tions of  receiving  jxiyments  from  the  social  secur- 
ity jjiogram.  Payments  would  be  made  to  hosjji- 
tals  and  other  jjroviders  of  services  on  a cost  basis. 
Fhe  cost  of  hosjjital  services  would  be  based  on 
.semi-jjrivate  accommodations  (2,  3,  or  4-bed 
rooms). 

Fhe  bill  also  would  authorize  creation  of  an 
association  of  jjrivate  insurance  carriers  to  sell, 
on  a nonprofit  basis,  ajjjjroved  jjolicies  covering 
health  costs  not  covered  under  the  social  security 
jjlan.  Particijjating  carriers  woidd  be  exemjjt 
from  anti-trust  laws. 

Administration  officials  said  John.son’s  health 
jjrojjosals,  other  than  medicare,  would  cost  $262 
million  in  the  year  starting  next  July  and  more 
than  $800  million  in  the  following  12  months. 
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Ollicials  said  (he  eiitiie  packaj^e,  iiuhuliiig  the 
live-year  program  to  estal)lisli  regional  medical 
( enters  to  combat  heart  disease,  cancer  and  stioke, 
wonld  cost  several  billion  dollars  spread  over  this 
decade. 

I bis  plan  lor  helping  with  the  medical  hills  ol 
needy  children  woidd  he  similar  to  the  existing 
Kerr-Mills  program  lor  heljting  needy  aged  jter- 
,sons  pay  medical  expenses.  Aides  said  ,fl()()  mil- 
lion wonld  be  earmarked  lor  the  lirst  year  ol  the 
new  program  and  .'$250  million  in  the  lollowing 
year. 

* * * 

President  Johirson  started  his  lonr-year  term  in 
the  White  House  in  excellent  health  and  physical- 
ly able  to  withstand  the  stres,ses  and  strains  ol  the 
otiice  "in  outstanding  fashion, ” according  to  his 
physician. 

Rear  Adm.  Cieorge  (i.  liiirkley.  White  Hoirse 
physician,  made  the  favorable  re[)ort  on  the 
President's  health  in  the  form  ol  .'^5  answers  to 
([iiestions  submitted  by  new,smen. 

He  said  he  keeps  a clo.se  eye  on  the  President 
daily  and  gives  him  a general  examination  every 
seven  to  10  days. 

Bnrkley  said  Johnson,  who  had  a kidney  stone 
removed  in  1955,  cut  down  on  his  calcium  intake 
by  drinking  less  milk  after  a slight  recurrence  of 
kidney  tronhle  in  196,S.  "'rhere  has  been  no  kid- 
ney trotible  since  mid- 1963,”  Bnrkley  reported. 

Bnrkley  attributed  the  President's  ability  to 
carry  on  a rigorous  routine,  despite  his  56  years 
and  1955  coronary  thrombosis,  to  "complete  re- 
covery with  excellent  general  physical  litness  and 
ability  to  relax  on  short  notice." 

I he  doctor  reported  that  Johnson  has  a daily 
supervised  health  routine  at  the  White  Hon.se 
“augmented  by  walking  and  at  times  swimming." 
He  added  that  “a  stipervised  exercise  program  is 
done  in  his  bedroom." 

Johnson  normally  retires  around  midnight, 
Bnrkley  said,  and  his  normal  bedtime  is  “infre- 
qnently"  put  off  because  of  work.  He  said  John- 
.son  gets  seven  to  eight  hours  sleep  and  that  he 
sleeps  well.  He  usually  awakens  between  7 and 
8 a.m.,  and  later  takes  a daytime  nap.  He  occa- 
sionally "does  some  work”  in  bed. 

Johnson  is  on  “no  special  diet"  and  likes  a high- 
ball before  dinner.  He  has  not  smoked  since  his 
1955  heart  attack.  His  weight  has  been  between 
205  and  210  pounds,  but  Bnrkley  — like  other 


physicians  who  have  examined  Johnson— wonld 
like  him  to  keep  his  weight  “in  (he  200  pound 
area." 

# * * 

W'ith  about  .30  ol  the  largest  l’.,S.  cities  exper- 
ieiuing  syphilis  epidemics,  health  authorities  are 
expressing  more  and  more  (oncern  about  a re- 
surgence in  venereal  diseases. 

•Some  experts  in  the  field  believed  10  years  ago 
that  venereal  disease  would  be  wiped  out  by  this 
time  through  treatment  with  j^enicillin  and  other 
so-called  “wonder  (h  ugs.  " 

But  it  has  not  worked  out  that  way.  Wdiv? 
Pointing  to  sharp  increases  in  venereal  disease 
among  teen-agers,  some  say  a general  decline  in 
the  morals  ol  the  nation's  youth  is  a major  factor. 
Other  reasons  given  by  public  health  officials  in- 
clude: 

—.Steadily  increasing  urbani/ation  of  the  popu- 
lation — the  movement  to  the  big  cities,  where 
venereal  disea.se  rates  have  always  mn  highest. 

— lncrea.se(l  mobility  of  the  pojndation,  such  as 
in  migrant  labor  groups,  and  the  increased  use  ol 
the  airplane  and  automobile— permitting  the  dis- 
eases to  spread  much  laster. 

—False  leelings  ol  .security  against  the  threat 
of  venereal  disea,se  lollowing  introduction  of  the 
“wonder  drugs.”  But  many  people  don't  make  use 
of  the  cure  altei  they  have  had  exposuie,  espe- 
cially in  the  case  of  syphilis,  where  early  symp- 
toms may  pass  unnoticed. 

Public  Health  .Sei  vice  venereal  disease  experts 
say  the  upsurge  in  both  syphilis  and  gonorrhea 
"is  not  confined  to  any  race,  sex,  socio-economic 
group,  or  geographic  area"  but  has  occ  lined  gen- 
erally throughout  the  nation. 


THINGS 


TO 

COME 


7t!i  Annual  Meeting  of  South  Central 
Association  of  Blood  Banks 

1 he  7th  annual  meeting  ol  the  South  (Central 
Association  of  Blood  Banks  will  be  held  in  March, 
1965,  (18th,  19th,  and  2()th)  at  the  Villa  (iapri 
Motel  in  ,\ustin,  Fexas. 
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Seminar  in  Diseases  of  the  Nervous  System 

A one  day  seminar  in  diseases  of  the  nervous 
system,  clinical  and  pathological  considerations. 


is  schednled  for  April  3,  1965,  at  .St.  Louis,  Mis- 
souri. ft  is  sponsored  by  d'he  Missouri  Society 
of  Pathologists. 


PERSONAL 


AND  NEWS  ITEMS 


Dr.  Marvin  Associate  Dean 

Dr.  H orace  X.  Marvin,  former  professor  and 
head  of  the  department  of  anatomy  at  the  Uni- 
versity ot  Arkansas  Medical  Center,  is  the  new 
a.s.sociate  dean  of  the  School  ol  Medicine.  Dr. 
.M  arvin  succeeded  Dr.  John  Riggin,  who  asked 
to  be  assigned  to  full-time  clinical  teaching  and 
treatment  duties. 

Dr.  Lee  Joins  Dr.  Johnston 

Dr.  f homas  G.  Johnston  of  Little  Rock  has 
announced  that  Di.  Fred  Lee  has  joined  him  in 
the  diagnosis  and  treatment  of  allergic  diseases  at 
5512  West  Markham. 

Dr.  Smith  Elected  Chairman 

Dr.  Purcell  Smith,  Jr.,  of  Little  Rock,  has  been 
elected  Chaii  inan  of  the  Section  on  .\llergy  of  the 
Southein  Medical  .\s,sociation  for  1965. 

Dr.  Johnston  Receives  Award 

Dr.  O.  J.  f . Johnston  of  Batesville  was  hon- 
ored in  December  when  the  Kiwanis  did)  pre- 
sented him  its  annual  Kiwanis  Citizenship  Award. 
Dr.  Johnston  is  HI  years  ot  age  and  has  practiced 
medicine  for  57  years.  Fie  is  a past  president  ol 
the  Kiwanis  Clul),  county  and  state  medical  so- 
cieties, meml)er  ol  Filty  Year  Cilub  of  Arkansas 
Medical  Society,  Veteran  of  World  War  1,  past 
president  of  White  Rivei  Shrine  Cdub,  and  is 
presently  sercing  as  president  of  Scottish  Rite 
Masons.  He  is  on  the  Ifoard  of  'Frustees  ol  First 
Methodist  (ihurch,  has  .served  as  county  health 
ollicer  and  as  physician  for  the  county  nursing 
home. 

Dr.  Saltzman  Elected  Chamber  President 

Dr.  Ben  X.  Saltzman  has  been  elected  presi- 


dent of  the  Mountain  Home  Chamber  of  Com- 
merce. Dr.  Saltzman  has  served  twice  before  as 
Chandjer  jjresident.  He  is  currently  serving  on 
the  Board  of  Directors  of  the  National  Fuber- 
culosis  Association  and  is  a member  of  the  Gov- 
ernor’s Advisory  Commission  on  Mental  Re- 
tardation in  Arkansas. 

Dr.  Robinette  Moves  to  Jonesboro 

Dr.  J.  M.  Robinette  has  opened  his  offices  for 
the  practice  of  medicine  and  surgery  at  134  West 
.Main  in  Jonesboro.  He  practiced  formerly  in 
Xewark,  .Arkansas. 

Dr.  Payton  Kolb  Travels  Abroad 

Dr.  W.  Payton  Kolb,  traveling  under  the  aus- 
pices of  Religious  Heritage  of  America,  went  to 
Lamberene,  Africa,  for  an  olxservance  of  Dr.  Al- 
bert Schweitzer's  9()th  birthday.  Enroute,  the 
Heritage  group  made  numerous  stops  in  Europe 
and  .African  cities,  sightseeing  and  studying  the 
problems  of  .Africa. 

Dr.  Stuckey  Serving  in  India 

Dr.  James  Stuckey,  a Little  Rock  plastic  sur- 
geon, is  on  an  extensive  trip  abroad,  including 
six  weeks  at  Christian  Medical  College  at  Vel- 
lore, Imlia,  teaching  general  surgeons  in  plastic 
reconstructive  surgery.  He  will  be  working 
under  the  auspices  of  the  Fk  S.  Department  of 
Health,  Education  and  Welfare  and  the  Society 
of  Plastic  and  Reconstructive  Surgery.  Dr. 
Stuckey  will  spend  two  weeks  on  a tiger  hunting 
trip  before  returning  to  Little  Rock.  Enroute  to 
India,  he  stopped  at  Paris,  Istanbul,  Beirut  and 
Jerusalem.  He  will  return  to  Little  Rock  in 
March. 
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St.  Vincents  Honors  Dr.  Mahoney 

Dr.  Paul  Mahoney  wa.s  honored  hy  the  hospital 
stall  ol  St.  Vincents  at  its  annual  dinner  in  l)e- 
ceiuher.  Dr.  Mahoney  was  the  first  physician  to 
he  designated  “honorary  staff  ineinber"  hy  the 
hospital. 

Doctors  Serve  as  Boy  Scout  Officers 

Dr.  Joe  Rushton  of  Magnolia  will  again  head 
the  activities  of  over  5,000  scouts  in  South  Arkan- 
.sas  in  1905.  Dr.  H.  VV.  I hoinas  of  Dennott  was 
re-elected  vice  jjiesident  of  the  regional  group. 

Another  Undefeated  Football  Team 

I he  December  21st  i.ssue  of  the  Arkansas  Ga- 
zette carried  a jjhotograph  of  the  undefeated 
Ouachita  l igers  of  1914.  A member  of  “Carter’s 
ream”  w'ith  a record  of  291  points  “for”  and  only 
15  “against”  was  Billy  Brooksher— now  Dr.  W.  R. 
Brooksher,  a radiologist  of  Fort  .Smith,  secretary 
emeritus  and  past  president  of  the  Arkansas  Medi- 
cal Society. 

Dr.  Landrum  Addresses  Auxiliary 

Dr.  Samuel  Landrum  addressed  the  Sebastian 
County  Medical  .Society  Auxiliary  on  the  subject 
“Religion  and  Medicine  ” in  January. 

Fires  Damage  Doctors  Offices 

A pre  dawn  fire  on  December  17th,  destroyed 
the  office  of  Dr.  A.  C.  Linton  in  Hector.  On  De- 
cember 30th,  a frame  house  in  Little  Rock  hous- 
ing offices  of  Dr.  A.  D.  Hall  was  extensively  dam- 
aged by  a fire  that  apparently  was  preceded  by 
an  explosion.  T here  w'as  no  one  in  the  building 
at  the  time  of  the  fire. 

Dr.  Hyder  Speaks  to  Lions  Club 

Dr.  Harold  Hyder,  medical  doctor  with 
ARAMCO  in  Saudi  Arabia,  s|X)ke  to  the  Cabot 
Lions  Club  in  January.  He  discirssed  the  country 
of  Saudi  Arabia,  the  people,  its  customs,  and  his 
work  there.  He  is  a graduate  of  the  University  of 
Arkansas  School  of  Medicine  and  practiced  medi- 
cine in  Morrilton  for  .several  years  before  going 
with  ARAMCO. 

Two  New  Doctors  for  Des  Arc 

Dr.  Bobby  Bethell  of  Des  y\rc  and  Dr.  Williard 
Burke,  a native  of  Monticello,  have  announced 
plans  to  begin  the  practice  of  medicine  in  Des 
Arc  in  July. 


Dr.  Rainwater  Guest  Speaker 

Dr.  VV^  S.  Rainwater  of  K1  Dorado  was  the  guest 
speaker  al  the  meeting  of  the  Civinettes  in  El  Do- 
rado in  January.  He  discussed  “Modern  Methods 
of  Meditine”. 

Medical  Assistant  of  Year  Named 

Mrs.  Edith  Crane,  medical  assistant  to  Dr.  Mil- 
lard Black,  was  chosen  “Medical  Assistant  of  the 
Year”  by  members  of  the  Pulaski  County  Medical 
Assistants  .Society  in  December.  She  received  a 
silver  trojdiy  in  recognition  of  her  outstanding 
.services. 

Dr.  Wynne  Named  to  Council 

Dr.  George  French  Wynne  of  Warren  has  been 
named  to  a five-year  term  on  the  council  of  the 
.Southern  Medical  Association.  Dr.  Wynne’s  ap- 
pointment was  announced  early  in  January  by 
Dr.  R.  H.  Kampmeier  of  Nashville,  Fennessee, 
president  of  the  17,000  member  organization. 
1 he  Association’s  Council  includes  one  member 
from  each  of  the  sixteen  states  and  the  District 
of  Columbia  represented  in  the  organization. 

Dr.  Strickland  Begins  Practice  in  Gould 

Dr.  Luther  J.  Strickland  began  practicing  medi- 
cine at  the  Gould  Medical  Clinic  in  Gould  in 
January.  He  is  a native  of  Oklahoma  and  re- 
ceived his  M.D.  degree  from  the  ITniversity  of 
Oklahoma  .School  of  Medicine.  He  completed 
a rotating  internship  at  the  Arkansas  Baptist  Hos- 
jjital  in  Little  Rock.  He  was  formerly  practicing 
in  England. 

Dr.  Wheat  Speaker  at  Church 

Dr.  Ed  VVTieat  of  Springdale  was  the  speaker 
at  the  regidar  service  at  Presley  Chapel  Methodist 
Church  in  Huntsville  on  January  10th. 

Dr.  Kahn  Re-Elected 

Dr.  Alfred  Kahn,  Jr.,  of  l.ittle  Rock  has  been 
re-elected  president  of  the  Little  Rock  Boys’  Club 
and  its  various  units  for  a second  term. 

Drs.  Bethell  and  Henderson  Address  Meeting 

Dr.  John  Bethell  of  Stuttgart  addre.ssed  the 
(juarterly  meeting  of  the  Arkansas  group  of 
American  Medical  Technologists  in  December. 
He  spoke  on  the  subject  of  “Electrolyte  Abnor- 
malities”. Dr.  Francis  Henderson,  also  of  Stutt- 
gart, spoke  on  “Practical  Aids  in  Hematology”. 
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Dr.  Robins  Accepts  Post 

Dr.  R.  B.  Robins,  formerly  of  Camden,  has 
accepted  the  post  of  director  of  medical  education 
in  the  Norwegian-American  Hospital  in  Chicago. 

Dr.  Watson  Elected  President  of  the 
Neurosurgical  Society  of  America 

Dr.  Robert  Watson,  Little  Rock,  neurosurgeon, 
was  elected  President  of  the  Neurosurgical  So- 
ciety of  America  at  its  eighteenth  annual  meeting, 
held  in  San  Juan,  Puerto  Rico,  January  26-30. 

Springdale  Memorial 

Dr.  Ed  Wheat  has  been  selected  chief  of  staff 
for  the  Springdale  Memorial  Hospital  for  1965. 
Other  officers  are  Dr.  Raljjh  Power,  vice  chief  of 
staff  and  Dr.  R.  P.  Edmondson,  .secretary-treas- 
urer. 

Baxter  General 

Dr.  john  F.  Guenthner  was  elected  chief  of 
staff  at  the  Baxter  General  Hospital  in  December. 

St.  Vincents 

St.  Vincents  in  Little  Rock  will  have  Dr.  James 
Headstream  as  chief  of  staff.  Dr.  Alfred  Kahn, 
\'ice  chief,  and  Dr.  James  Morrison,  as  secretary. 


O 

OBITUARY 

Dr.  Kingsley  W.  Cosgrove,  Sr. 

Dr.  K.  \V.  Cosgrove,  Sr.,  died  December  12th, 
1964,  at  a Little  Rock  hospital.  Born  in  St. 
Mary's,  Canada,  he  was  graduated  from  the  Ihii- 
versity  of  Toronto  and  served  in  the  Canadian 
Army  in  World  War  1.  He  interned  and  did  his 
residency  at  the  Henry  Ford  Hospital  in  Detroit, 
specializing  in  ophthalmology.  Dr.  Cosgrove  came 
to  Little  Rock  in  1927.  He  was  a past  associate 
prolessor  of  the  University  of  Arkansas  Medical 
School  and  was  on  the  stall  of  the  school  when  he 
died.  Fie  was  also  supervisory  ophthalmologist  for 
the  state  Welfare  Department.  For  his  work  in 
dealing  up  trachoma  in  the  South,  he  was  hon- 
oretl  a few  years  ago  with  an  award  by  the  Fbri- 


versity  of  Arkansas.  For  several  years,  he  had 
practiced  with  his  son  (Dr.  Kingsley  W.  Cosgrove, 
Jr.)  at  Little  Rock.  Dr.  Cosgrove  was  a past 
president  of  the  Kiwanis  Club,  a member  of  the 
.\merican  Medical  Association,  the  Arkansas 
Medical  Society  and  Pulaski  County  Medical  So- 
ciety. He  was  a communicant  and  past  vestryman 
of  Trinity  Episcopal  Cathedral.  He  was  past 
chief  of  staff  at  the  Arkansas  Baptist  Hospital  and 
the  Arkansas  Children’s  Hospital.  He  was  on  the 
National  Board  for  the  Prevention  of  Blindness, 
on  the  Board  of  the  Lighthouse  for  the  Blind,  and 
secretary  of  the  Ophthalmology  Section  of  the 
Southern  Medical  Association.  He  is  survived  by 
his  widow,  his  son,  two  daughters  and  ten  grand- 
children. 

Dr.  John  E.  McGuire 

Dr.  John  E.  McGuire  died  at  his  home  in  Pig- 
gott  on  December  26,  1964.  He  was  83  years  of 
age.  Dr.  McGuire  came  to  St.  Francis,  Arkansas, 
in  Clay  County  from  Campbell,  Missouri,  and 
later  moved  his  office  to  Piggott,  where  he  took 
part  in  all  types  of  civic  affairs  for  the  betterment 
of  the  community.  He  had  practiced  medicine  in 
Clay  County  for  fifty  years.  He  was  a member  of 
the  Piggott  Masonic  Lodge;  a 32nd  Degree  Mason 
and  a Shriner.  He  is  survived  by  his  wife,  a son 
(Dr.  Cdifford  McGuire),  and  a daughter. 

Hemolytic  Anemia  Following  Insertion  of 
Starr-Edwards  Valve  Prosthesis 

F.  1).  Stevenson  (410  W lOth  Ave,  Columbus, 
Ohio)  and  H.  J.  Baker,  Lancet  2:982  (Nov)  7 
1 964 

Hemolytic  anemia  developed  in  two  patients 
following  insertion  of  a Starr-Edwards  valve  for 
correction  of  aortic  valvular  disease.  The  anemia 
was  insidious  in  onset  and  characterized  by  the 
presence  of  numerous  fragmented  red  blood  cells 
(|>yknocyte.s)  in  the  peripheral  blood.  Hemolysis 
occurred  intravascularly  with  hemoglobinemia 
and  hemoglobinuria.  In  both  patients  valvular 
replacement  was  unsuccessful,  since  evidence  of 
valvular  insufficiency  persisted  following  surgery. 
This  variety  of  hemolytic  anemia  is  apparently 
due  to  mechanical  damage  to  red  blood  cells  by 
turbulent  blood  flow  and  the  presence  of  a rigid 
prosthesis  in  the  circulation. 
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Baxter 

At  the  annual  meeting  ot  the  Baxter  County 
Medical  Society,  Dr.  Maxwell  G.  Cheney  was  re- 
elected to  a second  term  as  president  of  the  So- 
ciety. Dr.  Bill  Snow  was  elected  vice  president 
and  Dr.  Fred  Hargrove  was  re-elected  as  delegate 
to  the  Arkansas  Medical  Society.  Dr.  Ben  N. 
Salt/man  was  re-elected  secretary. 

Independence 

Dr.  Chaney  Faylor  has  been  elected  president 
of  the  Independence  County  Medical  .Society  for 
1965.  Dr.  John  Grasse  was  elected  vice  president; 
Dr.  Joe  Farmer  teas  elected  secretary-treasurer, 
and  Dr.  J.  E.  Lytle  was  named  a delegate  to  the 
state  convention. 

Ouachita 

Dr.  'Fom  Meek  will  serve  as  president  of  the 
Ouachita  County  Medical  .Society  for  1965.  Other 
officers  are  Dr.  Joe  Ellis,  vice  president.  Dr.  L.  \^ 
Ozment,  secretary,  and  Dr.  Bruce  Ellis,  delegate 
to  the  state  convention,  and  Dr.  James  Guthrie, 
alternate  delegate. 

Ouachita  County  is  one  ol  twenty-two  counties 
in  the  nation  picked  as  pilot  counties  for  a new 
self  analysis  and  survey  of  health  conditions.  Fhis 
project  is  spon.sored  by  the  Kellogg  Eouudation, 
the  McGregor  Eoundation  and  the  U.  S.  Public 
Health  .Service. 

Craighead-Poinsett 

Craighead-Poinsett  County  Medical  .Society,  in 
cooperation  with  the  local  health  department, 
has  undertaken  an  effort  aimed  at  wiping  out 
diphtheria,  whooping  cough,  tetanus  and  polio. 
I he  medical  society  and  health  department  are 
primarily  interested  in  seeing  that  children  w'ho 


do  not  have  the  .services  of  a private  physician  are 
immunized. 

In  December,  Dr.  A.  J.  Eorestiere  presented 
checks  to  libraries  in  the  two  counties,  d he  money 
was  received  from  contributions  made  by  individ- 
uals participating  in  oral  vaccine  clinics  held  in 
the  two  counties. 

Council  Minutes 
December  6,  1964 

Arkansas  Children’s  Colony,  Conway,  Arkatisas 

I he  Council  of  the  Arkansas  Medical  .Society 
met  at  11:00  a.m.  on  Sunday,  December  6,  1964, 
at  the  Arkansas  Children’s  Ccjlony  in  Conway, 
Arkansas.  Present  were:  Fhomas,  Ellis,  Hyatt, 
Burrow,  Shultield,  Saltzman,  Ledbetter,  Edwards, 
Gray,  Bell,  Millar,  Townsend,  Burtoti,  W’ood, 
Norton,  Kolb,  Eowler,  Kahn,  Monfort,  J.  Kolb, 
Johnston,  Brown,  Verser,  Price,  Snodgrass,  Ken- 
neth R.  Duzan,  Wbllis  Stevens,  John  Flerron,  Ed- 
gar Easley,  George  Mitchell,  Chaney  I’aylor,  Mr. 
Warren,  Mr.  Blackwell,  Mr.  M’haley,  Mr.  Flarris, 
Miss  Richmond,  Mr.  Schaefer,  Mr.  Edwards.  Dr. 
Neil  Stone  and  members  of  the  staff  of  the 
Colony. 

Dr.  Stone  and  members  of  his  staff  reviewed 
the  history,  organization,  and  work  of  the  Colony, 
It  W'as  pointed  out  that  the  Colony  coidd  handle 
only  a small  percentage  of  the  State’s  mentally 
retarded  and  the  admission  policies  were  ex- 
plained in  detail.  A ejuestion  and  answer  period 
follow'ed. 

At  a luncheon,  the  Council  conducted  business 
as  follows: 

1.  AMA  Delegate  James  M.  Koll)  re|)orted  that 
an  Arkatisas  breakfast  is  planned  for  the  1965 
Annual  Meeting  of  the  AMA  in  New'  York, 
to  be  financed  liy  funds  already  on  deposit 
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and  private  contributions.  He  requested  ap- 
proval for  use  of  facilities  of  Executive  Secre- 
tary’s office  for  mailing  letters  regarding  the 
breakfast.  Upon  motion  of  Fowler  and  Ed- 
wards, the  Council  voted  to  authorize  the 
headquarters  to  .send  out  notices  and  invita- 
tions regarding  the  breakfast. 

11.  Chairman  Thomas  called  on  Dr.  Elvin  Shut- 
field,  chairman  of  the  Legislative  Committee, 
for  a discussion  of  matters  which  will  prob- 
ably come  before  the  1965  General  Assembly 
of  the  Arkansas  Legislature. 

Dr.  Shuffield  and  Mr.  Warren  discussed 
proposed  changes  in  the  Medical  Prac- 
tices Act,  one  providing  for  revocation  of 
license  for  aiding  and  abetting  the  prac- 
tice of  medicine  without  a license  and 
one  modifying  the  paragraph  on  narcotics 
to  make  it  more  explicit. 

B.  Dr.  Shuffield  and  Dr.  Herron  sjx>ke  brief- 
ly on  proposed  changes  in  the  Narcotic 
Act. 

C.  Dr.  Shuffield  stated  that  the  Society  had 
been  requested  to  aid  in  support  of  a pro- 
posed motor  vehicle  safety  inspect  law. 
Upon  motion  of  Ledbetter  and  Saltzman, 
the  Council  voted  to  withhold  endorse- 
ment of  the  proposal. 

D.  Dr.  Shuffield  and  Mr.  Warren  discussed 
the  proposed  “Child  y\bu.se  Law”  which 
requires  physicians  to  report  susj>ected 
cases  of  child  battery  and  gives  them  im- 
munity from  public  liability  suits.  Upon 
motion  of  Edwards  and  Saltzman,  the 
(Council  voted  to  go  on  record  in  support 
of  this  proposed  legislation. 

E.  Dr.  Shidfield  discussed  a request  from  the 
Governor’s  Advisory  Ciommittee  on  Men- 
tal Retardation  that  we  siq^port  their  pro- 
posal for  compidsory  P.K.U.  tests  on  all 
newborns.  Upon  motion  of  Fowler  and 
Fownsend,  the  Council  voted  to  oppose 
the  proposal  for  conqrulsory  testing  but 
to  recommend  to  county  medical  socie- 
ties and  local  hospital  staffs  that  the  test- 
ing be  done  on  a voluntary  basis. 

F.  Dr.  Shuffield  discussed  a proposal  for  leg- 
islation regidating  drivers’  licenses.  The 
Council  took  no  action  on  the  pro{X)sal 
inasmuch  as  it  was  not  known  exactly  how 
the  bill  would  be  worded. 


G.  Dr.  Shuffield  also  stated  that  it  was  his 
understanding  that  a Mental  Health  Bill 
woidd  be  proposed  but  that  he  had  not 
seen  a copy  of  it.  t herefore,  no  action 
was  requested  of  the  Council  on  this  mat- 
ter. 

H.  Dr.  Shuffield  briefly  mentioned  the  Wel- 
fare Department’s  budget  and  prospects 
for  operation  of  Kerr-Mills.  Dr.  Ellis  sug- 
gested a conference  with  Mr.  Phillips  of 
the  Welfare  Department  on  what  they 
could  or  woidd  do  with  Kerr-Mills. 

III.  Dr.  Ellis  discussed  the  request  for  approval 
of  the  Arthritis  Foundation,  which  had  heen 
referred  to  the  Executive  Committee  for 
study  and  recommendation.  He  stated  that 
it  was  important  to  the  Foundation  that  final 
action  be  taken  by  the  Society  as  soon  as  pos- 
sible because  of  an  application  for  a grant 
which  the  Foundation  is  making.  Upon  mo- 
tion of  Fowler  and  Edwards,  the  Council 
voted  to  give  its  approval  to  the  Arkansas 
Chapter  of  the  Arthritis  Foundation. 

IV.  Dr.  Shuffield  mentioned  that  the  Society 
would  again  man  the  first  aid  room  at  the 
Legislature.  The  headquarters  office  will 
poll  the  membership  for  volunteers  to  serve 
one  day. 

V.  Mr.  Storm  Whaley,  University  of  Arkansas 
Vice  President  for  Health  Sciences,  briefly 
discussed  the  Medical  Center’s  budget  re- 
quest for  the  next  biennium. 

VI.  Dr.  Bell  discussed  a problem  concerning 
autopsies  performed  in  hospitals  for  non- 
accident cases.  Dr.  Shuffield  and  Mr.  Warren 
disciussed  the  Medical  Examiners  Bill  passed 
.several  years  ago  and  jxiinted  out  that  there 
had  never  been  an  appropriation  to  cover  it. 
I he  Council  generally  agreed  that  an  at- 
tempt should  be  made  to  get  an  appropria- 
tion for  the  Act. 

VIE  Upon  motion  of  Ellis,  the  Council  voted  to 
meet  January  24th  at  the  Medical  Center  in 
Little  Rock. 

Fhe  (Council  meeting  adjourned  at  1:50  p.m. 

Approved: 

H.  W.  d homas,  M.D. 

Chairman  of  the  Council 
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BOOK  REVIEWS 

S(,7.V/7/,/„(770.V  SC.IWIXC,  IX  CI./XIC.II.  MEDI- 
CIXE,  cdilrd  b\  Jiinics  E.  (luiini.  III , M .1).  I)j).  27S’.  illiis- 
tratcd,  Uublishcd  b\  IT.  /{.  Sainidos  C.oiii l>(iny.  Eli/ldilel- 
pbia  (uul  Ijitidou,  l‘I(r-l. 

This  is  an  excellent  hricT  survey  ol  a new  field  to  most 
])livsic'ians  other  than  radiologists.  It  is  well  written  by  a 
group  of  prominent  eonirihntors.  It  exjrlains  the  principles 
of  scanning  oigans  for  ex  idences  of  space-o( cupving  lesions, 
lack  of  circniation,  etc.  I heie  are  chapters  pertaining  to 
the  thyroid,  paiathvioid,  bony  skeleton,  pancreas,  heait, 
lung,  spleen,  liver,  and  neo|)lasm  localization.  T he  hook  is 
well  illustrated  and  is,  all  in  all,  a most  interesting  brief 
resume  of  this  subject.  It  is  recommended  to  medical  stu- 
dents and  all  practicing  physicians  other  than  radiologists. 

.AK 

llR.IIX-rHYliOll)  REI.ATIOXSmPS,  Cibii  Foundation. 
Stud\  (ironp  No.  IS,  edited  by  Margaret  R.  Cameron, 
M..i.  and  Maeve  O’Connor.  H.A.,  pp.  117,  illustrated, 
published  by  Eitlle,  Hroum  and  Com pany,  Boston,  1964. 
This  is  a fascinating  small  hook  which  discusses  the  affect 
of  the  relationshi]>  between  the  th)t()id  and  the  brain. 
.Among  other  things  it  discusses  is  the  control  of  the  thyro- 


ANSWER-What's  Your  Diagnosis? 


DIAGNOSIS:  Congenital  syphilis 


X-RAY  FINDINGS:  There  is  extensive  periosteal 
calcification  along  the  shafts  of  the  long  bones. 
Areas  of  localized  osteomyelitis  are  noted  in 
the  upper  shafts  of  the  humeri  involving  both  the 
cortex  and  the  medullary  canal.  The  upper  por- 
tion of  the  right  humerus  is  fractured  through  the 
area  of  osteomyelitis.  Band-like  areas  of  de- 
creased density  are  seen  in  the  metaphyses  of 
the  radius  and  ulna  bilaterally. 


Iropin  hoimonc  by  ihc  hvpolhalainic  area.  I he  facinrs 
which  cairse  the  release  of  lhyrolro|)in  arc  disc  nssed.  In  < lin- 
ic  al  medic  ine  one  coiilinnously  speaks  of  thyrotr()|)in  hut  in 
research  areas  a great  deal  of  thought  has  been  spent  on  tiy- 
ing  to  unravel  why  the  I hyi otrojrin  hormone  is  released. 
This  is  mediated  throitgh  the  brain  and  seems  to  restdt, 
atnong  other  things,  frotn  teinporaiv  changes.  Of  interest 
is  the  discussion  of  the  necessity  of  the  thyroid  for  normal 
brain  ilexelopmcnt.  T he  thyroid  hormone  seems  to  be  nec- 
esstiry  dining  the  fetal  development  and,  even  if  thyroid  re- 
placement is  given  after  birth,  there  seems  to  be  some  loss 
of  not  anal  development.  1 his  is  an  interesting  short  hook. 

AK 

Ciba  Foundation  Collotj uia  on  Fndoerinology,  I'olume  15, 
AEFIOI.OOY  OF  DIABETES  MFfJJTCS  AND  ITS 
CO  MR  1 .1C. IF  IONS,  edited  Lry  Margaret  R.  Cameron, 
M..I.  and  Maexie  O'Connor.  B..A.,  pp.  -105,  illustrated, 
published  by  Little,  Brown  and  Company,  Boston,  I96-I. 
Of  all  the  symposia  published  under  the  auspices  of  the 
Cliba  Foundation  probably  this  one  concerning  the  aetiol- 
ogy of  diabetes  mellitus  and  its  complications  is  the  most 
important  and  most  interesting,  riiere  is  no  branch  of 
medicine  which  is  not  concerned  in  some  way  or  another 
with  diabetes  mellitus.  This  includes  the  surgical  S|aetial- 
ties,  obsteti  ic  specialty,  etc.  Despite  long  and  intensive  study, 
there  are  many  facets  of  the  diabetic  piohlem  as  yet  unan- 
swered. T his  symposium  represents  the  newest  thinking 
on  the  aetiology  of  diabetes  and  is  a thoroughlv  fa.scinaling 
book.  It  is  highlx  lecommended  to  all  internists.  It  will 
certainly  make  interesting  reading  to  general  physicians  and 
specialists  in  cjther  fields.  .AK 


ANSWER— Electrocardiogram  of  the  Month 


INTERPRETATION: 


Rate:  145  Rhythm:  Ventricular  Tachycardia 

PR:  — QRS:  Approx.  .20  QT:  .38 

ABNORMAL.  Very  little  evidence  of  atrial  ac- 
tivity and  regular,  wide,  bizarre  QRS  indicates 
ventricular  pacemaker.  T waves  still  remain 
peaked.  Severe  hyperkalemia. 


COMMENT:  This  tracing  represents  changes  ' 
found  in  usually  pre-terminal  conditions  with 
marked  elevation  of  potassium.  c 
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Sponsored  by  Arkansas  Tuberculosis  Association 


HEPA  TIC  HYDROTHORAX 
hi  a sludy  of  a palieiit  with  hepatic  cirrhosis  and 
pleural  effusion,  passage  of  fluid  from  the  peri- 
tonea! to  the  pleural  space  was  traced  with  serum 
albumin  tagged  xvith  The  diaphragmatic 

lymphatics  appeared  to  be  the  route.  Twehie 
other  cases  are  also  discussed. 

Rohfri  K.  [ounsion,  M.l).,  and  Ronol.io  V,  Loo,  M.l).; 
Auiuits  of  Inleriiiit  Medicine , Septcinljcr,  1964. 
rhe  association  ol  hyclrotliroax  with  hepatic 
cirrhosis  has  been  recognized  lor  many  years. 
I here  is  little  donbt  that  hydrothorax  can  occur 
with  ciirhosis  in  the  absence  ol  nianilest  chest 
disea,se.  In  most  cases  reported,  ascites  was  also 
present.  It  has  been  postulated  that  the  transport 
of  ascitic  lluicl  through  th  elmphatics  into  the 
pletiral  space  accounts  lor  at  least  .some  ol  the 
hydrothorax. 

After  a detailed  study  of  a ca.se  ol  hepatic  hy- 
drothorax, the  charts  ol  200  consecutive  cases  of 
hepatic  ciirhosis  were  studied  to  find  the  cases 
with  |detnal  elfusion.  T welve,  or  0 per  cent,  were 
considered  to  have  hejutic  hydrothorax  when 
other  cairses  of  pletiral  efiusion  could  be  reason- 
ably excluded.  T he  efftision  occurred  on  the 
right  side  in  8,  bilaterally  in  2,  and  on  the  left 
side  in  2. 

SPECIAL  STUDIES  ON  CASE  I 

Analysis  of  the  peritoneal  and  pleural  fluids 
in  Case  1 showed  that  they  were  similar  in  most 
respects.  Both  met  the  criteria  for  transudates, 
with  total  protein  less  than  3 grams  per  100 
milliliters.  The  total  jjrotein  was  slightly  higher 
in  the  pleural  lluicl  clue  to  a larger  albtimin 
fraction. 

Smears  prepared  from  pletiral  flnicl  after  in- 
traperitoneal  injection  of  India  ink  showed 
macrojthages  containing  many  carbon  particles. 
Such  particles  could  not  be  seen  in  smears  of  blood 
obtained  at  the  same  time.  After  intrapleural  in- 
jection of  the  ink,  there  was  no  comparable  in- 
crease in  carbon  particles  in  the  peritoneal  fltiid 


macrophages.  Samples  of  peritoneal  fluid  ob- 
tained before  and  after  tlie  intrapleural  ink  injec- 
ticjii  had  the  same  ojjtical  densities,  supporting 
the  impression  that  no  transler  of  carbon  took 
place. 

RA  DIO  A C TI  IT  TV  MEA  SURE!) 

WTien  i adioiodinated  serum  albtimin  was  in- 
jected intravenously  in  Case  I,  radioactivity  ap- 
]jeared  more  rapidly  and  in  greater  concentration 
in  peritoneal  lltiicl  than  in  pleuial  fluid.  When 
similar  material  w'as  injected  intraperitoneally, 
radioactivity  appeared  in  the  pleural  fluid  and 
plasma  at  altout  the  same  time  and  in  the  same 
concentration.  At  25  hours,  the  radioactivity  per 
gram  of  albumin  in  plasma  and  pletiral  fluid  was 
nearl)  identical,  in  contrast  to  restilts  of  intraven- 
otis  study,  where  at  25  hours  the  plasma  radioac- 
tivity per  gram  of  albumin  was  nearly  five  times 
that  of  pletiral  Ihiid.  T hese  results  suggest  that 
radioactive  iodine-tagged  albumin  was  entering 
the  right  |)leural  space  directly  from  the  peri- 
toneal space. 

After  injection  ol  radioiodinated  sertim  albu- 
min into  the  right  pleural  space,  radioactivity  ap- 
peared  more  rapidly  and  in  higher  concentration 
in  the  ])la.sma  than  in  the  peritoneal  fluid.  At 
25  hotirs,  radioacti\  ity  per  gram  of  albumin  in 
plasma  was  4.9  times  that  in  the  peritoneal  fluid. 
T his  stiggests  that  radioactit  ity  was  transported 
to  the  peritoneal  space  via  plasma,  and  there  was 
no  direct  passage  of  tagged  albumin  from  the 
pleural  to  the  peritoneal  space. 

T he  source  of  chest  fluid  fotind  in  association 
with  cirrhosis  is  unknown.  It  has  been  suggested 
that  the  fltiid  may  come  from  the  blood  stream 
as  a result  of  hypoalbuminemia  or  hypertension 
in  the  azygous  and  hemiazygous  systems  or  be 
secondary  to  ascites  either  by  direct  passage  of  the 
lltiid  through  a diaphragmatic  defect  or  by  trans- 
port of  ascitic  fluid  into  the  pleural  space  throtigh 
the  diajthragmatic  lymphatics. 
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In  Diverticulosis  and  Diverticulitis . . . 


METAMUCIC 


brand  of 

psyllium  hydrophilic  mucilloid 


“Diverticulosis  ...a  low-roughage  diet  is  advisable.  ...  Constipation  is  avoided,  preferably  by 
the  daily  use  of  Metamucil. 


“Diverticulitis  Mild,  chronic  symptoms  of  diverticulitis,  such  as  diarrhea  or  flatulence  also  are 
treated'  by  low-roughage  diet,  adequate  fluid  intake  and  Metamucil. . . 


Usual  Adult  Dosage:  One  rounded  teaspoonful  of  Metamucil  (or  one  packet  of  Instant 
Mix  Metamucil)  in  a glass  of  cool  liquid  one  to  three  times  daily. 

Metamucil  is  available  as  Metamucil  powder  in  containers  of  4,  8 and  16  ounces 
and  as  flavored  Instant  Mix  Metamucil  in  cartons  containing  16  and  30  single-dose 
packets. 

1.  Welch,  C.  E.,  Diverticula  of  the  Alimentary  Tract,  in  Conn,  H.  (editor); 
Current  Therapy— 1961,  Philadelphia,  W.  B.  Saunders  Company,  1961, 
pp.  224-225. 


SEARLE 


Research  in  the  Service  of  Medicine 


Ff.ATI'RES 


A SCI  TES  US  UA  EL  >'  PRESEN  T 

Hypoalbumineniia  as  a sole  cause  can  be  elimi- 
nated lor  there  are  many  cirrhotic  patients  and 
jjersons  with  malabsorption  syndromes  who  have 
low  serum  albumin  levels  l)ut  never  develop  hy- 
drothorax. Of  the  200  cases  of  cirrhosis  reviewed, 
serum  albumin  levels  were  obtained  in  179. 
riiere  was  a significant  difference  between  the 
mean  .serum  albumin  levels  for  those  cirrhotic  pa- 
tients without  ascites  and  the  two  other  groups 
compo,sed  of  jiatients  with  ascites  alone  and  with 
both  ascites  and  hydrothorax.  I'here  was  no  sig- 
nificant dilference  l)etween  the  groups  with  just 
ascites  and  the  grou|j  with  ascites  and  hydrci- 
thorax. 

.\lthough  it  seems  clear  that  hypoalbuminemia 
and  a/ygous  hypertension  jilay  some  role  in  the 
etiology  ol  hejjatic  hydrothorax,  these  factors 
alone  cannot  explain  all  cases. 

The  more  jnobable  explanation  is  that  hydro- 
thorax is  derived  diiectly  from  the  peritoneal 
Iluid.  Ascites  is  present  in  nearly  all  cases  of  cir- 
i hosis  when  hydrothoiax  is  recogni/ed.  All  13  ol 
the  cases  in  this  series  had  ascites,  and  though 
there  have  been  reports  of  hepatic  hydrothorax 
occurring  in  the  alxsence  of  ascites,  these  are  rare. 
It  would  apjjeai  that  ascitic  fluid  passes  into  the 
pleural  sjjate  either  through  a defect  in  the  dia- 


phragm or  via  the  lymphatic  channels  that  pene-  , 
trate  it.  ; 

Data  from  the  present  study,  suggesting  that  , 
hydrothorax  was  not  formed  exclusively  from  : 
j:)lasma  or  as  the  result  of  a diaphragmatic  defect,  ; 
are  compatible  with  the  theory  that  chest  fluid  : 
is  the  residt  of  transcliaphragmatic  transport  ol  ; 
ascitic  fluid  by  the  lymphatics.  i 

If  it  is  correct  that  hejiatic  hydrothorax  is  secon-  j 
clary  to  transcliaphragmatic  transport  of  ascitic  , 
Iluid  in  the  lymphatics,  the  cjuestion  must  be 
answered  why  hydrothorax  does  not  occur  in  all  | 
patients  with  ascites.  Pleural  effusion  will  not  be  ' 
manifest  until  the  rate  of  formation  of  pleural  ; 
fluid  exceeds  the  rate  of  fluid  absorption  from  the 
jdeural  space. 

Even  in  normal  man  it  is  likely  that  pleural 
Iluid  is  being  constantly  formed,  but  an  ecjual 
rate  of  absorption  j)revents  accumidation  ol  fluid. 
In  the  presence  of  ascites,  the  rate  of  pleural  fluid 
formation  appears  to  be  greater  than  normal.  If, 
in  addition,  hypoalbuminemia  is  present,  the  rate 
of  re-ab.sorption  of  water  from  the  pleural  space 
will  lie  decreased.  If  the  rate  of  formation  exceeds 
the  rate  of  absorption,  hydrothorax  will  occur, 
d'he  probability  it  will  occur  will  be  increased  if 
there  aie  local  factors  such  as  azygous  hyjjerten- 
sion  which  impedes  the  absorption  of  water  or 
obstruction  or  increased  pressure  in  the  thoracic 
lymphatics  which  reduces  protein  absorption. 


Antifibrotic  Therapy  With  Potaba 

C.  |.  I).  Zarafonetis  (Simpson  Memorial  Institute, 
Ann  Arbor,  Mich),  Anter  / Mrd  Sri  248:550 
(\ov)  1964 

Residts  of  treatment  cjf  135  patients  with  sys- 
temic sclerosis  and  17  patients  with  localized 
scleroderma  are  reviewed.  Orally  administered 
potassium  para-aminobenzoate  (KPAB  or  Potaba) 
was  employed  for  its  antifibrotic  effect  in  all  of 
these  patients.  Supplemental  measures  in  the  sys- 
temic form  of  scleroderma  include  bethanechol 
chloride  for  dysphagia,  small  doses  of  reserpine 
for  Raynaud’s  phenoir  na,  jjhysical  therapy  and 


dynamic  traction  splints  where  applicable.  Atten- 
tion is  directed  to  the  diminished  pidmonary  tlif-  j 
fusion  capacity  jjre.sent  in  three-fourths  of  sclero-  | 
cleima  patients,  and  its  association  with  the  cle-  j 
velopment  of  cor  pulmonale  and  cardiac  ar- 
rhythmias. KPAB  appears  valuable  as  primary  i 
therapy  for  Peyronie’s  disease.  It  may  also  be  used  j 
Ijeneficially  as  adjunct  therapy  in  selected  patients  j 
with  chronic  fibrotic  idcers  of  the  skin  and  as  pre- 
operative jjieparation  of  certain  patients  with 
Dupuytren’s  contracture.  Reference  is  made  to  a 
hyjmthesis  which  assigns  to  serotonin  a major  role 
in  the  pathogenesis  of  fibrosis. 
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Iron  deficiency 
is  effectively  treated 
with  Zentinic® 


Zentinic  is  an  oral  multifactor  hematinic 
in  Pulvule®  form.  ■ It  offers  efficient 
treatment  of  Iron  deficiency  in  patients 
with  menorrhagia,  pregnant  patients  with 
depleted  iron  stores,  and  adolescent  pa- 
tients with  erratic  eating  habits  compli- 
cated by  the  onset  of  menstruation  and 


rapid  growth.  ■ The  Zentinic  formula 
contains  100  mg.  of  elemental  iron  as 
ferrous  fumarate  and  200  mg.  of  vitamin 
C to  aid  absorption  of  the  iron  by  helping 
to  maintain  it  in  the  ferrous  state.  ■ In 
addition,  the  B complex  vitamins  are  in- 
cluded for  general  nutritional  support. 


Zentinic* 


Multifactor  Hematinic  with  Vitamins 


500232 


“A  therapeutic  ‘bull’s-eye’  may  be  scored  with, 
DILANTIN  [diphenylhydantoin]  even  for  a ppr-— 
son  with  long-standing  convulsions  preyic^sty. 
unrelieved  by  phenobarbital.”*  Such  efficacy 
can  make  a substantial  contribution  to  your 
epileptic  patient’s  rehabilitation ...  improve  his 
prospects  for  employment . . . foster  greater  self- 
reliance. 

Indications:  Grand  mal  epilepsy  and  certain  other 
convulsive  states.  Precautions:  Periodic  examina- 
tion of  the  blood  is  advisable.  Nystagmus  in  com- 
bination with  diplopia  and  ataxia  indicates  dosage 
should  be  reduced.  Side  Effects:  Allergic  phenom- 
ena such  as  polyarthropathy,  fever,  skin  eruptions, 
and  acute  generalized  morbilliform  eruptions  with 
or  without  fever.  Upon  discontinuation  of  therapy 
eruptions  usually  subside.  Rarely,  dermatitis  goes 


on  to  exfoliation  with  hepatitis,  and  further  dosage 
is  contraindicated.  Though  mild  and  rarely  an  indi- 
cation for  stopping  dosage,  gingival  hypertrophy, 
hirsutism,  and  excessive  motor  activity  are 
occasionally  encountered,  especially  in  children, 
adolescents,  and  young  adults.  During  initial  treat- 
ment, minor  side  effects  may  include  gastric  dis- 
tress, nausea,  weight  loss,  transient  nervousness, 
sleeplessness,  and  a feeling  of  unsteadiness.  AM 
usually  subside  with  continued  use.  Hematologic 
.disorders  including  megaloblastic  anemia,  leuko- 
penia, granulocytopenia,  pancytopenia,  and  aplastic 
anemia  have  been  reported.  Nystagmus  may  develop. 
DILANTIN  is  supplied  in  several  forms  including 
Kapseals®  containing  0.1  Gm.  and  0.03  Gm. 

♦Lennox,  W.  G.:  Epilepsy  and  Re- 
lated Disorders,  Boston,  Little, 

Brown  and  Company,  1950,  vol. 
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PARKE-DAViS 
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(diphenylhydantoin) 

PARKE-DAVIS 

helps  to  restore  confidence 


(50  mg.  per  ml.) 

Bromsulphalein  (BSP),  one  of  the  most  sensitive  diagnostic  agents 
for  evaluating  liver  function,  is  now  available  in  a new  Disposable  Unit. 

Each  "unit”  contains:  A sterile  BSP  syringe  calibrated  in  milliliters  and 
pounds  (utilizing  the  5 mg. /kg.  BSP  dosage  schedule),  a sterile 
disposable  needle,  alcohol  swab  and  a 7.5  or  10  ml.  size  ampule  of  BSP. 

The  precalibrated  dosage  schedule  imprinted  on  the  syringe  barrel 
makes  weight  calculations  unnecessary— saving  time  and  assuring  proper 
administration  of  the  dye,  regardless  of  patient-weight. 

Literature  on  indications  and  dosage  available  on  request. 

The  NEW  BSP  DISPOSABLE  UNIT  is  supplied  in  7.5  and  10  ml.  sizes 
in  boxes  of  lO's  and  25's. 
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SHALL  WE  LEAD  OR  FOLLOW? 

C.  Randolph  Ellis,  M.D.* 


I.  iMRODl  cn  ION 

Fellow  C^oiiiuilors  aiul  Menilieis  ol  the  Arkan- 
sas Medical  Soc  iety,  many  ol  us  grew  up  in  the  clay 
cvhen  the  practice  ol  medicine  was  simple,  d'he 
physician  sacv  his  iiatienl,  prescribed  medicine 
lor  him,  collected  his  lee,  and  sent  the  patient  on 
his  w;iy.  W’e  would  love  to  practice  medicine  this 
wav.  1 here  would  be  less  bookkeeping;  lew,  it 
anv,  insurance  lorms  to  lill  out;  and  linancial  rec- 
ords would  be  simple. 

Xow  you  and  I know  that  it  is  impossible  tor 
us  to  return  to  the  way  ot  practice  1 have  just  cte- 
scribed.  I he  American  people  today  expect  to 
pay  a premium  to  some  insurance  company  and 
get  their  medical  expenses  paid,  in  lull— or  almost 
in  tull.  I'his  ret]uires  that  we  till  out  torins,  send 
them  to  an  insurance  company,  have  them  ap- 
proved (we  hoj)e  by  a medical  man  but  sometimes 
only  by  lay  people),  and  receive  a check  trom  the 
insurance  companv.  At  times  we  have  our  meth- 
ods ot  treatment,  length  ot  hospitalization,  cji  our 
diagnosis  challenged  by  lay  people.  Fo  me  it  is 
amazing  that  this  method  ot  the  practice  ot  medi- 
cine runs  as  smoothly  as  it  does.  Flowever,  at 
times  1 have  been  cpiite  angry,  to  put  it  mildly, 
by  some  secretary  writing  back  to  cpiestion  my 
diagnosis  rather  than  have  a company  physician 
write  me. 

Xow,  I maintiiin  that  we  are  lorcetl,  not  by  any 
insurance  company,  not  by  the  government  pri- 
marily, but  by  the  American  people,  to  practice 
metlicine  in  about  the  tashion  I have  just  de- 
scribed. With  some  modilications  ol  this  proce- 
dure, we  can,  in  my  opinion,  accept  this  mode  of 
the  practice  of  medicine  if  we  maintain  at  least 
two  provisions. 

1.  W^e  can  accejJt  this  motle  of  the  practice  of 
medicine  if  it  always  gives  the  patient  the  free 
choice  of  physician  and  hospital.  Fhere  are  many 
ramifications  of  this  concept,  but  sulfice  it  to  say 
that  we  must  keep,  not  merely  the  idea,  but  the 
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absolute  freedom  ot  the  patient  to  clioose  his 
physic  ian  and  hospital. 

2.  1 his  mode  of  the  practice  of  medicine  must 
leave  the  jdiysician  free  to  practice  medicine  as  he 
chooses,  a.ssisted  and  constrained  only  by  his  ouni 
colleagues.  I his  rules  out  any  c[uestioning  of 
diagnosis,  treatment,  length  of  hospital  stay,  or 
any  other  aspect  ol  the  practice  of  medicine  by  any 
layman.  I he  very  natural  corollary  to  the  above 
concept  is  that  we  must  agree  to  teach,  supervise, 
and  regulate  ourselves,  ^\'e  are  going  to  be  regu- 
lated by  someone.  In  my  opinion  that  someone 
must  be  ourselves.  If  one  of  out  profe.s.sion  re- 
peatedly admits  patients  to  the  hosjrital  lor  minor 
illnesses  or  keeps  patients  hospitalized  longer  than 
necessary,  a committee  ol  our  own  members 
should  investigate  the  problem— not  an  insurance 
company  or  government  agency. 

Now,  il  we  are  to  be  forced  to  practice  medi- 
cine in  our  present  socio-economic  climate  (which 
we  can  do  without  violating  our  ethics),  shall  we 
continue  to  wait  for  certain  groups  and  forces  to 
lead  the  way  and  push  us  into  their  line  of  think- 
ing; or  shall  we  take  the  lead  in  guiding,  evaluat- 
ing, and  administering  the  practice  of  our  sc  ience 
and  art? 

II.  Fni:  F'oi'ND.vi  ION  Iue,\ 

1 would  like  to  present  one  method  by  which 
we,  as  a prolession,  can  control  the  practice  of 
medicine  even  in  our  ]jre.sent  day  social  situation. 

Let  us  examine  the  “Foundaticm  Concejit.” 
1 here  are  live  groups  associated  together  in  this 
endeavor.  V\'e  shall  briefly  examine  the  activi- 
ties ol  each  group. 

A.  I he  Foundation  for  Afedical  Ciare  is  an 
organization  .set  up  by  the  medical  society  (usual- 
ly countv)  for  the  purpose  of  doing  the  following 
things; 

1.  ] he  Foundation  sets  ]Krlicy  standards.  As 
many  of  you  know,  the  standards  in  some  jiolicies 
today  are  unrealistically  low.  Fhe  Foundation 
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controls  this  by  setting  minimum  stanclaicls  which 
a policy  must  have  before  the  Foundation  will 
process  claims  on  such  a policy,  d he  room  allow- 
ance, lor  example,  coidd  be  recpiired  to  cover  at 
least  the  charge  lor  semi-private  accommodations. 
Some  policies  allow  only  Sd.OO-.Sb.OO  per  day  for  a 
room. 

•Although  the  Foundation  makes  no  attempt 
to  set  premiums,  it  does  demand  knowledge  of 
any  contemplated  rate  change  belore  approval 
is  renewed  each  year. 

2.  1 he  Foundation  receives,  processes,  reviews, 
and  pays  claims  to  doctors.  You  will  note  that  this 
satisfies  one  of  the  conditions  1 stated  previously. 
It  leaves  the  j^hysician  free  to  practice  medicine 
as  he  chooses,  but  assisted,  constrained,  and,  il 
necessary,  regidated  by  his  owu  colleagties,  the 
doctors  on  this  review  committee  which  checks 
claims  Ijefore  they  are  paid. 

?>.  The  Foundation  sets  maximum  fees  accord- 
ing to  a schedule  made  out  by  the  medical  society 
in  the  area  affected.  In  the  Calitornia  area,  this 
is  based  on  the  Relative  V^alue  .Study,  the  Unit 
lactor  varying  accortling  to  the  location  in  Cali- 
fornia and  the  estimated  income  of  the  group 
taking  the  policy. 

1.  Fhe  Foundation  elects  the  doctor  members 
yearly.  The  tloctor,  regardless  of  his  degree  or  his 
specialty  training,  must  l)e  re-elected  each  year. 
This,  in  actual  pi  actice,  works  out  to  be  a formal- 
ity of  sending  in  an  application  and  getting  ap- 
proval; however,  it  ])uts  the  Foundation  in  a posi- 
tion to  deny  meml)ership  to  a member  who  does 
not  make  an  honest  effort  to  live  ujj  to  the  stand- 
ards and  agreements  of  the  Foundation. 

5.  The  Foundation  continually  studies  local 
medical  economic  ])roblems.  These  problems  and 
conditions  change  sometimes  month  by  month, 
frec|uently  year  by  year,  and  need  to  be  studied  so 
that  some  modifications  may  be  made  in  the  basic 
stamlards  of  the  policies  which  the  Foundation 
will  approve  and  ailminister. 

B.  I'he  Insurance  comjjany,  of  course,  finances 
the  program,  it  does  the  following: 

1.  It  sells  and  negotiates  the  policy. 

2.  It  collects  the  premiums. 

3.  It  assumes  all  the  risks. 

4.  It  le-imburses  the  f'oundation  for  the  cost 
of  the  claims  offices  which  the  Foundation  oper- 
ates. It  does  this  by  giving  the  foundation  a small 
percentage  of  the  premium  paid  in  by  a group. 
In  the  plans  1 studied,  this  amount  was  3%  of  the 


first  .'S.5(),000  premium  and  2%  of  the  premium 
in  excess  of  the  .150,000. 

C.  rhe  Foundation  doctors  practice  medicine 
just  as  ]3reviously  and  do  two  things: 

1.  I hey  agree  to  accept  the  Foundation  fees 
as  fidl  payment  under  foundation  approved  poli- 
cies. There  are  a few  exceptions  to  this  statement. 
If  the  patient  refuses  to  assign  his  benefits  to  the 
physician,  or,  if  the  patient  has  multiple  policies, 
the  physician  may  charge  his  ustial  fee  up  to,  btit 
not  to  exceed,  the  amount  received  from  the  com- 
bined instirance. 

2.  T he  .second  function  of  the  physician  is 
merely  to  reapply  for  membership  each  year. 

D.  File  medical  society  also  just  has  tw'o  func- 
tions in  this  concept. 

1.  It  legally  controls  the  foundation. 

2.  It  selects  the  foundation  trustees.  It  is  my 
understamling  that  sometimes  the  trustees  of  the 
Foundation  are  the  same  as  the  board  of  directors 
of  the  medical  .society. 

E.  What  part  does  the  patient  play  in  this  type 
of  practice? 

1 . He  selects  the  doctor  of  his  ouni  choice,  d'his 
satisfies  another  condition  mentioned  earlier.  If 
this  patient  chooses  a physician  who  is  not  a 
Foundation  member,  the  insurance  company  will 
still  pay  his  doctor  the  maximum  fee  allowed  un- 
der the  contract  for  that  procedure;  however,  this 
non-member  physician  is  allow'ed  to  charge  more, 
up  to  his  usual  fee. 

Now,  the  question  immediately  comes  to  yotir 
miml  “VVdiy  wotdd  a jiatient  choose  a non-mem- 
ber?”  Fhe  answer  is  simple.  The  average  patient 
w'ants  to  choo.se  his  oivn  personal  physician.  If 
his  physician  is  greatly  “out  of  line”  on  his  fee,  the 
patient  wall  probably  inquire  from  his  friends  or 
from  the  insurance  company  to  find  a physician 
who  accepts  the  fee  as  full  payment.  Please  let  me 
emjdiasize  that,  in  my  opinion,  patients  do  not 
leave  their  own  personally  chosen  physician  to 
save  only  a few  dollars  in  professional  fee. 

2.  Fhe  patient,  union,  employer,  or  some  com- 
bination of  these  pays  the  premium  directly  to 
the  insurance  company.  Fhe  Foundation  accepts 
no  premiums  at  all. 

3.  Fhe  patient  has  certainty  of  coverage,  usual- 
ly complete  coverage  except  for  very  definite  ex- 
ceptions. I'here  is  a deduction  of  five  Units  of 
X-ray  or  laboratory  w'ork  whether  as  an  out- 
patient or  in-patient  before  the  insurance  will 
cover  up  to  30  LInits.  Fhere  is  a two  visit  deducti- 
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ble  on  oiil-patient  medical  care.  This  means  that 
with  a Ihiit  fac  tor  of  5,  the  patient  would  pay  the 
first  .125.00  on  X-ray  or  laboratory  work  before  the 
insurance  woufcl  cover  $150.00,  whether  in  the 
hospital  or  out.  On  office  visits  or  home  visits, 
the  patient  would  pay  lor  the  first  two  visits  of 
each  illness.  In  case  major  medical  coverage  is 
included  in  a contract,  the  patient  participates  by 
paying  20*^' of  the  professional  fee  after  a certain 
total  is  reached.  I hese  exceptions  show  that  the 
patient  pays  the  first  dollar  of  medical  service 
and  pays  20%  of  the  medical  fee  in  case  of  pro- 
longed or  extremely  costly  medical  service.  This 
would  tend  to  discourage  unnecessary  early  or  un- 
necessary prolonged  use  of  the  coverage. 

III.  Basic;  Improvements  Expected  From  Fhis 

CiC)Nt:EPT 

A few'  physicians  have  asked  me  what  w’e  have 
to  gain  from  such  a jjrogram. 

A.  The  medical  profession  can  cctntrol,  grad- 
ually, the  basic:  standards  of  insurance  coverage. 
Fhe  idea  will  begin  slowdy;  but,  if  past  experience 
is  any  indicator,  it  will  grow  rajjiclly,  more  and 
more  policies  being  administered  by  the  founda- 
tion in  which  physicians  are  having  a major  voice 
in  setting  standards. 

During  the  last  few'  years,  labor  and  manage- 
ment have  been  at  the  bargaining  table  w'hen 
large  groujj  policies  were  agreed  upon.  I pecsonal- 
ly  know  of  cjiie  case  of  labor  setting  the  standards 
and  one  case  of  management  recpiesting  and  get- 
ting a certain  type  contract.  Why  shoidd  eve,  the 
only  suppliers  of  this  medical  care,  not  have  a part 
in  these  conferences? 

B.  d he  medical  profession  can  better  contrcjl 
the  practice  of  medicine. 

1.  Fhe  cpiality  cjf  medical  care  is  reviewed  by 
the  claims  review  committee.  Admittedly,  this  is 
not  as  exhaustive  as  a tissue  committee  or  medical 
records  committee;  but,  then  some  of  these  pa- 
tients are  not  in  the  hospital.  You  will  recall  that 
near  the  beginning  of  this  disc  ussion,  1 stated  that 
we  will  be  controlled  by  someone.  W'hy  should 
that  not  be  our  own  colleagues? 


2.  Fhe  length  of  hospital  stay  will  become  more 
unifoim  and  give  the  insurance  companies  a more 
insurafile  item. 

$.  File  cost  to  the  jtatient  can,  to  some  extent, 
be  controlled  l)y: 

a.  Relatively  uniform  jjhysician’s  fees. 

It  a gradual  shortening  of  hospital  stay. 

c.  Discouraging  unnecessary  early  or  unneces- 
sary prolonged  use  of  coverage. 

C.  1 he  patient  has  complete  free  choice  of 
physician  and  hospital.  Fhe  non-member  physi- 
cian may  charge  the  jjatient  more  than  the  con- 
tract states:  however,  the  patient  can  change  doc- 
tors on  his  next  illness.  Altout  90%,  of  physicians 
are  members  in  the  territory  covered  by  these 
plans. 

D.  Fhe  physician  is  completely  free  of  layman 
cpiestioning  or  control  concerning  his  practice  of 
medicine.  Fie  can  be  ejuestioned  liy  his  own  col- 
leagues, the  review  committee.  In  actual  practice, 
the  review  committee  cpiestions  about  10%  at  the 
beginning  of  such  a program  and  about  2%,  alter 
one  year.  Fhis  is  probably  clue  to  education  and 
orientation  of  both  members  and  the  committee. 
Many  times,  a physician  is  corrected  in  his  mode 
of  reporting  so  as  to  get  the  maximum  benefit 
from  the  insurance. 

E.  Gradually  more  nearly  standard  report 
forms  can  be  used.  1 his  is  possiltle  because  physi- 
cians will  l)e  doing  the  review'  work. 

IV.  CONCI.I  SION 

In  my  humble  opinion,  this  Foundation  Gon- 
cejjt  is  workable  to  great  advantages  in  many 
counties  of  .Arkansas.  It  is  workable,  but  it  must 
be  worked.  At  least  a few  physicians  must  take 
the  responsil)ility  of  reviewing  claims. 

May  1 repeat?  We  must  accept  the  change  in 
the  socio-economic  aspects  of  medicine.  Why  can 
we  not  lead  instead  of  follow?  W’e  must  have  our 
claims  reviewed,  and,  at  times,  cpiestioned  by 
someone.  Mad  you  not  rather  have  members  of 
our  own  society  do  this? 

I present  this  Foundation  idea  lor  your  consid- 
eration. I’lease  ask  cpiestions  and  discuss  it  with 
your  mind  open  to  the  changes  forced  upon  us. 
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J.HE  EPIDEMIOLOGY  OF  GANGER  is  the  Study  of 
all  lactors  and  their  interrelationships  which  a£- 
lect  the  occurrence  and  course  ol  the  health  and 
disease  ol  the  patients,  including  the  character- 
istics of  the  host  pojndation.  l ire  objective  of 
epidemiologists  is  to  find  the  causes  of  the  disease 
process  and  to  determine  the  points  in  its  natural 
history  where  interruptions  may  be  accomplished 
in  man's  fa\or.  I'o  prevent  or  modify  a disease, 
information  about  the  character  of  the  environ- 
ment is  retpiired,  i.e.,  its  social,  economic,  biologic 
and  physical  aspects.  Also,  data  must  be  obtained 
on  the  characteristics  ol  man  in  relation  to  his  en- 
vironment, i.e.,  his  personality,  his  habits  and  cus- 
tonts,  the  inherent  characteristics  ol  age,  race  and 
sex,  and  ol  his  defen.se  mechanisms.  After  the.se 
factors  are  known,  the  disease  agent  factors  may 
be  intelligently  studied;  these  factors  comprise  the 
biologic,  nutrient,  physical,  chemical,  mechanical 
(Ji  psychologic  conditions  which  (ontribute  to  dis- 
ea,se  occurrence  (1). 

.\rkansas,  one  of  the  south  central  states,  is  ten 
times  as  large  as  Cionnecticut  and  has  a population 
the  si/e  of  Connecticut's  1910  population.  The 
climate  is  temperate  and  mild.  Cotton  is  the  most 
important  ol  the  state's  extensive  agricultural  re- 
sources. The  mineral  resources  include  bauxite, 
petroleum,  coal,  manganese  and  diamomls.  I he 
forests  are  extensive,  and  gi\  e rise  to  related  indus- 
tries that  account  for  hall  the  labor  force  of  the 
state.  Reference  is  made  to  (ionnetticut  in  1910 
(2),  because  in  that  year,  the  jjrogram  for  cancer 
had  its  acti\'e  component  parts  similar  to  those 
now  present  in  .Vrkansas  and  it  was  decided  to  ex- 
pand the  program  in  Connecticut  to  total  regi.s- 
tralion  ol  c ancer  to  insure  universal  lollow-u|)  and 
to  jirovide  the  basis  for  accurate  incidence,  preva- 
lence and  survival  data,  and  for  epidemiological 
research.  1 here  was  an  active  cancer  committee 
in  the  state  medical  .society  comparable  to  the  one 
in  .Arkansas  and  a division  ol  cancer  research  in 
the  state  department  ol  health  comparable  to  the 
cancer  ccjinmission  in  .\rkan.sas.  Connecticut  had 
a branch  of  the  .\merican  Cancer  .Society  and  an 
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association  of  tumor  clinic  staff  members;  it  had 
clinics  approved  by  the  .kmerican  College  of  Sur- 
geons in  .some  of  its  major  hospitals;  and  it  had 
begun  a central  cancer  registry  which  contained 
1,000  abstracts  of  microscojjically  proved  cases 
from  .selected  hospitals. 

In  1945,  a state  cancer  commission  was  estab- 
lished in  Arkansas  by  legislative  action.  Its  mem- 
bership represents  all  official  and  non-official 
agencies  interested  in  cancer.  There  is,  in  addi- 
tion, a Cancer  Cioorclinating  Committee  which 
includes  repre,sentatives  of  the  above-named 
groups  plus  representatives  from  the  University 
of  Arkansas  Medical  School,  the  State  Hospital 
Association,  1 he  American  Ciollege  of  Surgeons, 
the  Arkansas  State  Board  of  Health  and  Depart- 
ment of  Public  W'elfare.  1 he  Association  of  Tu- 
mor Clinics  stall  members  inchides  basic  and 
consultant  staffs  of  the  seven  tumor  clinics.  This 
association  is  sponsored  by  the  State  Cancer  Com- 
mi.s,sion. 

4 he  commission  is  authorized  to  conduct  can- 
cer clinics,  make  studies,  carry  on  a cancer  educa- 
tion program  and  furnish  medical,  hospital  and 
domiciliary  care  to  indigent  cancer  patients  and 
to  others  not  wholly  indigent  but  without  means 
of  ])ro\  iding  the  necessary  care  for  themselves. 

Thus,  from  the  first,  all  the  agencies  with  in- 
terest in  cancer  have  had  acce,ss  to  one  another 
through  membership  in  the  policy-making  units 
of  the  |rrogram.  I'his  has  endowed  the  Arkansas 
cancer  elfort  with  cohesion  and  unity  of  j)urj)ose. 

.-krkansas  is  in  a strategic  jiosition  to  make  a 
major  contribution  to  the  epidemiology  of  cancer 
as  it  occurs  in  a homogeneous  poj)ulation  in  the 
south  central  I’nited  .States,  for  comparison  with 
the  lindings  in  its  northeastern  counterpart,  Uon- 
necticut.  .Vrkansas  has  fine  facilities  for  the  care 
and  treatment  of  cancer.  It  has  an  active  well- 
trained  medical  profession  repre,sentative  of  all 
t;)f  the  medical  specialties,  which  has  a demon- 
strated willingness  to  give  ol  itself  in  the  cause  of 
cancer  through  affiliation  with  and  guidance  of 
all  educational  and  re,search  programs  for  cancer 
care  and  knowledge  within  the  state.  Its  medical 
school,  centrallv  located,  has  a preygram  in  basic 
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and  clinical  research  in  cancer.  It  is  a part  of  the 
Southwest  Cancer  Ciheinotherapy  Study  Grotijr  of 
clinicians  who  study  together  laboratory  advances 
so  that  they  may  be  transmitted  with  no  delay  to 
the  clinic. 

Of  great  importance  in  valitlating  an  e]tidemio- 
logical  study  of  cancer  is  the  relative  stability  of 
the  population.  Although  Arkansas  is  one  of 
three  states  with  a declining  population,  its  ethnic 
structure  remains  constant  enough  to  afford  a 
definitive  de.scripti\e  demographic  unit.  A fluc- 
tuating po])ulation  with  large  portions  from  dif- 
ferent ethnic  backgrounds  creates  conditions  dif- 
ficult to  evaluate  in  the  analysis  of  data  pertaining 
to  environment  and  genetics.  If  there  are  two 
ethnic  groujrs  and  they  are  fairly  stable,  then  an 
excellent  natural  opjtortunity  becomes  available 
for  studying  a large  number  of  lactors  in  two 
groups  with  different  characteristics.  I'his  is  the 
situation  in  Arkansas. 

Of  the  Arkansas  1960  pojjulation  of  1,786,272 
individuals,  only  .^3,785  were  of  foreign  birth  cbr 
of  foreign  and  mixed  parentage.  Of  the  total  na- 
tive population  in  Arkansas,  77%  or  1,371,927, 
were  born  in  Arkansas  and  406,888  were  born  in 
other  states.  Of  l,.f39 1,854,  the  total  population 
over  five  years  of  age,  nearly  half,  779,773,  had 
li\  ed  in  the  same  house  for  over  five  years,  506,222 
in  a different  house  in  the  same  county,  and  137,- 
1 36  in  a different  county  in  the  state,  d ims  89.4% 
of  the  total  state  population  over  five  years  of  age 
had  lived  tvithin  the  state,  most  ol  them  within 
the  same  ccrunty,  and  half  of  them  in  the  same 
hoirse  over  a period  of  years. 


I he  gradual  decline  of  the  popidation  since 
1940  teas  examined.  There  was  a 7.2%  decrease 
among  white  males  and  a 2.3%  decrease  among 
white  lemales  in  this  twenty-year  interval.  There 
was  a 21.0%  decrease  among  negro  males  and  a 
17.2%  decrease  among  negro  females  in  the  same 
period.  The  white  popidation  declined  4.8% 
while  the  nonwhite  popidation  declined  19.2%. 
Figure  I shows  the  changes  by  age  and  by  ethnic 
groups.  "The  big  drop  can  be  .seen  to  be  in  the 
productive  a,ge  group  of  from  20  to  44  years. 

I he  other  two  civil  units  of  the  Tbiited  .States 
population  to  show  a decrease  since  1950  are  the 
District  of  Golumbia  with  a 4.8%  total  decrease, 
and  A\'est  Virginia  with  7.2%  total  decrease,  by 
contrast,  the  total  population  of  the  Ibiiied  States 
increased  18.5%  in  the  same  decade.  "There  are 
34  inhaltitants  per  scpiare  mile  in  Arkansas,  51 
in  the  Ibiiied  States  and  518  in  Gonnecticut. 

"The  a‘>e  distribution  of  Arkansas  is  es.sentiallv 

O ^ 

the  same  as  that  for  the  total  Lbiited  Stales.  The 
median  age  in  .Arkansas  is  29.0  years;  in  the  lbiited 
Slates,  29.5  years.  "The  ethnic  clisti  ibution  is  some- 
what clilferent.  In  the  United  States,  11.4%  of 
the  popidation  is  nonwhite;  in  .Aikansas  in  I960, 
21.8%.  "The  total  percentage  clisli  ilnilion  of  the 
negro  population  in  .Arkansas  has  drcjpped  licim 
one-fourth  to  one-fifth  in  this  twenty-year  pet  iocl. 

Tittle  Rock,  the  largest  city  in  Arkansas,  con- 
stitutes 13.6%  of  the  total  pojiulation.  "The  can- 
cer ( ommission  and  the  medical  school  are  located 
there.  .Also  in  L.ittle  Rock  are  four  of  the  seven 
apptoved  cancer  clinics  in  the  stale  and  the  nu- 
cleus of  a statewide  caucer  record  registry.  "I  he 
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jxipulation.  There  are  555  dentists.  Since  cancer 
of  the  buccal  cavity  accounts  for  approximately 
15%  of  all  cancer  excluding  skin  cancer  among 
males  and  about  2%  among  females,  the  role  of 
the  dentist  in  the  early  detection  of  cancer  is  very 
important. 

I'he  age-adjusted  cancer  death  rates  have  been 
ligured  for  each  year  from  1940  through  1960 
(Table  1).  From  1949  through  1960,  the  rates  are 
shown  by  sex.  Arkansas  has  one  of  the  lowest  can-  j 
ter  death  rates  in  the  United  States.  It  was  the  j 
lowest  in  1940  at  87  per  100,000  population.  In  1 
I960  tor  the  total  population,  the  age-adjusted  | 
cancer  death  rate  was  1 16.8  per  100,000;  for  males,  i 
the  rate  was  129.9  per  100,000,  and  for  females, 
104.2  per  100,000. 

In  Figure  2,  the  state  is  shown  divided  into 
counties  rvith  tite  median  age  in  each  county.  The 
proportion  of  farm  rural  population  is  given  ac- 
cording to  the  key  on  the  chart.  Hospitals  are  in- 


FIGI  RK  2 


Median  age,  percent  farm  rural  population,  liospitals  and  ajtproted  cancer  programs  in  Arkansas,  1900. 


State  has  79  accredited  general  hospitals  with  a 
total  of  5,962  bids.  Six  of  these  are  in  Little  Rock 
with  a total  of  1,814  beds.  In  the  state,  there  are 
1,597  physicians  and  surgeons,  or  89  per  100,000 


I ABLE  I 

Cancer  Death  Rates  Per  100,000  Population, 

Crude  and 
Age-Adjusted 
Arkansas,  1940-1960 

Age-Adjusted  Death  Rate 

Cancer  Deaths  Crude  Death  Per  100,000 

in  Arka Rate  Per  1 00. 0011  T otal  Male  Female 
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89.5 
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1 14.0 

1951 

1 .907 
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2.047 
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1 14.4 

101.4 

1955 
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1 15.4 

107.1 
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102.2 
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2.210 

120.7 

109.4 

121.8 

104.4 

1957 

2,300 

120.1 

111.7 

127.0 

104.2 

1958 

2.403 

132.7 

1 14.9 

130.1 

107.0 

1959 

2,397 

133.3 

1 12.8 

131.4 

102.4 
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1 29.9 
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Includes  parasitic  diseases 

Major  causes  of  death,  changing  projxtilions,  Arkansas,  1940.  I960. 


clicalcd  by  dots  and  approved  cancer  programs  by 
stpiares.  I'he  south  central  section  will  be  seen 
to  be  less  rural  than  the  northeast  sec  tion  which 
is  more  than  one-third  rural.  The  approved  can- 
cer programs  are  in  the  more  heavily  jjojmlated 
areas. 

In  Figure  .S,  the  changing  propoition  ol  the 
major  causes  ol  death  in  .Arkansas  is  shown  for 
1940  and  I9()0.  (iiiculatory  ailments  and  cancer 
comlnned  accounted  lor  25.9%,  of  the  total  in 
1940.  In  1960,  these  two  accounted  for  53.6%  of 
the  total  Inlections  and  parasitic  diseases  as  a 
cause  ol  death  decreased  Irom  15.4%,  of  the  total 
in  1940  to  1.9%  in  1960.  Cfenitoui inary  disease 
decreased  from  9.9''^,  to  2.4"^.  Diseases  ol  the  ner- 
vous system  increased  Irom  9.2%  to  13.6%,,  The 
mortality  rate  lor  the  United  States  in  1962  was  9.5 
per  1,000.  In  1940,  the  rate  per  1,000  was  10.8;  lor 
1950,  9.();  lor  1960,  9.5;  and  for  1961,  9.3.  In  the 
same  period,  Arkansas  had  the  following  rates  per 
1,000  population;  8.8  lor  1940,  8.1  for  1950,  10.0 
lor  1960,  9.8  lor  1961,  and  10.4  for  1962.  I his  is 
one  of  the  eight  highest  death  rates  in  the  fifty 
states  and  the  District  ol  Ciolumbia.  d his  is  em- 
phasi/ecl  by  the  decrease  in  population  rvhich  oc- 
curred in  the  20  to  44  year  age  groups  in  which 
mortality  is  lower,  and  by  the  continued  residence 


in  the  state  of  older  residents,  in  which  the  mor- 
tality is  higher. 

In  Figure  4,  the  age-adjusted  cancer  mortality 
rates  by  sex  for  each  of  the  major  categories  are 
shown  lor  the  years  from  1949thic)ugh  1960.  Fach 
gra|jh  shows  the  annual  rates  with  the  fitted  trend 
line  drawn  and  the  average  annual  increase  or 
decrease  jjer  100,000  in  the  rates  indicated.  I he 
increase  in  males  is  high,  with  an  increment  ol 
3.37  per  year.  1 he  rate  for  females  is  declining  at 
the  rate  of  .66  per  year.  A lin  ther  breakdown  by 
ethnic  group  shows  that  the  rate  is  decreasing 
among  white  females  and  is  increasing  among  ne- 
gro females.  I he  male  rates  run  parallel  lor  both 
ethnic  groups. 

Mortality  is  increasing  slightly  among  both 
males  and  lemales  with  cancer  ol  the  buccal  cav- 
ity and  phaiynx.  Cancer  of  the  skin  shows  a cle- 
c lease  in  mortality  in  both  males  and  lemales.  I he 
trend  in  cancer  of  the  brain  and  central  nervous 
system  is  not  changing  for  males  and  slightly  de- 
clining for  females.  Mortality  from  lymphosar- 
coma shows  an  increasing  trend  in  bcjth  males  and 
lemales,  but  is  more  marked  among  males;  the 
increment  increase  per  year  lor  males  is  .25  and 
lor  females,  . 1 9. 

I he  death  rates  lot  cancel  ol  the  digestive  or- 
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FIGI  RF,  4 


Age-adjusted  cancer  mortaliiy  rates  per  100  OOO  population  l)\  site  and  sex,  Arkansas,  1949-1900. 


gaiis  ;m(l  peritoiietini  show  ;m  iPicrease  lor  males 
and  a tlecretise  lor  leiitales.  I lie  decrease  lor  both 
males  and  lemales  is  most  marked  in  cancers  ol 
the  stomach  ;md  liver.  In  cancer  of  the  stomach 
among  males,  the  anmi.d  decrease  is  .30  per  year. 
Among  lemales  it  is  .41)  per  year.  Iti  caticer  ol  the 
liver,  the  decrease  is  .12  per  year  among  males 
and  .27  ]>er  year  among  lemales.  Cancer  ol  the 
ituestines  exclnding  recttmi  shows  a slight  in- 
crease, greater  atnong  males  thati  among  lemales, 
Ciancer  ol  the  rectum  is  leveling  almost  to  no  in- 
crease lor  males  and  is  declining  lor  lemales.  Can- 
cer ol  the  pancreas  is  iticretising  among  males  as 
a reported  catise  ol  death.  It  h;is  ati  tiverage  an- 
imal increase  ol  .34.  Citnicer  ol  the  pancreas  is 
levelitig  oil  among  lemales.  Cancer  ol  the  esojiha- 
giis  is  leveling  oil  lor  both  males  ;nid  lemales.  In 
all  the  sites  ol  the  digestive  tract  excejit  intestines 
and  rectum,  the  male  moitality  late  exceeds  the 
lemale  rate. 

katncer  ol  the  kidtiey  is  increasing  slightly 
among  males,  and  is  nearly  stable  lor  lemales. 
Moi  tality  restdtitig  Irom  cancer  ol  the  bladder  is 


leveling  oil  lor  males  and  declitiing  lor  lemales. 
Mortality  rates  lor  cancer  ol  the  jnostate  are  in- 
creasing slightly.  Lenketnia  has  an  increasing- 
mortality  rate  ol  .38  per  year  lor  males  and  .19 
per  year  lor  lemales. 

,\mong  lemales,  the  death  rate  has  declined  .02 
per  year  lor  cancer  ol  the  cervix  uteri.  Cancer  ol 
the  Itody  ol  the  nterns  is  decreasing  more  rapidly, 
.94  per  year.  Ciancer  ol  the  breast  among  lemales 
has  a slightly  iticreasing  mortality  rate,  as  has  can- 
cer ol  the  ovary.  All  the  caticers  ol  greatest  preva- 
lence amotig  lemales  are  leveling  oil  or  decreasing 
in  ,\rkansas.  Iti  the  areas  where  intensive  educa- 
tional work  has  been  dotie  by  mendrers  ol  the 
medical  j^rolession  and  the  American  Cancer  So- 
ciety, the  results  are  measurable  in  the  retluction 
ol  the  death  rates.  Wdien  a cancer  education  jjro- 
gram  reaches  a whole  state,  the  mortality  rates  lor 
the  accessiltle  sites  rellect  the  educational  ellort 
most  particularly.  Fhe  greatest  increase  in  mor- 
tality rates  in  Arkansas  as  in  all  the  other  states 
has  occurred  in  cancers  ol  the  respiratory  tract. 
Fcrr  males,  the  age-adjusted  mortality  rate  reached 
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30  per  100,000  in  1900.  For  teniales,  the  increase 
is  negligible,  .07  per  year.  Cancer  of  the  lung  is 
shown  separately  in  the  last  graph.  There  is  an 
average  annual  increase  among  males  of  1.72  and 
among  females  of  .12. 

In  order  to  further  break  down  the  distribution 
of  cancer  deaths,  age-adjusted  rates  for  total  can- 
cer were  figured  for  each  county  in  Arkansas.  Fig- 
ures 5a  and  5b  give  our  findings  for  1949  and 
1960,  the  two  end  years  in  this  study.  In  1949,  6 
of  the  75  counties  in  .Arkansas  had  an  age-adjusted 
cancer  death  rate  larger  than  120  per  100,000  jxip- 
ulation.  By  1960  this  number  had  increased  to  25 
counties.  There  were  10  counties  with  rates  less 
than  78  per  100,000  in  1949,  while  only  one  coun- 
ty had  a rate  less  than  78  per  100, 000  in  1960. 
I here  was  a decrease  in  cancer  mortality  in  9 
counties.  Seventeen  counties  had  no  change  in 
rates.  Forty-nine  of  the  75  counties  showed  an  in- 
crease in  cancer  mortality  from  1949  to  1960.  In 
I960  the  counties  with  the  highest  rates  were  lo- 
cated in  the  southern  hall  of  Arkansas. 

It  is  generally  agreed  that  no  population  group 
is  free  from  cancer;  however,  great  variation  aj> 
pears  to  exist  among  dillerent  population  groups 
in  the  jjiimary  sites  of  (ancer.  Fhe-se  iiujiressions 


must  be  replaced  by  facts.  No  single  hospital  ever 
has  the  same  distribution  of  cancer  by  site  as  the 
jiopulation  from  which  its  patients  are  drawn,  be- 
cause patients  tend  to  go  to  hospitals  where  spe- 
cialists of  their  choice  practice.  I’hat  is  why  analy- 
sis of  one  hospital’s  data  may  not  be  compared 
with  that  of  another  without  some  adjustment. 
Fo  know  the  actual  incidence  and  survival  of  can- 
cer in  Arkansas,  a statewide  registry  should  be 
considered.  The  population  is  large  enough,  but 
not  too  large,  to  attempt  this.  I'he  principle  of  a 
central  registry  and  of  follow-up  of  all  cancer  pa- 
tients has  been  accepted. 

When  it  ftecame  evident  47  years  ago  that  some 
standardization  should  be  effected  to  raise  the 
le\el  of  surgical  care  of  patients  in  hospitals 
throughout  the  United  .States,  the  American  Col- 
lege of  Surgeons,  with  the  encouragement  and 
backing  of  the  American  Medical  Association  and 
the  American  Flospital  Association,  undertook 
regidar  accreditation  visits.  It  became  a matter  of 
well-deserved  prestige  for  a hospital  to  obtain  that 
accreditation.  For  35  years  the  American  College 
of  Surgeons  earned  this  burden  alone.  Then  in 
1952,  at  the  request  of  the  College’s  membership, 
the  accreditation  board  was  enlarged  to  include 


FIGl  RE  5a 


.^ge-adjusied  cancer  iiuntaliiy  rates  per  100,000  popidation  by  coimt\,  .\rkan.sas,  1949. 
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Age-adjusted  tancer  moi'tality  rates  per  100, ()()()  population  Ity  county,  Arkansas,  1960. 


the  other  .specialties.  I heie  has  been  no  ptiblic 
health  measure  that  raised  the  service  to  the  pa- 
tient as  much  as  did  this  one,  or  so  universally. 
In  the  early  193()’s  the  college  tlirected  its  atten- 
tion to  the  need  lor  the  improvement  in  the  care 
of  the  cancer  patient.  After  years  of  study  and 
preparation,  the  minimum  standards  for  the  care 
of  the  cancer  patient  were  drawn  up  and  agreed 
upon  by  the  members.  T he  accreditation  of  can- 
cer clinics  was  added  to  the  task  of  the  officer  who 
was  inspecting  for  general  accreditation.  Even- 
tually this  jjrogram  became  .so  important  that  lorn 
inspectors  make  regular  visits  to  institutions  re- 
questing accreditation,  and  the  approved  can- 
cer programs  in  the  United  .States  numbered  1, ()()() 
as  of  June,  1961.  I’hat  all  these  efforts  on  the 
part  of  the  medical  profession  in  several  of  its 
branches  has  effected  a change  is  evidenced  in  the 
number  of  cancers  being  .seen  earlier,  and  the  in- 
creasing number  of  succe.s.sfidly  treated  ]>atients 
who  have  had  the  disease. 

In  order  to  encourage  more  institutions  that 
are  eligible  and  to  assist  those  that  need  some 
small  changes  to  become  eligible,  the  American 
College  of  Surgeons  has  begun  a regional  pro- 
gram which  covers  the  entire  United  States  and 


Canada,  d'here  are  twelve  regions,  liach  region 
has  one  coordinator,  to  whom  local  coordinators 
report.  All  are  members  of  the  American  College 
of  Surgeons  and  each  man  is  giving  of  his  time 
to  work  toward  universal  approval  and  accredi- 
tation of  all  institutions  treating  cancer,  for  by 
this  method  of  care,  diagnosis  and  treatment  of 
the  cancer  jtatient  can  improve  simultaneously 
in  every  area. 

Arkansas  is  in  Region  7.  The  other  states  in 
Region  7 are  Missouri,  Kansas  and  Oklahoma. 
.Arkansas  has  the  lowest  age-adjusted  cancer  mor- 
tality late  of  these  four  states.  In  1959,  it  had  the 
lowest  mortality  rate  of  the  four  states  for  cancer 
of  the  breast  and  respiratory  cancer,  and  the 
highest  mortality  rate  for  cancer  of  the  stomach. 
There  are  130  memlters  of  the  American  College 
of  .Surgeons  in  Arkansas.  Many  of  them  are  on 
the  staffs  of  hospitals  which  have  not  sought  rec- 
ognition or  accreditation.  There  are  four  com- 
munities, Camden,  Eort  Smith,  El  Dorado  and 
Eayetteville,  with  hosjtitals  of  more  than  100  beds 
each,  which  have  not  sought  accreditation.  I’here 
are  nine  communities,  Siloam  Springs,  Harrison, 
Lake  Village,  Morrilton,  West  Alemphis,  Mal- 
vern, Newport,  Russellville  and  .Searcy  with  hos- 
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pitals  ot  50  to  100  IjccIs  which  have  not  sought 
accietlitation.  Estaltlishment  ot  a cancer  coin- 
nnttee  and  a iollow-np  prograin  would  make 
man\  ol  these  eligible.  Some  of  them  have  can- 
cer committees  or  tissue  committees,  and  practice 
lollocv-u])  procedures.  They  will  he  encouraged 
by  members  ol  the  American  College  of  Surgeons 
in  their  legions  to  meet  these  recpiirements  and 
become  accredited,  ft  is  known  from  surveys 
conducted  by  the  regional  coordinamrs  that 
many  ol  the  hospitals  are  already  fidfilling  the 
minimum  recjuirements  but  have  not  applied  lor 
accieditation. 

11  each  of  the  79  accredited  general  hospitals 
in  .Vrkansas  rvoulcl  add  abstracts  and  follow-np 
rejiorts  of  all  their  cancer  ca.ses  to  the  nucleus  of 
the  seven  contrihuting  sources  now  in  the  cen- 
tral registry,  and  each  ol  the  1,597  jthysicians  and 
the  555  dentists  would  check  and  follow  their  pa- 
tients with  cancer  or  suspected  cancer  and  send 
this  information  to  their  local  registries,  tabula- 
tion and  analysis  ol  the  wealth  of  material  thus 
obtained  could  be  done  at  the  medical  school. 
1 his  analysis  could  yield  answers  to  some  of  the 
cpiestions  that  so  badly  need  answering,  e.g.: 
^\’hy.  in  this  homogeneous  population  of  long 
stable  residence,  is  there  a lower  moi  tality  liom 
cancer  ol  the  breast  than  lor  titty  other  state  ex- 
cept \Vyoming?  W'hy  does  the  mortality  rate  Irom 
cancer  in  .\rkansas,  A\'yoming  and  Idaho  run  gen- 
eralh  lower  th;m  the  rest  of  the  United  States? 
Cioulcl  some  answer  he  deri\ed  by  analysis  of  the 
total  canter  exjjerietice  in  .Arkansas  to  the  puz- 
zling tpiestion  ol  sex  in  dilferent  kinds  ol  cancer? 

LIsualh  cancers  ol  the  titerus  and  of  the  breast 
are  numerically  gretiter  in  occurrence  than  are 
caticers  ol  other  individuals  sites.  When  these 
two  sites  ;ne  excluded,  why  is  it  that  cancer  of 
the  common  sites  occurs  mote  Irecpiently  among 
males.  In  Dorn's  (3),  Cilemmesen’s  (4),  and  the 
senior  author  s cvork  (5),  there  is  a disjrroportion- 
ate  occurrence  between  males  and  females.  Inci- 
dence is  not  consistent  for  all  common  sites  for 
any  of  the  .series.  In  Uonnecticut,  in  the  first  20,- 
000  microscopically  proved  cases  in  the  registry, 
females  had  more  cancer  cjI  the  liver  and  large 
intestine  than  males. 

In  the  Arkansas  mortality  rejjorts,  the  rates 
among  males  and  females  are  almost  identical  for 
cancer  of  the  liver;  also,  although  females  have 


more  cancer  of  the  intestine  excluding  rectum, 
the  rates  are  gradually  approaching  one  another. 
The  blood  dyscrasias  are  consistently  higher 
among  males  in  all  series,  including  the  mortality 
reports  of  Arkansas.  The  greatest  disproportion 
among  males  fiom  female  in  Arkansas  occurs  in 
bticcal  cavity  and  pharynx,  stomach,  pancreas, 
lung,  leukemia,  and  lymphosarcoma. 

'What  inhibiting  factor  is  present  in  females 
that  assures  them  lesser  risk  of  cancer  of  the  com- 
mon sites  than  males?  Or  conversely,  what  vari- 
ables are  present  in  males  and  females  to  an  ex- 
tent large  enough  to  account  for  this  difference? 
.Are  these  differences  inherent  or  environmental? 
Understanding  of  the  exotic  and  unusual  sites  of 
cancer  in  their  natural  en\  ironment  is  being  pur- 
sued by  some  of  the  most  cpialified  men  working 
in  the  cancer  fiekl  in  all  the  countries  which  are 
represented  in  the  membership  of  the  geographic 
patholog)’  and  demography  of  cancer  congresses 
which  began  in  1950  and  meet  regularly.  AAhat 
might  be  ecjtially  productive  of  insight  into  the 
problem  woidd  be  to  answ'er  these  cpiestions 
posed  aho\e,  the  same  t]uestions  that  are  sug- 
gested to  the  mind  of  each  sttident  of  the  cancer 
problem  by  his  daily  ohsercation. 

In  conclusion,  the  facts  concerning  the  ejtide- 
miolog)'  of  cancer  in  Arkansas,  as  far  as  it  is  pos- 
sible to  determine  them  from  existing  data,  have 
been  presented,  together  with  a stiggestion  for 
the  final  and  total  coordination  of  the  facilities 
in  hospital  plants,  jjiofessional  skills,  and  re- 
search orientation  that  this  progressive  state  con- 
tains. It  is  jjossihle  that  Arkansas,  with  its  homo- 
geneous population  of  two  ethnic  groups,  may  re- 
veal by  anahsis  of  its  cancer  incidence  and  preva- 
lence, the  basic  uncomjrlicated  situation  in  can- 
cer as  a moilel  against  which  the  heterogeneous 
situations  in  most  other  states  may  be  evaluated. 
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Alcoholic  Heart  Disease 

W.  Brigclen  and  | .Robinson  (Ciardiac  Depart- 
ment, The  London  Hosp,  London ),  Brit  Med  J 
2:1283  (.\ov)  196-4 

Fifty  patients  with  evidence  of  myocardial  dis- 
ease and  long  standing  high  alcohol  consitmption 
were  observed  over  a nine  year  ])eriod.  Other 
causes  ol  myocardial  disease  weie  e.xcluded  and 
alcohol  was  considered  to  be  causative.  Three 
clinical  groups  were  recognized;  (1)  Cardiac  beri- 
beri, in  which  therapeutic  res])on.se  to  thiamine 
and  withdrawal  ol  alcohol  w;i,s  good.  (2)  Arrhy- 
thima  was  the  principle  leature  ol  a larger  group 
in  association  with  evidence  ol  chronic  myo- 
cardial disea.se  ol  varying  degree.  (3)  Severe 
myocardial  disease  with  hyjrokinetic  heart  failure, 
a limited  response  to  treatment  and  early  demise. 
1 he  electrocardiogram  shotved  a wide  range  ol 
abnormality.  Serum  cholesterol  levels  tended  to 
be  low  and  mild  polycythemia  was  common.  Ne- 
cropsy in  nine  cases  revealed  hypertrophy  espe- 
cially of  the  left  ventricle  with  loti  ol  degenerat- 
ing muscles  fibres,  cellular  inliltralion  and  fi- 
brosis. 


Peripheral  Neuropathy  of  the  Alcoholic 

).  Fennelly  et  al  (Seton  Hall  College  ol  .Medicine, 

jc-Lsey  City,  XJ).  Brit  Med  J 2:1290  (Nov  21) 

I9()4 

Cdrcidating  11.  complex  vitamins  weie  measured 
by  micro-biological  techni(|ues  in  alcoholic  pa- 
tients with  and  without  perpijtheral  neuropathy 
and  lesults  comparetl  with  \alues  obtainetl  in 
healthy  subjects.  Of  the  alcoholics  with  peripher- 
al neuropathy,  86*^,  had  a signilicant  reduction 
in  circulating  thiamine.  .\  concotnitant  decrease 
in  t iicidatitig  ribollavin,  nicotinic  acid,  pantol- 
hetiic  at  id.  brotiti,  B|.  c()m|)le.x,  folic  acid,  anti  or 
vitamiti  B,o  were  jnesent  in  90%  ol  this  group. 
.\  letluction  in  circulating  B \ itamitis  was  present 
in  4 1%,  ol  alcoholics  without  tieuropathy  but  the 
degree  ol  hypos  itaminemia  was  less  than  in  those 
svith  neui ojiathy.  d hiamitie  therapy  caused  im- 
provetnent  iti  neuropathy  in  16  of  29  patients.  Ol 
four  jiatients  svith  mild  neuiopathy  tiot  lespctnsive 
to  thiamine,  tsvo  responded  to  addition  ol  tiico- 
tinic  acid,  one  to  pantothenic  acid,  and  one  to  py- 
ricloxitie.  Refractoriness  to  all  measures  occurred 
in  seven  patients  svith  moderate  to  severe 
neuropathy,  six  ol  whom  had  severe  liver  disea.se- 
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T 

Xhe  \vii)p:sprf.ai)  interest  in  peripheral  ar- 
terial iiisiifticiency  which  has  tollowed  the  devel- 
opment of  new  diagnostic  techniques  and  thera- 
peutic measures  lor  its  relief  is  shared  by  the  pa- 
tient and  his  physician.  These  lesions  are  com- 
mon and  their  high  incidence  makes  an  under- 
standing of  the  new  diagnostic  maneuvers  and 
available  therapy  important.  Although  the  veri- 
table cascade  of  new  developments  in  the  vascu- 
lar field  during  the  past  decade  have  led  to  con- 
siderable controversy  regarding  many  of  prob- 
lems, sufficient  experimental  and  clinical  facts 
have  now  accunudated  to  allow  rational  decisions 
for  the  majority  of  patients. 

Diagnostic  Methods 

ft  should  be  immediately  recogni/ed  that  sim- 
ple historic  and  examination  methods  permit  a 
rather  accurate  estimate  of  the  peripheral  vascu- 
lar situations,  and  that  the  role  of  more  compli- 
cated technicjues  including  angiography  is  that 
erf  definitive  majrping  of  the  lesion  and  selection 
of  the  actual  surgical  procedure. 

.\  history  of  pain  produced  Iry  exercise,  often 
combined  with  perijrheral  coldness  and  color 
changes,  suggests  to  the  layman  as  well  as  to  his 
physician  that  the  extremity  lacks  sufficient  Irlood 
for  its  use  during  exercise.  Further  occlusion, 
particularly  ol  the  collateral  arteries,  often  residts 
in  a decrease  in  the  blood  flow  productive  of  rest 
jrain.  I bis  may  particularly  occur  at  night  as  the 
jjeripheral  blood  pressure  drops  during  sleep  so 
that  vascular  perfusion  is  no  longer  effective. 

Idle  important  part  of  the  physical  examina- 
tion centers  on  accurate  evaluation  of  the  pulses 
in  the  extremity,  d'his  is  substantially  aided  by 
oscillometric  measurement  of  the  pulses  in  the 
muscle  mass  of  the  calf  and  thigh.  An  additional 
examination  which  is  simple  but  not  well  known 
is  elevation  of  the  feet  to  45  degrees  with  exercise 
by  repeated  dorsiflexion  and  plantar  flexion  at 
the  ankle  which  results  in  a stress  test  of  the  circu- 
lation to  the  feet.  A foot  which  retains  proper 
color  following  tliis  procedure  is  not  likely  to  have 

•Presented  to  Uie  Arkansas  Cihapter,  American  .\caciemy  of  General 
Practice,  Little  Rock.  October  8.  19()4. 

**2000  Church  Street,  Nashville.  lennessee. 


serious  organic  occlusion  of  the  arterial  tree. 

In  this  connection,  it  shoidd  immediately  be 
recognizetl  that  arteriosclerotic  arterial  occlusion 
has  two  phases  of  which  the  first  is  the  slowly  de- 
veloping thickening  due  to  atherosclerosis,  and 
the  latter  is  the  more  rapidly  developing  final 
thrombosis  in  the  interior  of  this  already  thick- 
ened ve.ssel.  The  latter  episode  is  often  denoted 
historically  by  a sudden  bout  of  foot,  calf,  or  leg 
]:)ain  or  coldness.  It  is  usually  differentiated  from 
arterial  embolism  by  the  absence  of  an  originat- 
ing site  of  the  embolus  and  by  the  lesser  severity 
of  the  symptoms  in  acute  thrombosis.  The  final 
occlusion  most  often  occurs  in  the  distal  super- 
ficial femoral  artery  near  the  adductor  magnus 
hiatus  at  Hunter’s  canal.  Thrombosis  often  ex- 
tends proximally  and  distally  from  this  original 
site.  1 he  often  continued  patency  of  distal  ves- 
sels following  this  allows  successfid  surgical  re- 
construction in  many  instances. 

4'he  widespread  segmental  occurrence  of 
atherosclerotic  lesions  is  recognized,  and  should 
not  be  overlooked  in  evaluating  the  patient.  Such 
remote  areas  are  briefly  indicated  in  Table  1,  and 
should  be  considered  in  each  patient.  Attention 
to  the  legs  alone  without  evaluating  other  por- 
tions of  the  arterial  system  may  lead  either  to 
poorly  conceivetl  therapeutic  measures  or  to  ac- 
tually disastrous  overall  residts.  Thus,  repair  of 
the  arterially  insufficient  leg  in  the  face  of  severe 
coronary  insufficiency  may  result  in  postoperative 
over-exertion  and  cardiac  catastrophy.  Similarly, 
primary  operation  upon  aortic  or  iliac  occlusion, 
w’hile  overlooking  cerebral  ischemia  due  to  extra- 
cranial arterial  occlusion,  may  allow'  an  early  cere- 
bral vascular  accident  even  though  the  aortic  or 
iliac  surgery  was  it,self  entirely  successful.  Thera- 
peutic emjihasis  must  lie  properly  placed. 

Angiography 

While  the  history  and  physical  examination 
ordinarily  allow  a good  estimate  of  the  site  and 
extent  of  the  occlusive  process  in  the  peripheral 
artery,  angiograms  furnish  the  road  map  to  suc- 
cessful definitive  management,  and  are  invariably 
necessary  to  proper  treatment.  An  accurate  angio- 
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Table  1.  Ooinmon  bisloi  ical  evidences  and  physical  signs  of  allierosc  lerotic.  ai  lei  ial  occlusion  wilh  spec  ial  confii  maloi  y 
tests  and  preferred  methods  of  angiography. 


gram  to  delineate  the  site  and  extent  of  the  ob- 
strnction  as  well  as  the  peripheral  reconstitution 
and  rnn-off  constitutes  the  factor  having  the  great- 
est direct  effect  upon  the  thera])entic  decision. 
Omission  of  definitive  angiograms  for  the  sake  of 
time  atid  coti\enience  olten  leads  to  incoirect 
therapy  or  to  destructive  amptiltition  where  sal- 
vage is  possiltle.  Chtrefnl  preoperative  angio- 
graphic evaluation  cotnbined  with  other  general 
considerations  pays  such  large  dividends  in  teims 
ol  extremity  and  futiction  stihage  atid  avoidance 
of  needless  operation  that  the  titne  and  ellort  ex- 
tended toward  the  x-i  ays  are  well  worthwhile.  At- 
tempts to  stive  ;i  little  titne  oi  inconvenience  by 
peiforming  angiogr;ipiiy  at  the  lime  ol  opeiation 


tend  to  lead  to  hurried  decisions  and  to  poorly 
conceived  operative  attempts.  Some  recent  at- 
tempts have  occurred  to  omit  preojterative  angio- 
grams by  performing  them  in  the  operating  room 
wilh  the  patient  prepared  for  whatever  procedure 
is  necessary  avoids  only  a little  time  and  effort  and 
has  distinct  disadvtmtages  in  leiins  of  wisdom  of 
inocedute  and  ticlual  lechnictd  appioach.  While 
it  is  recogni/ed  th;U  theie  is  undoultledly  some  risk 
a.ssociated  with  any  such  piocedure,  this  risk  is 
l elaliv  ely  small  when  angiogrtiphy  is  carefully  pei  - 
loi  ined. 

Each  ol  the  four  general  lyj)es  ol  ;mgiogta|)hy 
useful  in  tlie  diagnosis  of  peripherttl  arteiial  dis- 
ease has  .somewhaf  difleient  tasks  ;issoci;ited  wilh 
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it.  rhe  salesl  method  is  percutaneous  iemoral  ar- 
leriograjjhy  using  local  anesthesia,  and  this  is  pre- 
lened  wherever  possible.  This  technique  has  been 
used  pensonally  lor  the  last  nine  years  without  any 
major  leg  comjrlication  tine  to  the  arteriogram, 
although  there  have  been  numerous  instances  ot 
local  extra\ asation  ot  the  dye  at  the  site  of  needle 
injection  resulting  in  a small  hematoma  or  tem- 
jrorary  tenderness  in  the  area.  This  experience 
leads  to  the  heliel  that  properly  performed  fem- 
oral arteriography  is  a relatively  safe  procedure. 

Pcrcutdiirotis  femoral  arteriography  is  per- 
formed umler  local  anesthesia  following  suitable 
sedation  by  the  injection  of  50%  Hy])a(|ue 
through  an  IH  needle  passed  from  below  upward 
into  the  common  femoral  artery.  The  ordinary 
bolus  consists  ot  20  cc  of  the  dye.  Since  the  transit 
time  from  thigh  to  call  varies  from  a few  seconds 
to  as  many  as  twenty  to  twenty-five  seconds,  in- 
dividuali/ation  of  the  timing  must  occur  to  allow 
a single  long  lilm  to  delineate  the  entire  arterial 
system  from  thigh  to  calf  at  a single  exposure. 
Current  practice  is  the  slow  injection  ol  hall  the 
bolus  over  a period  of  ajrproximateh  .seven  sec- 
onds followed  l)y  the  lapid  injection  ol  the  re- 
maining half  ol  the  bolus  at  the  time  when  the 
patient  notifies  the  operatoi  of  pain  in  the  calf  re- 
sulting from  the  dye  or  at  the  end  of  the  time 
limit.  By  this  technique  the  majority  of  legs  can 
he  adetpiately  \isuali/ed  at  a single  exposure.  II 
there  is  any  question  about  adetpiacy  ol  the  exam- 
ination, there  is  no  hesitation  in  re|)eating  the 
injection  with  another  exposure. 

TransI nmbar  aortography  is  a more  time  con- 
suming and  complicated  method  consisting  of  in- 
jection of  .HO  cc  of  50%  Hypatpie  via  ;i  ihin-wall 
No.  17  needle  jrlaced  thiough  the  left  lumbar 
area  into  the  aorta.  Wdiile  local  anesthesia  may 
Ite  used,  it  is  not  comfortaltle  for  the  patient  and 
general  anesthesia  is  preferred.  I’he  injection 
may  be  made  either  proximal  to  the  renal  atteries 
or  distal  to  them  depending  upon  whethei  or  not 
\ isuali/.ation  of  the  remil  ve.s.sels  is  desiied.  Tran.s- 
himhat  aortogiaphy  has  achieved  .some  notoriety 
by  virtue  ol  ;m  otcasional  seiious  complication 
which  has  occul  ted,  and  which  ajqrear  to  do  more 
to  the  dyes  which  were  used  previously  than  to 
the  method  itself.  Present  technicjues  include  a 
niimher  ol  salety  cautions  such  as  adetpiate  pre- 
operati\e  intravenous  hydration,  injection  of  a 5 
cc  test  dose  prior  to  the  actual  bolus,  avoidance 
of  secondary  injections  into  the  aorta  and  place- 


ment ol  the  dye  distal  to  the  renal  vessels  when- 
ever it  is  not  actually  necessary  to  visualize  them. 

Lttraiieiioiis  aortography  consists  of  the  injec- 
tion into  both  antecubital  veins  simultaneously 
with  50  cc  of  90%  Hypatpie  (totalling  100  cc)  and 
exposure  of  a .series  of  films  by  means  of  the  rapid 
casette  changer  some  several  seconds  later  as  de- 
termined by  a Decholin  circulation  time.  This 
technitpie  is  productive  of  definitive  films  in  a 
high  jjercentage  of  instances  when  the  thoracic 
aorta  and  great  vessels  of  the  root  of  the  neck  are 
to  he  t'isuali/ed.  The  diagnostic  accuracy  de- 
creases if  examination  is  directed  at  the  abdomi- 
nal portion  of  the  aorta  and  is  hardly  worthwhile 
if  one  attempts  to  visualize  the  femoral  vessels. 
The  method  does  have  the  virtue  of  considerable 
safety  and  simplicity  of  injection  since  local  anes- 
thesia is  used. 

Retrograde  aortic  catheterization  by  percutane- 
ous puncture  of  the  femoral  artery  is  particularly 
\ aluable  in  the  examination  of  the  small  branches 
of  the  aorta  such  as  the  renal  arteries  where  great 
o|>acificalion  is  mandatory  for  accurate  examina- 
tion. .A  7 French  catheter  is  passed  by  threading 
it  over  a coiled  steel  s|)ring  whic  h has  been  placed 
into  the  arterial  system  originally  through  a per- 
cutaneous needle.  The  chief  disadvantage  of  this 
technitpie  has  been  the  occasional  damage  to  the 
wall  of  the  femoral  artery  at  the  point  where  the 
puncture  has  been  made.  Its  use  is  restricted  to 
specific  circumstances  as  notetl  above,  and  it  is 
|jarticularly  aroided  in  eltlerly  peojtle  known  to 
have  atherosclerotic  lesions. 

'File  most  suitable  method  is  chosen  for  each 
patient,  and  no  attempt  is  made  to  use  the  same 
angiography  for  all  patients. 

Surgical  Treatment 

Lumbar  sympathectomy.  There  is  little  doubt 
that  if  a strong  flow  of  blood  can  be  returned  to 
the  vascularly  insufficient  extremity  by  surgical 
reconstruction  that  such  is  greatly  preferable  to 
any  indirect  method  such  as  sympathectomy 
which  may  increa.se  collateral  circulation.  Patients 
with  symptomatic  arterial  occlusion  and  with  ade- 
quate distal  ves.sels  therefore  become  immediate 
candidates  for  direct  arterial  reconstruction 
rather  than  for  management  by  sympathectomy. 
Also  it  increasingly  appears  that  sympathectomy 
increases  blood  flow  in  the  skin  but  does  very 
little  for  the  mtiscle  blood  flow.  This  is  appar- 
ently the  rea.son  for  its  lack  of  benefit  in  the 
usual  ca.se  of  claudication.  At  present  it  is  be- 
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licvcd  lli;il  syni|);ulic(  tomy  slioiild  hc'  ic.stri(lc‘d 
to  palic'iits  with  dear  lahoialoiy  or  dinital  evi- 
dence ol  vasocoiisli  i(  lion,  to  patients  with  pie- 
gangrene  without  extensive  tissue  necrosis  wliere 
arterial  repair  is  not  possible,  and  to  patients 
undergoing  ticn  tic  or  iliac  surgery  where  the  sym- 
pathetic dniin  is  easily  exposed  siimdiatieonsly 
with  the  other  opertilion. 

Choice  of  repair.  Any  lonn  ol  direc  t surgery  is 
more  snece.sslnl  in  large  than  simill  arteries  not 
only  because  ol  the  greater  technical  ease  in  hand- 
ling larger  structures  hnt  ;ilso  because  ol  the  great- 
er likelihood  that  even  a small  thrombus  will 
cause  failure  in  a small  vessel.  l)es])ile  hopes  that 
several  technical  dettiils  as  well  as  |rosloperalive 
medications  (such  ;is  anticoagulants  ;mcl  lihrin- 
olysin)  would  be  helpful  in  maintaining  small 
artery  jratency  lollowing  direct  surgery,  it  still  ap- 
pears that  the  most  important  factor  lor  any  pro- 
cedure is  an  exact,  relined  and  atrumalic  vascular 
technicjue.  Many  eirors  in  handling  the  tissue 
which  woidcl  be  tolerated  by  large  vessels  will  lead 
to  failure  in  small  arterial  snigery. 

It  is  well  recogni/ed  that  atherosclerotic  di.sease 
of  the  aorto-iliac  arterial  system  ol  the  ]jelv  is  may 
cause  major  leg  sym|rtoms  or  even  gangrene.  It 
is  less  well  recogni/ed  that  there  may  be  a high 
degree  of  stenosis  oi  even  comjilete  occlusion  ol  the 
distal  aorta  or  proximal  common  iliac  arteries  in 
the  presence  of  fairly  good  lemoral  and  more  dis- 
tal pulses.  Extensive  collaterali/ation  about  a 
shot  t arterial  Itlock  has  residted  in  good  pnlses  in 
more  than  one  instance  and  may  cause  the  physi- 
cian to  overlook  the  proximal  arterial  occlusion. 

high  index  of  suspicion  should  therefore  be 
c ultivated  toward  the  aoito-iliac  arterial  system  in 
any  situation  wheie  the  lemoral  pulses  are  any- 
thing le.ss  than  bounding  or  where  the  peripheral 
symptoms  are  not  rationally  and  ftdly  explained 
by  demonstrable  occlusions  in  the  femoral  popli- 
teal system.  Operations  below  tbe  inguinal  liga- 
ment demand  the  knowledge  that  a good  blood 
flow  is  occurring  to  the  lemoral  artery  at  that 
point. 

.Mthough  homologous  artei  ial  gralts  were  use- 
ful for  a time  in  the  19,50's,  their  procurement  was 
difficult  and  storage  was  not  only  expensive  hnt 
caused  much  trouiile  in  vascnlar  centers.  The.se 
disadvantages  combined  with  late  degeneration  ol 
homologous  arteries  when  used  to  replace  the 
femoro-pojditeal  arterial  system  led  to  general 
abandonment  of  this  type  gralt  in  recent  years. 


I he  development  ol  a vat  iety  ol  synthetic  tidies 
began  in  19.52  and  has  piogiessed  at  this  dale  to 
the  use  ol  either  tel  Ion  or  dacton  jiiostheses  ol 
either  wov  eti  or  knit  consti  uc  lion.  ,\l  the  moment 
there  is  peisonal  prefeience  lot  dacron  tubes  since 
teflon  does  not  appear  to  be  incorporated  as  well 
into  the  tissues  of  the  body.  In  younger  patients 
where  some  blood  lo.ss  may  be  better  tolerated  the 
knit  dacron  udie  is  piefeired  to  the  more  tightly 
woven  iidie  which  does  not  bleed  through  its  pores 
at  all.  1 he  residts  with  such  prc^sthetic  replace- 
ment of  large  arteries  stich  as  the  aorta  and  iliac 
vessels  are  initially  excellent  and  as  time  pro- 
giesses  coniinne  to  be  good,  although  occasional 
occlusions  occur.  However,  when  such  sviithetic 
jiiostheses  are  ajijilieci  to  small  vessels  such  as 
the  arteries  below  the  inguinal  ligament,  the 
late  success  late  constanlly  decreases  as  tlncim- 
bcises  and  cither  accidents  occur.  These  later  jircib- 
lems  using  jirosthetics,  increasingly  have  led  to 
the  belief  that  they  should  not  be  used  below  the 
inginnal  ligament  and  that  the  fenicirci-[xi]jliteal 
ves.sels  can  be  rejiaired  witb  autogenous  tissues 
Ircim  the  jiatient  himsell. 

The  aulogenoiL'i  lis.'nie  repair  of  small  jierijih- 
eral  arteries  such  as  the  femorals  and  carotids  can 
be  caniecl  out  either  by  tin cimboendarterec tomy 
or  autogenous  vein  gralts.  (aimbinalicins  ol  the 
two  are  olten  useful. 

I hrombciendarterectomy  may  be  jierlormecl 
either  by  the  ccimjilelely  ojien  tec  hnicjue  jirefeired 
by  the  author,  or  liv  a .semi -c Icrsecl  lechnicjuc 
whei  eiiy  distal  and  jirciximal  incisions  are  made  in 
the  vessel  with  removal  of  the  occluded  material 
in  between  the  incision  by  wire  locijis  jiassed  in- 
side the  at  tery.  \\'hile  the  latter  has  a consider- 
able number  of  aciv  cicates  and  is  a more  rajiicl  jirci- 
cechne,  there  is  somewhat  more  clanger  of  leav  ing 
loose  tags  or  bits  ol  tissue  which  may  lead  to 
thrombosis.  I’er.sonal  jirelerence  is  therelore  for 
the  ccinijiletely  cijien  thromboenclarterec tcimv 
with  reconstitntiesn  ol  the  vessel  over  an  indwell- 
ing catheter  which  is  removed  as  the  last  sutuies 
are  jilaced.  This  insures  cciiujilete  removal  of  all 
occluding  tissue  and  rejiair  with  an  adecjiiatc  lu- 
men. Figure  1 shows  a tvjiical  ca.se. 

A|i|)rciximatelv  of  jialienls  ojieratecl  upon 

have  a long  sajihenous  vein  suitable  lot  use  as  a 
liy-jiass  graft  in  tbe  lemoro-jicijiliteal  arterial  sys- 
tem. This  technicjue  involves  removal  ol  the  sa- 
jihenous  vein  with  caielid  ligation  of  its  hranches, 
inigation  of  its  interior  with  he|iarini/ecl  saline. 
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I liioinbocMularicrectoniy  for  femoral  arterial  disease. 


reversal  ol  the  rein  to  allow  the  valve  diiection  to 
point  properly,  and  tinastoinosis  as  an  end-to-side 
gralt  Iroin  the  connnon  leinoral  artery  to  the 
popliteal  artery  either  above  or  below  the  knee. 
Once  the  diilicult  and  time  consuming  technitpie 
of  this  jjrocednre  has  been  mastered,  it  is  a]jpli- 
cable  to  a great  many  patients.  11  the  graft  can  be 
l^laccd  properly  .so  that  it  will  remain  open  lor  a 
few  days,  experience  indicates  that  it  very  likely 
will  remain  open  for  a long  period  of  time.  Late 
occlusions  are  unusual  whereas  they  occur  fre- 
(jucntly  when  synthetic  tidies  are  used.  Figtire  2 
illustrates  a vein  gralt  which  has  to  date  been 
patent  ovei  five  years. 

The  experimental  and  early  clinical  data  con- 
ceiiiing  such  gralts  has  been  pie\iously  summar- 
i/ed  and  will  not  be  re]jeated.*  Figure  8,  however, 
shows  a recent  tabidation  of  100  consectitive  pa- 
tients having  such  autogenous  vein  grafts.  Fol- 
low-up times  are  to  the  last  actual  examination 
and  do  not  necessarily  indicate  all  of  the  time 
elaj^sed  since  ojjeration.  Examination  of  the  fig- 
tire  will  indicate  that  most  of  the  laihires  occurred 

^Uftails  (»f  the  cxpfn'meDtal  aii(!  diiiical  tacts  leadiiii*  to  this  ton- 
(Uisioii  appear  in  tlic  monosiaph  •.Aniogcnous  Vein  Ciiafts"  hv  the 
author.  Cihas.  C:.  1 hoir.as,  I ‘tail. 


C.onliimed  jiatency  of  vein  graft  despite  further  thrombosis 
tlistal  popliteal  artery.  Left.  II  days  after  operation;  right, 
()  months  later,  ftiafl  remains  jratent  5 years  poslopera- 
ti\ely. 

immediately  (and  actually  were  in  the  early  exper- 
ience with  the  operation)  and  that  only  an  occa- 
sional one  occtirred  late  after  operation.  The  im- 
mediate failures  often  restilted  from  attempts  to 
salvage  a leg  with  extensively  involved  distal  ves- 
■sels. 

Fhe  virtues  of  autogenous  vein  grafts  are  fur- 
ther attested  by  success  in  stich  grafting  where  the 
lower  portion  was  anastomosed  to  the  popliteal 
artery  or  to  the  jrostcrior  libial  artery  or  erne  of 
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AUTOGENOUS  VEIN  GRAFTS 


POSTOPERATIVE  MONTHS 


.Sunimarv  nf  postoperative  follow- 
up oil  100  autogenous  vein  grafts 
for  f eni oi  o po  p I i t e a 1 disease. 
Times  indicate  when  the  [latient 
was  last  seen  and  not  uetessariK 
total  time  since  the  operation. 


it.s  branches  below  the  knee.  As  lignre  4 indicates, 
this  has  to  date  been  sncce.sslul  in  18  ol  29  in- 
stances. This  particular  reconstruction  is  such  a 
.severe  test  of  any  grafting  material  that  the  good 
results  with  autogenous  vein  is  a jiarticular  strong 
point  in  their  favor. 

Table  2 summarizes  current  choice  of  proce- 
dure for  several  different  jieripheral  arterial 
lesions. 


Timing  of  Direct  Arterial  Surgery 

The  rapidity  of  progress  of  disease  as  well  as 
the  stage  ol  arterial  instdficiency  aid  in  operatit  e 
liming.  Staltility  of  claudication  and  other  symp- 
toms without  major  impairmimt  ol  lunclion  indi- 
cates non-o])erative  management.  'I  hus,  if  the  pa- 
tient is  not  prevented  frciin  working  or  from 
carrying  on  his  activity,  operation  is  not  recom- 
mended for  minor  non-disab'ling  claudication.  On 


I.aigc  arteries 
(aortic,  iliac) 

■Small  arteries 

lahle  2.  Current  choice  of 


SHOR  1 BLOCK 

1.  1 hromhocndarterec  tomv 

I.  1 hromhoendarterectomy 
pioccdnre  for  arterial  rccoi 


LON(.  Bl.OC  K 

1 . Thromhoendarterec  tomv 

2.  Svnihetic  tnhe 

1.  .Vntogenons  vein  graft 

2.  1 hiomlioendarterecTomy 

rnclion. 


.XNfcl  RVSM 
1 Synthetic  tithe 

1 Antogenons  vein  graft 
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SHUNT  GRAFTS  BELOW  KNEE 


AUTOGENOUS  VEIN 


Simiiiiaiv  of  29  graft  l)V-passes 
wlicie  lower  end  was  distal  to 
knee  joint.  T iines  itidicate  when 
the  patient  was  last  seen  and  not 
necessarilv  total  time  elapsed 
since  operation. 


the  other  hand,  if  the  .syniptonis  are  major  or  in- 
( apacitaiino;,  operation  is  suggested  at  an  early 
lime  Itelore  further  propagation  ol  the  dot  has 
ocdirred.  If  there  is  threatened  loss  ol  tissue  with 
pregangrene,  an  innnediate  operatioti  is  imder- 
taken. 

In  this  eonnet  tioti  it  should  again  be  tinted  tint 
while  the  tnteiiogram  selves  as  a guide  to  what 
tan  be  done,  the  operation  itsell  is  done  on  the 
basis  of  the  ditiieal  situation  and  not  liecause  the 
patient  shows  a block  oti  an  arteriogram.  Table 
■H  snmmari/es  the  "titiiitig”  of  arterial  stirgery  atid 
etiijihasi/es  the  indieatiotis. 

Amputations 

■Minor  amputations  are  often  nece.ssary  in  coti- 


I .\BLf 

■;  3 

IIMIXC;  OF  AR  IFRI.LF  SI  ROFRY 

Minor  and  or  non])i ogi  essi\ c 

s\  mptoms 

nonoperatiy  e treatment 

Major  symptoms 

Progression  of  symptoms 

Foss  of  function  ( walking) 

eaih  operation 

I hrealened  loss  of  tissue 

immediate  opeiation 

*!)alc.  W.  .\..  |;k()I)s.  K.  E:  E')\vc-  Exircinity  .\inpiitation.  Re- 
sults in  Xasliville  I tl.ali-lid.  .\nii.  Siiii>.,  l.')5,  1011.  (June) 


r.Mil.E  4 

PLAN  OF  M.W Af.FMEXT  OF  1 HRF.\  I FNFl) 
.\MPl  l AIION  FOR  OCOFLSIX'F 
,\R  I FREkF  DFSF.VSF 

(locxl  (2  or  3 rcsscl)  rimotf:  \'ein  graft 
or 

r F and  patch 

Poor  ( 1 \essel)  nmolf:  cxitloie  calf  for  possible  vein  graft 

No  nmoff:  rcjjcat  ai  tcriogram  if  any  eptestion 
or 

explore  calf  lot  jtossihle  vein  graft 
or 

s\  mpalhectomy 
or 

amputation 


nection  with  jreripheral  arterial  surgery  where 
tissue  has  already  become  necrotic  in  toes.  In  this 
event,  postpotienient  of  the  minor  ampittation 
until  after  blood  flow  has  been  returned  to  the 
jiai  t is  importatit  to  proper  healing. 

,\.s  exjierience  with  revascularization  of  ex- 
tremities has  iticrea,secl,  there  have  been  salvages 
of  jjregatigrenotis  extremities  and  of  extremities 
with  .small  areas  ol  gatigrene  which  several  years 
ago  would  have  been  immediately  amputated. 
T his  has  led  to  the  coticept  that  major  amputa- 
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lions  ()l  the  exlicinities  should  he  |)rc(C(lcd  by  ;n- 
tci  iogi  ;i])hy  or  o|)ci  ;ui\x^  ex|)loi  atioii  ol  the  pop- 
liteal ;ne;i  or  call  piior  to  the  adual  ainpiilal ion. 
Only  by  ascei  t;tinin«  vyhcthci  or  not  ihcie  is  distal 
piitent  ciiddation  can  .some  ol  these  ainptitations 
be  a\()i(led.  Table  1 sunnnai  i/es  inanageincnt  ol 
piitients  threatened  with  early  amputation  and  in- 
dicates the  aggressiye  a])pi()aeh  tvhich  is  untlei- 
ttiken  to  sahage  some  ol  these  extremities.  .Manx 
ol  the  patients  summari/cd  in  ligtne  -1  piesenled 
as  pre-amptUation  pioblem. 

When  amputation  does  become  nece.ssary  it 
shoidd  be  carried  otit  piomplly  and  with  good 
jtidgment  so  that  piimary  healing  immediately 
occtirs.  It  is  belieyed  that  most  amptitations  distal 
to  the  knee  in  elderly  indiyidtials  carry  excessixe 
risks  in  terms  ol  healing  xvith  little  aclxantage  in 
terms  ol  lunction  by  preserxation  ol  a knee  joint. 
For  this  rea.son,  most  atherosclerotic  extremities 
shotdd  be  amptitated  abox  e the  knee.  Few  ol  such 
older  patients  xvill  exer  be  able  to  tise  a pre^sthesis 
and  stre.s.s  should  be  placed  tipon  immediate  heal- 
ing rather  than  maintaining  a mox  able  knee  joint. 
I'he  general  principles  ol  amputations  liaxe  been 
otulined  elsewhere  on  the  basis  ol  sttidy  ol  a huge 
series  ol  cases  and  will  not  be  repeated  here.*  It 
should  be  emphasi/ed,  howexer,  that  the  opera- 


tion ol  am|)ulation  is  too  olten  legarded  as  an 
innmpoitant  one,  and  this  no  doubt  letids  to  tbe 
xeiy  |)oor  results  xvhich  ate  occmi  ing  eyetyxxbere 
tod.iy.  .\itention  to  details  ol  the  opeialion  as 
well  as  to  the  lexel  ol  the  amjnitation  immediately 
residi  in  better  healing  rates  ;md  lower  compli- 
cation lates. 

Summary 

(ailical  selection  ol  therapy  lot  peripheral  ar- 
leiial  insull it iency  indicates  dillerenl  indiyichial 
needs.  simple  history  and  physical  exannnation 
usually  allows  jnerper  estimate  ol  peripheral  ar- 
teiial  lesions.  .Sintable  angiography  then  allows 
decision  as  to  xxhether  operation  is  jjossiltle,  and 
rational  selection  ol  the  jjroper  type  arterial  re- 
paii.  W’hile  synthetic  tidies  are  uselid  in  lejiaii 
ol  large  xessels  such  as  the  aorta  and  iliac  arteries, 
the  use  ol  autogenous  materials  including  throm- 
boenclai  terectomy  and  autogenous  xein  grail  is 
lecommencled  lor  the  lemoro-jiopliteal  and  caro- 
tid arterial  systems.  T he  jiroper  selec  tion  ol  such 
mateiials  alloxvs  good  late  residts  exen  xvhen  the 
distal  end  ol  the  gralt  is  carried  beloxv  the  knee 
joint  and  loiins  a most  dillicidt  operatixe  pioce- 
clure.  .An  aggressixe  ajjproach  to  patients  xvitli 
majoi  symptoms  or  threatened  ainjnilalion  is  rec- 
ommended. 


Linolenic  Acid  for  the  Prevention  of  Thrombosis 
and  Myocardial  Infarction 

P.  A.  Oxvren,  A.  |.  Hellem,  and  A.  0degaarcl 
(Rikshospilalel,  Oslo,  Xorxxaiy),  Lancet  2:975 
(\oy  7)  1964 

Patients  xvith  atherosclerotic  disease  haxe  an  in- 
creased throndiotic  tendency  xvhich  is  character- 
i/ed  by  increased  actix  ities  ol  the  anti-Willebrand 
factor  (the  bleeding  laclor  lacking  in  you  ^Ville- 
brand’s  cli.sease)  and  ol  lactor  VIII.  I'he  actixily 
ol  the  anti-A\411ebrand  lactor  can  be  determined 
indirectly  by  measuring  the  platelet  adhesixeness 
xvith  a moclilication  ol  Flellem's  method.  44ie  in- 
creased activity  can  be  reduced  to  normal  by  tak- 
ing liirseed  oil  or  linolenic  acid.  Linoleic  acid 
and  the  pentaenoic  and  hexaenoic  unsaturated 
fatty  acids  are  without  ellect.  The.se  lindings 
wai  rant  the  testing  ol  linoleic  acid  as  a prexentix  e 
measure  against  thrombosis  and  thrombosing 
athero.sclerosis. 


Electrical  Induction  of  Sleep 

P).  .Siiaus  (12.4  F <S4rd  .St,  Xexv  York),  Flkind, 
and  O.  liotlian,  Ainer  J Med  Sei  218:51-1 
(\oy)  1961 

Sleep  induction  xvas  studied  in  44  hospitalized 
p;uients  with  the  use  ol  an  electronic  dex  ice  xvhich 
administered  a weak  current  toihe  biain.  4 he 
electiical  treatment  was  compared  xvith  a simu- 
lated lieatment  and  xvith  the  ellect  ol  the  adminis- 
tiation  ol  0.1  gm  ol  phenobarbiial  as  a relerence 
standaicl.  Analysis  ol  the  lesults  showed  that  the 
insirmnent  approached  the  ellectix ene.ss  ol  0.1  gm 
ol  |jhenobai  i)ital  in  inducing  a state  lesembling 
|)hysiologit al  sleep  according  to  the  snbjeclixe 
and  objec  tixe  exalualions.  4 he  instrument  xv;is 
more  elleclixe  than  the  placebo  according  to  the 
objei  lixe  ;i|)praisal.  It  was  not  signilicanily  diller- 
ent  liom  the  placebo  according  to  the  snbjeclixe 
response  o I the  patient. 
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The  following  injormiitinn  on  Phenylketonuria 
and  StreeniiiQ-  Tests  in  the  Newborn  and  Screen- 

o 

ing  of  Newborn  Infants  for  Metabolic  Disease  is 
on  a subject  of  widespread  current  interest.  Legis- 
lation has  been  suggested  for  submissio)t  to  the 
Arkansas  Legislature  ivhich  would  make  P.K.U. 
tests  compulsory  in  Arkansas.  The  Council  of  the 
Arka)isas  Medical  Society,  while  agreeing  that 
su(h  tests  are  desirable,  opposes  maki)ig  P.K.U. 
testing  compulsory.  It  recommends  that  all  physi- 
cians routinely  administer  such  tests  but  that  it 
be  done  on  a voluntary  basis. 

The  following  statemeiit  from  the  America)} 
Medical  Association  is  deoned  pertinent  i)}  this 
regard. 

Statement  on 

PHENYLKETONURIA  AND  SCREENING  TESTS 
IN  THE  NEWBORN 

Committee  on  Maternal  and  Child  Care 
Council  on  Medical  Service 
American  Medical  Association 

1 he  basic  clinical  facts  of  phenylketonuria  have 
been  recorded  in  the  medical  literature  since  the 
lirst  recognition  atid  description  of  this  disease 
in  the  early  193()'s.  The  \ast  increase  in  under- 
standing of  enzymes  and  metabolic  processes  of 
the  body  during  the  last  few  years  have  enabled 
the  biochemist  and  geneticist  to  quite  completely 
describe  the  metabolic  abnormalities  found  in  this 
disease  and  to  relate  them  to  the  clinical  mani- 
festations. The  demonstration  within  the  past 
few  years  that  projrer  dietary  management  of  these 
patients  from  early  infancy  may  jnevent  the 
mental  retardation,  which  is  part  of  the  syndrome, 
has  stinudated  widespread  medical  and  public 
interest  in  the  possibilities  of  mass  screening  tests 
for  early  detection. 

The  clinical  experiments  over  the  past  few 
years,  involving  the  management  of  children  on 
diets  containing  little  or  no  phenylalanine,  have 
shown  that  it  is  possible  to  keep  the  blood  level  of 
jrhenylalanine  close  to,  or  within  normal,  limits. 
These  experiments  have  also  shown  that  if  such  a 
diet  is  begun  before  the  age  of  six  months  and  is 
adecpiately  maintained,  the  intelligence  of  the 
child  at  the  age  of  five  years  will  be  borderline  to 
average,  if  tbe  projrer  diet  is  begun  earlier,  the 
result  is  even  better.  Proper  regidation  of  the 
dietary  intake  of  phenylalanine  to  allow  enough 


for  normal  growth  but  not  so  much  that  cerebral 
function  is  retarded  requires  the  skills  of  pediatri- 
cians, nutritionists,  psychologists  and  social  work- 
ers, and  a biochemical  laboratory.  Because  of  the 
continuing  problems  of  management  in  this  dis- 
ease, as  well  as  the  rarity  of  the  disease  in  any  one 
physician’s  experience,  these  patients  are  often 
best  handled  in  a multi-disciplinary  setting. 

Medical  interest  in  the  diagnosis  of  this  disease 
has  fostered  refinements  o\er  the  simple  ferric 
chloride  test  for  phenylketones  in  the  urine. 
I'here  now  are  at  least  two  types  of  accurate  blood 
tests  for  phenylalanine:  one  a bacteriological  as- 
say, and  the  other  a chemical  determination. 
These  tests,  while  of  great  value  in  the  diagnostic 
study  of  patients  and  their  follow-up  under  die- 
tary management  have  created  most  interest  by 
their  possible  application  as  screening  tests  in 
the  newborn  period. 

Because  of  the  difficulty  of  interpreting  blood 
tests  and  the  hazard  of  unwarranted  dietary  re- 
strictions, it  is  recommended  that  the  screening 
tests  be  performed  in  large  central  facilities,  such 
as  a state  health  department  or  at  least  a regional 
laboratory.  Since  the  disorder  is  rare,  only  a very 
large  facility  will  process  a sufficiently  large  num- 
ber of  positive  tests  to  acquire  skill  in  diagnosis. 
It  is  also  most  inqjortant  that  the  laboratory  have 
a close  working  relationship  with  a medical  cen- 
ter 'where  the  diagnosis  can  be  confirmed,  the 
treatment  diet  chemically  monitored,  and  the 
therapy  supervised. 

Recognizing  the  effectiveness  of  early  detection 
and  treatment  in  the  prevention  of  mental  re- 
tardation due  to  PKU,  this  Committee  recom- 
mends the  performance  of  a blood  test  for  phenyl- 
ketonuria on  all  infants  in  the  early  neonatal 
period.  Practical  considerations  make  it  prefer- 
able  to  obtain  the  blood  specimen  just  prior  to 
discharge  from  the  hospital,  but  at  least  24  hours 
after  first  milk  feedings.  Retesting  at  a later  date 
in  early  infancy  is  also  recommended  to  rule  out 
false  negatives.  All  positives  would  obviously  re- 
cjuire  more  complete  diagnostic  evaluation. 

I’he  Committee  also  recommends  that  physi- 
cians, hospitals  and  health  departments  work  to- 
gether to  develop  means  to  implement  this  recom- 
mendation on  a voluntary  basis.  It  shoidd  be 
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possible  to  accomplish  llic  universal  testing  ol 
netvboin  inlants  lot  PKl'  evith  generally  accepted 
tests  in  programs  Ilexible  to  changing  medical 
recommendations. 

American  Academy  of  Pediatrics 

SCREENING  OF  NEWBORN  INFANTS  FOR 
METABOLIC  DISEASE 

Committee  on  Fetus  ond  Newborn 

.\n  opportunity  to  establish  screening  proce- 
dures Ictr  case-linding  in  a nnnd)er  ol  metabolic 
diseases  now  exists  in  the  I’nited  States,  because 
most  inlants  are  born  in  hc:)S])itals  cvhere  a})pro- 
priate  screening  can  easily  be  carried  out.  C^ase- 
lincling  in  the  neonatal  period  lacilitates  eaily  in- 
angtiration  ol  therapy,  genetic  connseling,  and 
improved  nnclerstancling  of  the  natmal  history 
and  incidence  of  metabolic  diseases. 

The  Committee  on  Fetus  and  Newborn  consid- 
ered four  types  of  screening  piograms: 

1.  Screening  of  all  newborn  infants. 

2.  Screening  ol  sjjecilic  gionps  of  neonates  with 
increased  risk  of  certain  clisc:)rclers. 

3.  Large  scale,  pilot  screening  programs,  de- 
signed primarily  lor  research  and  acepnsition  ol 
knocvledge  about  the  natural  history  ol  disease. 

4.  Screening  of  exjrectant  mothers,  particidarly 
using  tests  of  amniotic  fluid. 

I he  Committee  did  not  consider  screening  of 
older  children.  Flowever,  it  is  emphasi/ed  that  a 
number  of  important  diseases,  e.g.,  \V41son's  dis- 
ease, cannot  be  detected  by  scieening  in  the  first 
few  clays  of  life. 

In  evaluating  screening  tests  for  s|jecilic  dis- 
eases, the  C^ommittee  based  its  recommendations 
on  the  follocving  criteria: 

1.  Does  the  seriousness  erf  the  disorder  justify 
screening? 

2.  Is  therapy  for  the  disease  in  cpiestion  avail- 
able? 

3.  Is  there  a clearly  identifiable  segment  ol  the 
population  with  an  increased  incidence  of  this 
disease? 

4.  Is  it  possible  to  perform  reliable  screening 
during  the  lirst  few  clays  ol  lile? 

5.  Can  the  screening  test  be  pei  formed  in  a rou- 
tine service  laboratory. 

6.  Is  the  test  acceptable  to  the  physician  and 
to  a majority  of  parents? 

7.  Is  the  cost  of  the  test  acceptable? 

^Particular  care  must  be  exercised  in  interpreting  results  of  tests 
in  low-birth-wcigl)t  infants  for  the  accumulation  of  phenylalanine 
and  the  urinary  excretion  of  reducing  substances  because  positive 
findings  may  not,  indicate  an  inherited  metabolic  disorder  in  this 
group  of  neonates. 


8.  Are  there  accessible  medical  facilities  pre- 
pared to  conlirm  diagnosis  and  consult  about  the 
iuslitution  of  therapy? 

Recommendations 

.\t  the  ])resent  time  the  Committee  believes  the 
lollowing  recommendations  on  scieening  pro- 
grams are  justified: 

Pliniyll<ctoni(ria 

\ blood  test  lor  elevated  concentration  of 
phenylalanine  perlormed  no  sooner  than  24  hours 
alter  onset  ol  milk  leecling  and  prior  to  discharge 
horn  the  hospital  is  recommended  for  all  newborn 
inlants.* 

A second  blood  test  at  4 or  6 weeks  ol  age  is  rec- 
ommended for  all  infants.  T his  will  detec  t inlants 
who  had  borderline  or  low  plasma  concentrations 
of  phenylalanine  in  the  lirst  few  clays  of  lile.  It 
cvill  also  cold  inn  a positive  initial  test. 

Particular  attention  should  be  given  to  new- 
born  iidants  in  families  in  which  another  mend^er 
is  already  knoevn  to  have  phenylketonuria,  with 
the.se  infants  tested  daily  during  the  hospital  stay. 
If  results  are  negative  at  discharge  the  inlant 
should  be  tested  at  1,2  and  (i  weeks  ol  age. 

llecause  of  the  dilliculty  ol  interjneting  blood 
tests  and  the  hazard  of  unwarranted  dietary  re- 
strictions, it  is  recommended  that  the  screening 
tests  be  performed  in  a large  central  facility,  such 
as  a state  health  department,  or  at  least  regional, 
laboratory.  .Since  the  di.sorcler  is  rare,  only  a very 
large  lacility  will  proce.ss  a sufliciently  large  num- 
ber of  positive  tests  to  accpiire  skill  in  diagnosis. 

It  is  also  most  imjjortant  that  the  laboratory 
have  a close  evorking  relationship  with  a medical 
center  cvhere  the  diagnosis  can  be  conlirmed,  the 
treatment  diet  cheudcally  monitored,  and  the 
theia|jy  supervised. 

Mclttiiria 

Every  newborn*  should  have  a test  lor  reducing 
sid)stances  (i.e.,  not  utilizing  glucose  oxidase)  in 
the  urine  on  the  day  of  dischaige  from  the  hospi- 
tal. 

The  test  shotild  be  carried  out  by  the  individual 
hospital  laboratory. 

It  should  be  noted  that  metabolic  disorders  in- 
vohing  galactose  and  fructo.se  (e.g.  hereditary 
fructose  intolerance)  will  not  be  detected  in  in- 

•If  local  facilities  are  not  available,  iufonnation  concerning  this 
cleterniination  may  be  obtained  b\  phoning  one  of  the  following  in- 
stitutions: 

Children’s  Hospital  of  I-os  Angeles.  Los  Angeles.  Calitornia 
(Dr.  (.eorge  N.  Donnell) 

The  Children's  Hospital  Rcscaich  loundation.  Cincinnati.  Ohio 
(Dr.  Helen  K.  iictry) 

Babies  Hospital.  New  York,  N.Y. 

(Dr.  Ruth  C.  Harris) 
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lants  who  have  not  been  exposed  to  the  substance 
in  their  diet,  e.g.,  fructose  excretion  will  appear 
only  il  sucrose  or  fructose  were  present  in  the 
feeding  ol  an  infant  with  Iructose  intolerance. 

For  newborn  siblings  in  families  of  known 
galactosemics  the  following  test  is  recommended: 
Heparinized  cord  blood  should  be  obtained  for 
measurement  of  galactose- 1 -phosphate  uridyl 
transferase  activity.*  The  infant  should  be  placed 
on  a lactose-free  milk  substitute  until  galacto- 
semia can  be  ruled  out.  If  cord  blood  cannot  be 
examined,  a haparini/ed  specimen  of  blood 
should  be  obtained  as  soon  alter  birth  as  possible. 

Other  Metabolic  Diseases 

After  considering  a number  ol  other  possible 
screening  programs  for  diseases  including  maple 
syrup  urine  disease,  fibrocystic  disease,  succinyl- 
cholinesterase  deficiency,  glucose  6-phosphatase 
dehydrogenase  deficiency,  cretinism,  and  gargoyl- 
ism  the  Committee  believes  that  at  the  present 
time  screening  tests  for  these  disorders  are  not 
ready  for  application  to  all  netvborns.  All  infants 


born  into  a family  in  which  an  inherited  metab- 
olic di.sorder  has  been  recognized  previouslv 
should  be  carefully  evaluated  in  the  neonatal  per- 
iod and  appropriate  screening  tests  should  be  per- 
formed wherever  possible. 

I’he  Committee  urges  that  large-scale,  research- 
oriented  screening  programs  Ite  undertaken  at 
several  centers;  that  several  methods,  including 
multiple  inhiltition  assay,  the  newer  chromato- 
graphic techniques  developed  for  screening  pur- 
jioses,  etc.,  Ite  usetl  in  parallel,  on  blood  samples; 
and  that  all  infants  studied  in  the  immediate  neo- 
natal period  be  studied  again  at  4-6  weeks.  In 
this  way,  incidence  and  natural  history  of  a large 
number  of  inheritable  metabolic  diseases  may  be 
investigated.  In  addition,  the  most  appropriate 
and  efficient  screening  technicpies  can  be  deter- 
mined. As  knowledge  accumulates  such  tests 
might  become  applicable  to  all  newborns  or  older 
infants  on  a routine  basis. 

There  is  insufficient  evidence  at  the  present 
time  to  rvarrant  screening  of  all  expectant 
mothers. 


Renal  Glomerular  Lesions  After  Administration 
of  Carbon  Tetrachloride  and  Ethonine 

II.  Sakaguchi  et  al  (Keio  FIni\ersity  Medical 
School,  Tokyo,  Japan)  Lab  Divest  13: 1 118-1426 
(Xov)  1964 

Rats  receic  ing  carbon  tetrachloride  or  ethion  ne 
developed  progressive  changes,  consisting  of  lu- 
sion  of  epithelial  foot  processes,  subendothelial 
and  mesangium  deposits  ol  amorjihous  and  of 
granular  material,  thickening  of  the  basement 
membrane,  and  increase  in  mesangial  matrix.  The 
structure  and  the  evolution  of  the,se  lesions  were 
similar  to  those  of  human  glomerulosclerosis  as- 
sociated with  hepatic  disease.  Both  the  human  and 
the  experimental  lesions  of  this  tyj^e  are  believed 
to  be  secondary  to  licer  derangement  of  various 
etiologies  and  are  not  limited  to  liver  cirrhosis. 
It  is  suggested  that  the  name  hepatic  glomerulo- 
sclerosis be  employed. 


Mammary  Tumor  and  Leukemia  Induced  by 
Various  Doses  of  3-Methylcholanthrene  in 
Pseudopregnanl  Mice 

Cf.  Bonser  et  al  (University  of  I.eeds,  Leeds,  Eng- 
land) Lavori  1st  Aaat  Xuiv  Perugia  24:69-74 
(No.  2)  1964 

Varying  doses  of  3-methylcholanthrene  were 
administered  by  stomach  tube  to  five  groups  of 
pseudopregnant  mice.  In  all  groups  the  incidence 
of  tumors  and  leukemia  was  much  higher  than  in 
control  animals.  1 here  eras  no  clear  correlation 
between  the  total  dose  of  the  drug  administered 
and  the  total  dose  of  the  drug  administered  and 
the  incidence  of  tumors  or  leukemia.  The  highest 
incidence  of  mamary  tumors  was  obtained  with  a 
moderate  dose  administered  for  15  weeks,  while 
69%  of  the  animals  developed  leukemia  after  a 
long-term  treatment  with  high  do.ses  of  3-methyl- 
cholanthrene. \4arious  other  tumors  occurred. 
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THE  RHEUMATOID  HAND 

Harold  Chakales,  M.D.* 

Kenneth  Jones,  M.D.** 

Benjamin  Drompp,  M.D.*** 


JLhe  patii-.m  with  rhitmatoid  arthritis  may 
present  the  physician  and  surgeon  a most  vexing 
medical  problem.  I he  old  “burned  out’’  rheuma- 
toid arthritic  with  grossly  delormed  digits  and  a 
flexed  wrist  represents  a grotescpie  mockery  of  the 
normal  piehensile  hand.  In  order  to  forestall  or 
circumvent  tliis  catastro|)he,  the  physician  of  to- 
day must  have  a broader  concept  and  a more  ex- 
tensive medical  and  surgical  arsenal  with  which  to 
counter  the  pathological  forces  of  nature  loosed 
in  the  tissues  Ity  this  crippling  disease.  1(3  ade- 
cpiately  assist  the  patient  cvith  rheumatoid  arth- 
ritis, it  is  necessary  to  understand  the  disease  pro- 
cess and  the  pathological  changes  resulting  there- 
from. 

Rheumatoid  artinitis  is  a disease  of  the  me- 
senchymal tissues.  In  the  hand,  as  elsewhere,  it 
involves  primarily  the  synovial  membrane  pro- 
ducing an  inllammatory  synovitis.  The  tendon 
sheaths  are  inxolved  as  Irecpiently  as  the  synctvial 
lining  of  the  various  joints.  Often  the  disease  is 
evident  first  in  a tendon  sheath  as  a painfid  swell- 
ing with  the  articulatictns  becoming  affected  later. 

Healthy  synovial  membrane  is  a thin  mem- 
brane lining  a joint  which  produces  a lubricating 
Iluid.  In  the  rheumatoid  patient,  this  mesenchy- 
mal structure  may  become  an  aggressive,  prolif- 

•Instructor.  Division  of  Orthopedic  Surgery.  University  ol  Arkansas 
Medical  Center. 

••Assistant  Clinical  Professor  of  Ortiiopcdic  Surgery,  University  of 
-Arkansas  Medical  Center. 

*•* Professor  and  Head,  Division  of  Ortiiopcdic  Surgery,  University 
of  Arkansas  Medical  Center. 


eiating,  invasive  tumor  mass.  Joints,  tendons, 
nerves,  and  blood  vessels  may  be  ein  eloped.  Pan- 
nus  can  creep  fiom  juxta-articular  areas  over  the 
aiticular  hyaline  cartilage. 

I he  invading  synocial  mass  dcstioys  tendons 


rigiiie  I;  ,Sc\cic  ilicumatoic!  svnoMlis  with  inaikccl  iii- 
volveincnt  of  the  exieiisoi  mcctianisms  of  the  hand  at  tlie 
le\cl  of  the  wiist. 
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on  both  the  volar  and  dorsal  as})ects  of  the  wrist, 
Itoth  through  direct  invasion  and  indirectly  hy 
iinpainnent  of  their  blood  stijtply.  Gradual  at- 
trition with  sidrseqtient  rupture  of  the  tendons 
occtirs  in  time.  Normal  functions  of  the  hand  are 
replaced  hy  groping  adaptations.  I he  pathologi- 
cal synovial  membrane  and  the  inflamed  sur- 
rounding tissues  are  often  edematotis  and  painful. 
Symptoms  and  signs  of  median  ner\'e  compre.ssion 
caused  hy  the  mass  ol  excess  tendon  synovial  tis- 
sue in  the  carpal  ttinnel  can  cause  one  erf  the  types 
of  “carpal  ttinnel  syndrome  “.  Changes  may  he 
sullicientlv  severe  to  retpiire  release  ol  the  trans- 
\erse  carpal  ligament. 


Severe  deformities  occur  in  the  hand.  In  the 
individual  patient,  the  specific  deformity  is  the 
prodtict  of  many  factors.  The  duration  of  the  dis- 
ease, the  tissties  affected,  and  the  treatment  ad- 
ministered must  he  thoroughly  evaluated  by  the 
physician.  Destruction  of  the  articular  cartilage 
and  subchondral  bone  along  with  relaxation  of 
the  collateral  ligaments  result  in  various  distor- 
tions of  the  involved  articidations.  Ruptures  of 
tendons  may  render  digits  functionless.  The  “seal 
flipper”  hand  dtie  to  ulnar  suhluxation  of  the 
base  of  the  proximal  phalanges  on  their  respec- 
tive metacarpal  heads  is  encountered  frequently. 

Both  the  “swan  neck”  deformity,  hyperexten- 


Figure  II:  Evidence  of  severe  rheinnatoid 
disease,  with  tlie  hand  to  the  right  more 
severely  incohed,  showing  the  classical  ul- 
nar deviation  of  the  fingers  with  suhluxa- 
tion of  the  digits  and  over-riding  of  the 
extensor  mechanisms.  There  is  also  sub- 
luxation of  both  thumbs  at  the  metacarpal 
phalangeal  level.  The  arrow  is  pointing  to 
the  fingers  exhibiting  the  marked  ulnar 
dec  iation. 


sion  ol  the  proximal  interphalangeal  joint  in 
conjttnction  with  Ilexion  of  the  distal  interphalan- 
geal joint,  and  its  antithesis  the  “boutonniere” 
deformity,  Ilexion  of  the  jtroximal  inteiqdialan- 
geal  joint  with  extension  of  the  distal  inter- 
phalangeal joints  are  encotintered  in  this  disease. 
The  “swan  neck”  deformity,  like  the  tratunatic 
“mallet”  linger,  is  dtie  to  loss  of  efficiency  of  the 
extensor  mechanism  as  it  acts  on  the  distal  phal- 
anx, in  association  with  an  increase  in  efliciency 
as  it  acts  on  the  middle  phalanx. 

I he  “hotitonniere”  deformity  is  due  to  the 
exact  reverse  of  these  abnormal  forces,  with  the 
lateral  hands  of  the  extensor  tendons  being  dis- 
placed volar  to  the  axis  of  the  proximal  inter- 
phalangeal joint. 

Early  in  the  disease  process  heat  by  means  of 
water  or  paraffin  baths,  salicylates,  phenylbuta- 


zone and  regulated  steroids  on  occasion  will  tend 
to  redtice  synovial  inflammation  and  the  patient’s 
discomfort.  As  the  inllammatory  process  becomes 
less  painful,  specific  active  and  passive  exercises 
are  instituted.  Dynamic  bracing  and  passive 
splinting  both  day  and  night  often  help  prevent 
impending  deformities  and  in  some  instances  con- 
tribute to  the  correction  of  those  deformities  al- 
ready jmesent. 

C.  Jiminex-Diaz  in  1946  used  systemic  nitrogen 
mustard  for  treatment  of  rheumatoid  arthritis 
with  beneficial  results. ^ At  about  the  same  time 
steroids  given  systemically  or  by  local  injections 
were  introduced,  but  these  failed  to  be  the  pana- 
cea long  sought  for  this  disease.  Intraarticular  in- 
jections of  the  nitrogen  mustard  family  has  been 
found  to  be  temporarily  beneficial,  resulting  in 
the  concept  of  chemical  synovectomy.- 
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I'igiiie  IH:  T he  aiiou  poiiUs  to  the  fin- 
gers at  the  level  of  the  proximal  iiiterpha- 
latigeal  joint  showing  the  classical  "swan 
neck"  tlelormity  of  the  fingers.  I he  index 
finger  can  he  seeti  cleailv  and  it  shows  its 
typiial  shape. 


• In  1962,  -Vdiian  Flatt  pnitlishetl  his  work  with 
I hio-1  epa,  an  analogue  ol  nitiogen  mnstarcl 
I which  has  .some  ol  the  [properties  ol  nitrogen  nuis- 
1 tarcl,  Iput  does  not  possess  cntaneoits  toxicity. 
I Wdien  introdticed  into  tendon  sheaths  and  joints, 
clinical  iinprovcinent  similar  to  that  proditced  by 
nitiogen  mustard  resulted.  Wdiile  benelits  liom 
intra-articnlar  d hio-  l epa  have  yet  to  be  billy 
evahtated,  it  is  apjjieciated  that  the  dittg  hits  ;t 
place  in  the  management  ol  the  early  rheumatoid 
arthritic  patient.-"'  I'ntil  recently  the  o[pinion  ol 
.Sterling  Bunnell,  who  lelt  that  surgery  in  this  dis- 
ease should  be  reserved  lor  the  '‘burned  out  " 
hand,  was  generally  acceptetl.^  We  now  recogni/e 
that  the  disease  is  primarily  one  ol  the  synovial 
memlprane  and  tliat  early  removal  ol  the  synovial 
membrane  by  chemical  or  surgical  intervention 
may  prevent  or  delay  the  onset  ol  many  delormi- 
ties.  For  unexjplained  reasons  the  new  synovial 
memlpiane,  derived  by  metaplasia  Irom  the  .sup- 
porting me.senchyme.  does  not  as  a rule  demon- 
strate the  same  aggressive  tendencies  as  the  dis- 
eased .sytiovial  memlpiane  which  it  replaces. 

In  many  instances,  lunction  ol  the  severely  de- 
lormed  rheumatoid  hand  can  Ite  improved  by 
surgery.  .\  wrist  lusion  will  alleviate  pain  and 
[provide  a stable  base  lor  [prehensile  lunction. 
Idnar  and  volar  dis[placement  ol  the  exteipsor 
itiechanism  can  be  collected  cpi  inppicpved  by  cpiie 
CPI  a combination  ol  the  lollowing  [procedures; 
synovectcpiny,  ca[Psulectomy,  arthro[plasty  with  or 
withotit  a [prosthesis,  and  relocation  and  stabili/a- 
ticpii  (p1  the  extensor  mechanism  over  the  central 


axis  ol  the  joint.  Delorniities  ol  the  inter[phalan- 
geal  joints  olten  rec[uire  rclea,se  ol  the  intrinsic 


l-'iguii-  I\':  t he  arrow  pcpiiUs  towards  the  middle  fiiigei 
which  shows  the  tvpital  "hotitomiiere"  finger  with  the  h\- 
perexteiisioii  of  the  distal  iiiter[phalangeal  joint. 


Volume  61,  Number  11— APRIL,  1965 


405 


I iiK  RiiKi  .MAHJii)  Hand 


inusculatiire  as  well  as  one  or  more  ot  those  pro- 
cedures that  are  effective  at  the  metacarpal  pha- 
langeal level.  In  those  instances  where  attrition 
and  subsequent  riqjture  ol  a tendon  have  occurred 
with  loss  of  extension,  tendon  sidrstitution,  and 
or  tendon  graft  can  restore  function  to  these 
hands.  In  instances  where  the  disease  process  is 
well  advanced  multiple  procedures  may  prove 
necessary.  Prior  to  undertaking  this  formidable 
challenge,  the  surgeon  shoidd  have  determined 
the  final  result  he  is  seeking. 

rreatment  of  the  rheumatoid  arthritic  patient 
is  a complex  problem  requiring  skillful  blending 
of  the  art  and  science  of  medicine.  The  tragedy  ol 
crippling  that  envelops  the  affected  individual 
has  significant  psychosomatic  ramifications.  The 
patient  must  be  given  an  understanding  of  the 
disease  and  encouraged  to  develop  the  mental  ad- 
justment necessary  to  “live  with  it”.  This  educa- 
tional process  recpiires  the  understanding  and  co- 
operation of  the  family  physician,  as  well  as  the 
rheumatologist  and  surgeon. 


I'he  Hand  Clinic  was  established  as  a part  of 
the  Division  of  Orthopedic  .Surgery  at  the  Uni- 
versity of  Arkansas  School  ot  Medicine  in  August 
of  1963.  -Although,  oriented  toward  the  rheuma- 
toid patient,  this  clinic  is  available  to  all  qualify- 
ing patients  with  any  type  of  hand  problem  be  it 
congenital,  traumatic,  metaltolic,  or  neoplastic. 
It  is  hojjed  that  by  the  team  api^roach  to  these 
]>roblems  improved  care  can  be  rendered  to  all 
patients  with  hand  problems  in  -Arkansas. 

Referrals  by  local  physicians  desiring  consulta- 
tion or  assistance  in  management  of  hand  prob- 
lems are  welcomed. 
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Hepatic  Surgery:  Tranma,  Tumors,  and  Cysts 

W.  P.  Longmire,  Jr.  (Lbiiversity  ol  California 
•Medical  Center,  Los  -Angeles)  Ann  Surg  ](il:l 
(Jan)  196,5 

In  90  cases  re\  iewed,  three  types  ol  liver  trauma 
were  found:  ( I ) simjtle  stab  wound,  (2)  larger,  but 
localized  hiceiation,  and  (3)  “Itursting”  type 
laceration  accompanying  blunt  trauma.  The 
trauma,  d'he  overtill  mortality  rate  was  27%. 
Continued  hemorrhage  was  the  most  Iretpient 
cause  of  death.  Lhiee  methods  for  control  of 
bleeding  w'ere  utilized:  (1)  direct  suture,  (2)  ap- 
jilication  ol  absoibent  hemostatic  agents,  and  (3) 
tesection  of  anatomical  segment.  Major  hepatic 
1 esections  were  |ierlormed  in  six  patients  for  hejja- 
tocarcinoma.  T hree  jjatietits  survived  from  ten 
months  to  two  years  eight  months.  Resections 
were  also  jjerformed  for  benign  adetioma,  focal 
nodular  hypoplasia,  hemangiomas,  and  i,solated 
tnetastatic  disea.se.  Solitary,  nonspecific  cysts,  or 
large  cysts  of  polycystic  disease  may  Ite  excised  or 
drained  when  sufliciently  large  to  produce  symjj- 
toms  by  jjressure. 
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Metabolism  of  Linoleate  and  Palmitate  in  Patients 
With  Hypertriglyceridemia  and  Heart  Disease 

P.  J.  Kernel  Mclabolistn  1-1:1  (Jan)  1965 

The  metabolism  of  linoleate  anti  palmitate  was 
studied  in  eight  subjects  with  coronary  heart  dis- 
ease with  plasma  triglyceride  concentrations  rang- 
ing Iroin  66  mg  to  274  mg  per  101)  ml.  In  every 
experiment  the  fractional  tut  tiover  rate  of  linoleic 
acid  was  greater  than  that  of  jjalmitic  acid.  The 
ft  actional  turnover  rate  ol  linoleic  acid,  but  not  of 
jjahnitic  acid,  was  found  to  Ite  significantly  and 
inversely  related  to  the  jjlasma  triglyceride  con- 
tentrations.  The  percent  palmitate  content  of 
triglycerides  of  low  density  lijzojjroteins  was  de- 
termined by  gas  chromatograjjhy  and  was  lound 
not  to  vary  with  the  coneentration  of  triglyceride. 
The  percent  linoleate  content  was,  however,  re- 
duced at  higher  triglycerite  levels.  It  is  concluded 
that  the  development  of  some  varieties  of  hyper- 
triglyceridemia is  accompanied  by  a correspond- 
ing increa.se  in  the  turnover  of  palmitate  but  not 
of  linoleate,  and  that  this  may  rejjresent  increased 
synthesis  ol  lipid  from  carbohydrate. 
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ADVANCES  IN  RADIOISOTOPE  INSTRUMENTATION 

W.  H.  Perkins,  M.D.  and  Wolfgang  Lohmann,  Ph.D.* 


I^AuioisoToi’E  iNSTRiMENTs  HOW  play  a lead- 
ing role  in  biomedical  research.  Just  what  the 
newer  instruments  are  and  what  inlormation  can 
be  gathered  with  them  is  the  subject  ot  this  re- 
port. 

The  auto-lluoroscope  or  st intillation  camera 
was  develojjed  as  an  outgrowth  ol  scanners.  It  is 
now  being  used  to  visualize  nearly  all  organs  that 
can  be  seen  by  conventional  radioisotope  scan- 
ners. Superiority  oi  this  instrument  over  the  scan- 
ner has  been  proven  in  many  iields  ol  medical  re- 
search and  clinical  diagnosis.  Although  still  in 
an  early  stage  ol  development,  it  is  already  clear 
that  scintillation  cameras  will  replace  scajiners 
in  the  next  lew  years. 

Radioisotope  scanning  is  used  to  visualize  iso- 
tope localization  in  a variety  ol  human  tissues. 
The  detected  (ounting-rate  dillerence  between  a 
tumor  or  an  organ  and  normal  adjacent  tissue 
olten  is  as  small  as  15-25%.  I'o  detect  these  small 
dillerences  several  important  lealures  must  be  in- 
corporated into  a scanner. 1 

First,  high  elliciency  detectors  are  neetled  to 
achieve  acceptable  counting  rates  with  low-  admin- 
istered closes;  second,  ccrllimators  must  provide 
adec[uate  resolution  lor  visualizing  dee]j  seated 
lesions;  and  third,  a high  contrast  clata-presenta- 
tion  system  must  jrresent  small  clillerences  in 
counting  rates  in  a readily  interj)retable  lorm. 

These  advances  have  been  made  and  have  ex- 
tended the  u.selidne.ss  ol  scanning,  but  they  have 
not  allected  its  two  major  drawbacks.  First,  the 

•Departments  of  Medicine,  Pliysioloj^y  and  Uiophysics,  Universily 
of  Arkansas  Medical  Clentei  and  Veterans  Administration  Hospital. 
I itlle  Rock.  Arkansas. 


distril)ution  ol  the  i adicrisotope  used  must  be  es- 
sentially static  lor  the  length  ol  the  scan,  up  to 
one  hour,  and  second,  ill  patients  are  olten  unttble 
to  be  motionless  lor  such  long  periods. 

Instead  ol  slowly  .scanning  an  area  ol  radioiso- 
tope distribution,  scintillation  cameras  visualize 
the  entire  concentration  at  one  time.  1 hus,  one 
can  make  dynamic  studies  ol  the  lunctioiiing  ol 
organs  in  both  normal  and  diseased  states  bv  tak- 
ing secpiences  ol  still  pictures  and  time-lap.-ie  mo- 
tion jnctures.  ^\'hen  the  counting  rate  is  high  ex- 
posine  times  can  be  as  short  as  one  second  per 
pic  ture  or  less.  FJsually  polaroid  lilm  is  used.  Fhe 
one  to  ten  thousand  or  more  clots  that  ate  receis  ed 
over  a period  ol  time  lorm  the  image. 

because  scintillation  cameras  do  not  scan,  very 
short  hall-lile  radioisotopes  can  be  irsed  and  mul- 
ti[)le  views  are  encouraged,  thus  improcing  diag- 
nostic accuracy.  'Fhe  short  hall-lile  radioisoto|)es 
can  be  used  in  rather  large  amounts  improving 
jjictuie  cpiality,  wliile  the  dose  to  the  patient  is 
locv. 

Scintillation  cameias  now  in  opeiation  lall  into 
three  main  groujjs:  I’he  gamma  ray  camera  de- 
veloped by  .\nger,-  the  positron  cameia  developed 
by  Angei  and  Brownell,'^  and  the  auto-lluoroscope 
developed  by  Bender  and  Blair. ^ All  are  non- 
scanning electronic  instruments  lor  making  j)ic- 
tures  ol  the  distribution  ol  gamma  ray  and  jtosi- 
tion  emitting  isotopes  in  viro. 

Fhe  gamma  ray  and  position  cameras  irse  a 
single  .sodium  iodide  crystal  5 to  11.5  inches  in 
diameter  and  0.25  to  0.5  inches  thick  as  detectors. 

Fhe  auto-lluoroscope  seems  the  more  promising 
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approach.  It  uses  a detector  composed  ot  a mosaic 
of  29.8  sodium  iodide  crystals  s/g  of  an  inch  in 
diameter  and  2 inches  long.  These  are  packed 
in  a ()  by  9 inch  array  with  a 1.0  cm.  separation 
between  centers. 

The  principal  disaihantage  ol  a single  crystal 
is  the  necessary  limitation  on  the  crystal  size  im- 
posed by  manufacturing  technitpies.  Also,  il 
crystal  thickness  exceeds  ()..5  inches  a signilicant 
loss  of  resolution  occurs.  Resolution  problems, 
such  as  positioning  errors  from  multiple  Compton 
interactions,  can  he  reduced  by  using  thin  layers 
ol  lead  or  tungsten  shielding  between  crystals  as 
in  the  auto-lhioroscope.  In  addition,  light  output 
from  the  individually  canned  crystals  is  highly 
collimated. 

Whatever  type  ol  crystal  detector  irsed,  the  ma- 
jor athance  in  scintillation  camera  design  came 
with  .Vnger’s  development  of  a data  transfer  sys- 
tem composed  of  a matrix  ol  photo-multiplier 
tultes  viewing  the  crystal-  The  system  detects  the 
location  ol  a photo-electric  interaction  and  trans- 
lates this  into  a positioning  signal  which  can  be 
dis|jlayed  as  a point  ol  light  in  a corresponding 
|>osition  on  the  hue  of  an  oscilloscope.  The  dis- 
advantage of  the  Anger  system  is  that  the  size  of 
the  positioning  signals  and  the  resulting  location 
of  a flash  on  the  oscilloscope  depend  on  the  ab- 
solute magnitude  ol  the  phototube  pulse.  There- 
lore,  the  validity  of  the  positioning  signal  is  di- 
rectly related  to  the  analyzer  window  width.  To 
minimize  positioning  errors  recorded  jjulses  must 
be  limited  to  a narrow  pulse  height  range.  The 
result  is  good  resolution  but  decrea.sed  efliciency. 
In  a new  ^ersion  of  the  auto-1  htorosco]>e  this  dis- 
advantage may  be  eliminated  by  a totally  new  ap- 
proach to  data  transler.  Each  of  the  293  crystals 
is  optically  coupled  to  two  plexi  glass  light  pipes 
Avith  20  light  pipes  Irom  a given  rank  going  to 
another  photoiube.  Pulses  that  occur  siniultane- 
ouslv  in  any  pair  of  phototubes  uniipiely  identify 
the  crystal  in  Avhich  the  interaction  occurred. 

With  the  exception  of  thyroid  visualization  the 
auto-fluoroscope  has  been  used  for  all  clinical 
studies  that  ordinarily  retpiire  a scanner.  In 
studies  using  both  a .scanner  and  an  auto-fluoro- 
stfipe  no  lesions  have  been  missed  that  Avere  suc- 
cesslully  visualized  by  the  stanner. 

Promising  areas  of  clinical  usefulness  are  in 
brain  tumor  localization,  visualization  of  cham- 
ber ol  the  heart,  detection  of  liver  metasta.ses,  vis- 


ualization of  functioning  bone  marrow  and  kid- 
ney image  jji  oduction.  Widespread  use  of  this  in- 
strument Avill  occur  Avhen  designs  are  stabilized 
and  the  cost  (about  .1525,000)  reduced. 

.\  second  development  important  to  medicine 
is  tiny  radiation  detector  devices.  New  solid  state 
and  semiconductor  de\  ices'’  are  small  and  rugged 
enough  to  he  inserted  directly  into  tissues  and 
body  cavities  to  measure  radiation  doses. 

The  solid  state  instruments  are  used  to  moni- 
tor radiation  doses  in  the  body.  Changes  induced 
in  them  persist  for  long  periods  and  total  dosage 
can  be  estimated  at  a convenient  time  after  irra- 
diation. Thus,  they  are  useful  for  measuring 
sjtacial  dose  distribution  in  radiation  therapy. 

readout  instrument  is  needed  to  determine 
the  amount  of  changes  induced  in  the  detectors 
by  radiation.  The  instrument  used  depends  upon 
the  type  of  solid  state  detector  to  be  measured. 
The  solid  state  dosimetric  systems  which  are  most 
imjAortant  for  in  vivo  Avork  use  radiophotohimi- 
nescence  thermoluminescence  and  electrical  con- 
ductivity in  cadmium  sulfide.  Of  these,  thermo- 
luminescence  provides  the  most  sensitive  system. 

.Solid  state  dosimeters  Avorks  in  the  following 
Avay.  Electrons,  freed  by  ionization  of  atoms  in 
solids,  cause  induced  electrical  conductivity  as 
they  move  through  the  solid.  They  may  recom- 
bine or  become  trapped  at  localizetl  sites  such  as 
imjmrity  atoms.  This  site  may  absorb  light  at  dif- 
lerent  Avavelengths  from  the  unirradiated  solids’’ 
or  it  may  alter  the  luminescent  response  of  the 
solid  to  ultraviolet  light.  It  the  luminescence  is 
increased  it  is  called  radiophotohuninescence.  In 
some  solids  the  trapped  electrons  can  be  released 
by  heating  the  solid.  If  the  release  gi\'es  rise  to  a 
l)urst  of  emitted  light  it  is  calletl  thermohunines- 
cence.  Changes  in  cadmium  sulfide  conductivity 
are  measured  using  simjily  a battery  and  a micro 
ammeter. 

Miniature  P-N  junction  semiconductors  have 
distim  t atlvantages  for  in  \ ivo  AVork.  Unlike  the 
solid  state  detectors  readout  is  instantaneous  and 
can  be  made  during  irradiation.  They  can  be 
matle  almost  any  size  and  shape  and  operated  at 
loAv  voltage.  They  have  a higher  .sensitivity  per 
unit  volume  and  are  more  rugged  and  easier  to 
make  than  G-M  tubes  anti  ionization  chambers. 
.Ml  the.se  advantages  make  P-N  junctions  irseful 
for  dosimetry  and  for  detecting  tracer  amounts 
of  radioactivity  in  the  blood  stream.  Moreover, 
they  can  he  used  to  detect  tagged  tumors  behind 
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tlie  eye  or  tagged  lumoi  tissue  (lining  brain 
surgery. 

Whether  seniieondiu  tors  w ill  liiul  widespread 
use  tor  tracer  applications  in  vi\(),  such  as  tninor 
localization  and  hlcxxl  Iknv  ineasnreinents,  de- 
[X^nds  on  biological  limitations  more  than  on  any 
physical  shortcomings  ol  the  detectors.  These 
limitations  come  mainly  Irom  the  dillicnlty  in  in- 
teipreting  physical  measurements  in  terms  ol  bio- 
logically important  parameters.  Tor  example,  in 
the  case  ol  blood  How  or  cardiac  output  the  limi- 
tations relei  to  how  well  the  injected  bolus  ol 
radioactivity  remains  in  its  initial  lorm  or  breaks 
up  as  it  is  carried  by  the  blood  stream.  This  lim- 
its the  accuracy  with  which  measurements  can  be 
interpreted.  third  technological  advance  in  ra- 
dioisotope work  is  in  data  jjrocessing  and  analy- 
sis. .\utomatic  data  jzrocessing  is  coming  to  the 
rescue  ol  researchers  and  clinicians  conlronted 
with  growing  volumes  of  routine  analyses. 

New  methods  of  |>hysical-c  hemical  analyses  in 
the  lile  sciences,  especially  radioisotope  tech- 
nicpies,  are  bringing  the  measurement  concepts 
of  the  physical  .sciences  to  the  biological.  Increas- 
ingly, clinicians  are  demanding  cpiantitative  re- 
lations Irom  their  data.  Researchers  no  longer 
consider  the  mathematics  ol  lile  .sciences  too  com- 
plex for  analysis  but  a challenge. 

The  expansion  of  electronic  computer  tech 
nicpies  is  a major  factor  in  the  changing  attitude. 
First,  they  provide  a .solution  to  the  handling  of 
bulk  data  often  found  in  biomedical  work.  F'or 
example,  the  multichannel  analyzer  must  be  used 
with  data  reduction  programs  to  allow  meaning- 
lul  examinations  of  theii  output.  .Second,  com- 
puteis  open  up  the  jjossibility  ol  analysis  of  com- 
plex mathematics.  Readily  available  programs 
Irom  a jjicjgram  library  allow  almost  any  jrroblem 
that  can  be  expressed  as  a set  ol  ecpiations,  how- 
ever complex,  to  be  sohed  cjuickly.  Statistical 
packages  lor  elabcnate  correlations  studies  or  sam- 
ple analyses  are  also  available. 

The  third  use  ol  computers  is  in  non-metric 
relations,  logical  systems  and  pattern  recognition. 
1 his  could  be  a powerlul  approach  which  goes 
to  the  heart  of  many  biological  problems.  Re- 
sides assisting  in  clinical  cliagno.ses,  ERG  and  x- 
lay  interpretations,  computers  can  be  used  to 
simulate  isotope  scanners  lor  design  purposes. 

Most  medical  apjjlications  use  digital  comput- 
ers. Tlowever,  for  many  biological  problems 
analog  computers  have  achantages  of  simplicity. 


economy  and  ease  of  visualization  ol  the  problem 
and  its  solution.  A very  interesting  ajjproach  is 
that  of  iMacy  who  has  a composite  system  of 
analogue  and  digital  computers  which  combine 
the  advantages  of  both  approaches.^ 

The  most  common  medical  use  of  computers 
is  the  statistical  analysis  of  diagnostic  and  clinical 
data.  At  the  Massachusetts  General  Hospital  over 
5.000  radioisotope  scans  for  brain  tumors  have 
been  analyzed.'^ 

Monte  Gai  lo  calculations  are  used  to  solve 
problems  about  radiation  effects.  Therapeutic 
treatment  problems  concern  radiation  areas  in  the 
management  of  malignancies  where  the  objective 
is  to  deliver  imcssive  destructive  clo.ses  to  malig- 
nant tissue  while  keeping  the  radiation  dose  to 
adjacent  normal  organs  low.  The  analysis  is  simi- 
lar whether  the  radiation  source  is  an  x-ray  ma- 
chine, a GO“"  .source  or  an  implanted  radioiso- 
tojje.  1 he  conventional  approach  is  to  calculate 
depth-close  curves  in  water  for  the  desired  type  ol 
radiation.  The  curves  are  superimposed  on  a 
cliagiam  of  the  region  to  be  irradiated  to  estimate 
close  levels.  F'or  a mmdcer  ol  radiation  beams  or 
il  tbe  patient  is  rotated  this  calculation  becomes 
tedious  and  inaccurate. 

Obviously  this  is  a job  lor  a computer.  ,\n  early 
application  ol  computers  to  this  jjroblem  was 
made  by  Tsien  in  1955.*'  He  used  the  machine  to 
supei  impose  isoclose  charts  for  multibeam  irradia- 
tion in  a manner  similar  to  hand  calculators. 
•Since  then  other  radiology  groups  have  taken  up 
the  problem.  Sterling  at  Ciincinnati  is  usitig  iso- 
close  curves  in  a more  flexible  manner.'"  The 
com|juter  tyjiew’riter  ]m  ints  out  an  actual  pic  ture, 
full  scale,  ol  the  radiation  pattern.  Tetters  are 
used  as  symbols  lor  steps  of  close  level  to  rapidly 
\isualize  tbe  contours.  1 he  Riophysics  Division 
at  the  Sloan-Kettering  Institute  is  working  on  a 
program  that  takes  into  account  the  curvature  of 
the  skin,  inhomogeneities  of  body  tissue  and  ro- 
tation. 

Spec  trum  analysis  Irom  many  kinds  ol  radiation 
resources  is  a major  problem  in  life  sciences.  1 be 
ajcplication  of  actication  analysis  as  an  analytical 
tool  is  hampered  by  the  lact  that  specimens  to  be 
scanned  are  mixtures.  Watson"  has  a computer 
perlorm  a matrix  analysis  on  the  counts  in  each 
photopak  to  separate  an  unknown  mixture  into 
Ijroportions  ol  the  standard  components. 

In  medical  research  it  is  ea.sy  to  collect  enoi- 
mous  numbers  of  samples.  The  mathematics  in- 
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volved  may  be  simple,  but  there  is  lots  of  it  and 
hand  calculations  are  a common  source  of  error. 
At  the  Ihiiversity  of  Cincinnati  all  isotope  count- 
ing is  recorded  on  punched  paj)er  tape  for  com- 
puter processing. 

One  of  the  principal  uses  of  radioactive  tracers 
in  medical  research  is  to  follow  a chemical  com- 
ponent through  its  metabolic  transformation. 
Movements  between  physiological  compartments 
follow  chemical  laws,  almost  always  sums  of  sim- 
ple exponentials.  A careful  theoretical  study  of 
the  compartment  problem  has  been  made  by 
Berman  at  the  X.I.H.i-  He  has  developed  a pro- 
gram to  handle  up  to  twelve  compartments  with 
complete  flexibility  of  interaction  and  some  de- 
gree of  non-linearity. 
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were  examined  fcir  blood  and  its  presence  used  to 
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ing then  was  localized  with  cystcxscopy.  Results 
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bladder  hematuria  can  be  identified  with  external 
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Imunologic  Survey  of  Patients  With 
Myasthenia  Gravis 

M.  M.  .\dner  et  al  (USPHS,  Harrison  and  Sennet 
streets,  Boston)  Xezv  Eiig  J Med  271:1327  (Dec 
24)  1984 

.\n  immunologic  survey  of  47  j^atients  with 
myasthenia  gravis,  both  thymectomized  and  non- 
thyniectomized,  revealed  a significant  incidence  ol 
(I)  antithyroid,  anti-nuclear,  and  antimuscle  anti- 
bodies, (2)  inijrairment  of  delayed  hypersensitivity 
mechanisms,  and  (3)  lumphocytopenia.  There  was 
no  evidence  of  impairment  in  humoral  antibody 
jrroduction  as  measured  by  response  to  immuni- 
zation with  plague  vaccine.  .Although  there  was 
no  correlation  between  the  immunologic  abnor- 
malities and  thymectomy  per  .se,  it  is  suggested 
that  these  abnormalities  may  in  part  be  due  to  ab- 
normal thymic  function. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  105  Sex:  F BUILD:  Stocky  BLOOD  PRESSURE:  130  85 

CARDIAC  DIAGNOSIS:  None 

OTHER  DIAGNOSIS:  Possible  cerebral  ischemia 

MEDICATION:  Not  known 

HISTORY:  Syncopal  Episode 


ANSWER  ON  PAGE  417 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  417 


No.  20-47-42 


16-year-old  male 


HISTORY:  Six  months  prior  to  admission  the  patient  developed  pain  and 
sv/elling  in  the  left  knee  which  he  attributed  to  an  injury. 
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PUBLIC  HEALTH  AT  A GLANCE 


PH 


f 

ENTEROVIRUS  INFECTIONS 


p 

±ARric;iii.ARi.'s  OF  iMKRKST  to  the  private 
j)hysicians  are  the  “Entero\  iriises”,  which  include 
the  polioviruses;  the  Coxsackie  viruses,  groups  A 
and  B;  and  the  ECIHO  (enteric  cytopathogenic 
human  orphan)  viiiises.  1 heir  syinjjtomatology 
includes  not  only  respiratory  and  neural  leatures 
l)ut  enteric  manilestations  as  well. 

The  jacket  ol  a late  book  altout  the  newer  virus 
diseases  includes  the  lollowing  statements:  “d'here 
have  been  many  recent  contributions  to  our 
lundamental  knowledge  ol  acute  respiratory  in- 
lections— especially  those  caused  by  newly  discov- 
ered viruses.  Ehe  jtracticing  [jhysician  is  no  long- 
er content  to  diagnose  the.se  ever-present  diseases 
as  ‘tonsillitis',  ‘the  llu’,  or  ‘the  virus  that’s  going 
around’.  1 he  intelligent  management  ol  the  pa- 
tient's illne.ss  ilepends  on  accurate  diagnosis.” 

Enteroviruses  are  esjjecially  ol  note  to  the  prac- 
titioner because  ol  their  etiologic  role  in  the  so- 
called  aseptic  meningitis  ca.ses  as  well  as  jjaralytit 
and  nonparalytic  jjoliomyelitis  cases.  In  this 
group  it  is  well  to  point  out  the  repeatedly  en- 
countering ol  cases  in  wliich  the  only  clinical 
manilestations  related  to  this  illne.ss  are  respira- 
tory symptoms  or  signs.  Ehe  alert  physician 
should  caution  his  patients  that  disetises  are  trans- 
missible Iroin  any  ol  the  bioad  gatnut  ol  cases, 
whether  inajjparent,  mild,  oi  severe,  as  well  as  the 
jK)ssil)le  carriers. 

Development  ol  |jractical  laltoralory  assistance 
invarialjl)  has  a time  lag  subsetpient  to  the  ac- 
complishments ol  re.search.  1 i emendous  advance- 
ment in  virology  has  Ijeen  made  since  1898  when, 
in  the  words  ol  the  eminent  virologist,  l)i.  I hom- 
as  iM.  Rivers,  “ Ehe  lilteraltle-virus  area  was  vigor- 
ously initiated  by  the  retliscovery  that  toltacco 
mosaic  is  causetl  Ijy  an  agent  capable  ol  jxissing 
through  earthenware  lilters  impervious  to  ordi- 
nary l)acteria”,  although  Iwanowski  made  the 
oi  iginal  report  ol  his  discovery  ol  this  impoi  tant 


dillerentiation  ol  si/.e  ol  inlectiotis  agents  in  1892. 
Macdollum  and  Oppenheimer  demonstrated  that 
taccinia  \irtis  coukl  be  concentrated  bv  centrilu- 

j 

gation  in  1922,  yet  it  was  another  six  or  eight  years 
helot  e nuuh  use  ol  this  physical  cliai  acteristit  was 
made  by  researchers,  .\bout  1930  chemical  teth- 
nicpies  were  applied  to  the.se  agents.  .Subsecpiently, 
chemical  and  physical  characteristics  have  been  at- 
tacked by  more  researchers  laying  the  loundation 
Icji  the  puiilication  and  isolation  ol  specilic  cjr- 
ganisms.  1 htis  more  specilic  caccine  ]jroduction 
becomes  pcrssible.  Mutations  ol  enteroviru.ses  ap- 
jtarently  are  less  signilicant  in  altering  the  anti- 
genic structure;  thus  the  ellicacy  cjI  poliomyelitis 
vaccine  remains  more  consistent  than  inlluen/a 
vaccine  (this  respiratory  virus  gioup  is  notoiious 
lot  mutation,  even  demonstiable  duiing  an  epi- 
demic ). 

Obciously  with  the  reduction  ol  cholera  and 
tyjrhoid  lever  there  was  a noticeable  greatei  inci- 
dence ol  shigellosis  and  salmonellosis  as  an  index 
ol  lecali/ation  ol  the  community.  Ehe  same  can 
be  said  ol  |X)liomyelitis  decrease  lollowing  use 
ol  the  .Salk  and  Sabin  vaccines  and  apparent  in- 
crease in  the  a.septic  meningitides  due  to  Ciox- 
sackie  and  E(iEK)  viruses.  Ehe  entei oviru.ses 
spread  ia|ndly  through  a community  ol  suscepti- 
bles.  Ehus  the  entire  lamily  is  likely  to  liave  the 
\irus.  Since  the  number  ol  inappaient  and  mild 
cases  gieatl)  outnumbers  the  more  severe  ca.ses, 
undei  1 epoi  ting  will  obviously  l esult  and,  lurther, 
hospitali/ed  cases  can  under  no  c ircumstances  give 
a true  indication  ol  the  size  ol  an  e|hdemic.  Ehe 
endemicity  ol  the  entei ovii uses  worldtvide  should 
theieloie  be  mote  understandable. 

During  epidemics  ol  poliomyelitis  in  the  |)ast 
an  increase  in  the  incidence  ol  diairheal  condi- 
tions has  long  been  noted.  With  submi,s.sion  ol 
lecal  specimens  as  promptly  as  |x)ssible  alter  onset, 
the  presence  ol  ]Kdiovirus,  Cioxsackie  \iiiis,  oi 
ECiElO  \irus  has  been  demonstrated. 
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With  the  advent  oi  poliomyelitis  vaccine,  sub- 
mission of  fecal  specimens  in  jtai  ticidar  was  urged. 
Acute  and  convalescent  blood  sera  were  also  re- 
cjuested  for  complement  fixation  and  neutraliza- 
tion tests  after  isolation  of  a specific  virus  in  the 
stool;  that  is,  poliomyelitis,  Coxsackie,  or  ECHO. 
Complement  fixation  and  neutralization  tests 
are  not  ordinarily  done  until  there  is  an  isolate 
from  the  fecal  sjtecimen. 

T he  Bureau  of  Laboratories,  through  its  Virus 
Laboratory  being  developed  at  this  time,  and  by 
submission  of  specimens  to  the  Public  Health 
■Service  I.aboratory,  seeks  to  be  of  service  to  the 
jthysicians  of  the  State  in  selected  cases  when  the 
fecal  sjrecimens  are  collected  at  onset  and  sub- 
mitted promptly,  llse  the  container  for  intesti- 
nal parasites  {not  the  one  for  bacteriologic  cidture 
which  has  buffered  sohition  in  it).  Be  sure  to  col- 
lect the  acute  blood  specimen  at  this  time  and 
mail  to  the  laboratory  for  holding. 

During  the  Poliomyelitis  Vaccine  Field  I rials 
in  1954,  in  which  Craighead,  Jefferson,  Ptdaski, 
Sebastian,  anti  Washington  Counties  participated, 
some  isolates  were  found  in  specimens  from  vac- 
cinees  and  their  associates.  In  Ptdaski  County, 


three  vaccinees  had  isolates  of  poliovirus  III,  as 
did  an  associate  of  one  of  the  three.  Craighead 
County  had  isolates  of  poliovirus  I from  a vac- 
cinee  and  one  of  his  associates  although  another 
associate  in  the  family  hatl  no  isolate.  Another 
vaccinee  and  one  of  her  associates,  also  in  Craig- 
head County,  had  isolations  of  poliovirus  11. 
A vaccinee  in  Sebastian  County  had  no  isolate 
but  one  of  his  associates  had  isolation  of  polio- 
virus I;  the  other  four  associates  were  rejwrted  as 
having  no  isolations.  One  other  Sebastian  Coun- 
ty vaccinee  had  an  isolation  of  poliovirus  II,  wdth 
three  associates  showing  none.  All  specimens  (2 
vaccinees  and  3 associates)  in  Jefferson  County 
showed  no  virus  present,  and  no  specimens  were 
sidtmitted  from  Washington  County. 

During  1955,  more  laboratory  specimens  were 
submitted  with  isolations  as  follows  out  of  speci- 
mens submitted  from  78  of  the  170  cases  reported 
after  our  poliomyelitis  vaccination  surveillance 
program  began:  14  poliovirus  I,  one  poliovirus 
II,  7 poliovirus  HI,  and  14  “orphan”  viruses. 
•Specimens  from  44  reported  cases  were  negative. 
Sixteen  poliomyelitis  cases  had  been  reported  be- 
fore inauguration  of  the  surveillance  program, 
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making  a total  ol  186  cases  lor  the  year.  It  is  in- 
teresting to  note  that  of  the  14  “orphan  " virus  iso- 
lations, 10  were  found  in  cases  reported  as  non- 
paralytic poliomyelitis  and  four  as  paralytic  cases. 
Poliovirus  I was  isolated  also  in  stools  of  two  con- 
tacts and  “orphan”  virus  in  two  other  contacts. 

The  most  significant  rise  in  titer  (12  to  1024  in 
both  types  I and  III)  octiirred  in  a paralytic  case 
with  negative  stools.  (In  these  earlier  cases  in- 
volving vaccinees  and  contacts,  tests  were  done  on 
both  stools  and  paired  bloods.)  I here  were  also 
significant  blood  levels  for  tyj)es  I and  III  in  a 
paralytic  case  with  untypable  (“orphan")  virus  in 
the  stool. 

During  1956,  stools  from  66  patients,  out  ol  222 
reported  poliomyelitis  cases,  showed  the  follow- 
ing results:  poliovirus  1 in  42  jjatients;  jxiliovirus 
II  in  3 patients,  poliovirus  III  in  4 jiatients,  Cox- 
sackie  B4  in  one  patient,  nontypahle  virus  in  3 
patients,  and  no  virus  in  13  patients.  No  fecal 
specimens  were  received  from  the  remaining  156 
re|X)rted  cases. 

Isolations  of  viruses  from  counties  where  speci- 
mens were  submitted  are  shown  on  the  accom- 


panying map  tor  the  years  1955-1964.  ( The  1954 
Field  I rial  isolations  are  not  shown  on  the  map 
since  only  five  counties  were  involved.)  4 he  year 
1964  had  only  two  i.solations  of  the,se  viruses  re- 
ported, one  Coxsackie  and  one  unidentified 
virus,  and  the.se  were  bcvth  in  Pulaski  County.  No 
cases  of  poliomyelitis  have  been  reported  in  Ar- 
kansas during  1964.  Isolations  of  “orphan”  vi- 
nrses  in  1955  were  reported  because  further  tests 
were  not  done;  in  1956  Coxsackie  B4  was  isolated 
and  three  other  viruses  were  not  typed;  from  1957 
on,  Cioxsackie  and  ECHO  viruses  were  identified, 
but  there  were  still  other  viruses  that  were  not 
identified.  Of  the  Coxsackie  viruses,  was  found 
in  Pope  County;  Ajo  in  fefferson  County;  Ajg  in 
Pulaski  and  .Sebastian  Ciounties;  Bo  in  Cro.ss,  i\Ii.s- 
sissippi,  Pulaski,  and  St.  Francis  Counties;  B^  in 
Monroe  County;  B4  in  Arkansas,  Desha,  and 
Pulaski  Counties;  and  B-,  in  Crittenden,  Grant, 
Miller,  Ouachita,  Pulaski,  and  Randolph  Coun- 
ties. I he  4 ECHO  viruses  in  Pulaski  County 
were  ECHO  9;  the  2 in  St.  Erancis  County  were 
ECHO  6;  and  the  one  in  I'nion  County  was  ncvt 
identified  except  as  ECHO. 


The  Gastrlontestinal  Lesions  and  Complications 
of  the  Leukemias 

f.  C.  Prolla  and  j.  B.  Kirsner  (950  E 59th  St,  Chi- 
cago) Au)i  lutrrn  Med  61:1084-1103  (Dec)  1964 

The  jjre.sence  and  nature  of  the  accompanying 
gastrointestinal  lesions  were  reviewed  in  148  leu- 
kemia patients.  'I  he  fretpiency  of  gross  leukemic 
lesions  in  the  gastrointestinal  tract  was  25%. 
Mycotic  inlections  occrred  in  24  patients  (16.2%); 
Candida  species  in  18;  ilisseminated  moniiasis  oc- 
curred in  3 instances.  .Severe  gastrointestinal  hem- 
orrhage occurred  in  27  patients  (18%),  and  was 
the  cause  of  death  in  8 cases.  The  most  common 
lesion  in  these  |jatients  was  hemorrhagic  necrosis 
of  various  portions  ol  the  gastrointestinal  tract. 
1 he  surgical  complications  were  varied  and  se- 
vere, including  four  cases  of  hemorrhagic  or  gan- 
grenous appendicitis,  four  instances  ol  perforation 


of  the  cecum  or  terminal  ileum,  two  ca.ses  ol  per- 
foration of  liver  abscesses;  there  was  one  case  ol 
jieritonitis  in  severe  hemorrhagic  proctocolitis. 

I his  study  emphasizes;  (1)  the  relatively  high  in- 
cidence of  leukemic  inliltrates  of  the  gastrointesti- 
nal tract;  (2)  the  increasing  Irecpiency  of  mycotic 
infections  in  patients  with  leukemia;  (3)  the  im- 
portance of  gastrointestinal  bleeding  in  patients 
with  leukemia;  (4)  the  growing  problem  of  the 
gram-negative  infections  and  bacteremic  shock; 
(5)  the  high  Irecpiency  of  necrotic  and  hem- 
orrhagic lesions  of  the  gastrointestinal  tract,  at- 
tributable to  several  factors  including  shock,  use 
of  antimetabolites,  corticosteroids,  and  leukemic 
necrosis;  ((>)  the  relatisely  high  inc  idence  ol  surgi- 
cal complications  related  to  the  gastrointestinal 
trac  t,  such  as  gangrenous  appendic  itis.  |ierloration 
of  the  small  or  large  intestine,  and  agranulocytic 
abces.ses  ol  the  bowel  and  liver. 
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THE  LIVER  AND  BILIARY  TREE 

Alfred  Kahn,  Jr.,  M.D. 


J-f)i*PER  AM)  ScHOFFNER  HAVE  ])ubli.shecl  an- 
other interesting  article  on  the  changes  in  dis- 
eased li\er  cells  visiltle  hy  electron  microscopy. 
(Annals  ol  Internal  Medicine,  \'ol.  59,  p.  674, 
\o\  . Ihh.S).  4 he  authors  stiess  the  ditlicuhy  ol 
avoiding  artilacts  due  to  the  small  sample  ol  tis- 
sue. Yet  it  is  ama/ing  the  changes  that  can  he 
detected  in  the  cell  structures  and  how  blind 
con\entional  light  microscop)  is  to  the  changes. 

The  authors  have  l)een  altle  to  ascribe  Innc- 
tions  to  the  line  stinctnres  inside  the  cell  l)y  re- 
lating electron  and  light  microscopy  hy  setting 
up  experimental  models,  hy  using  histo  and 
immuno  chemistiy,  and  hy  breaking  a group  ol 
cells  up  into  layers  containing  predominantly  one 
oiganelle  hy  ultracentril ugation. 

Popj)er  and  Schollner  state  that  the  liver  cell 
nucleus  have  a doid)le  mendji  ane  with  pores.  The 
mitochondria,  the  site  ol  energy  releasing  en/ymes 
are  also  in  a doul)le  envelope.  The  endoplasmic 
reticulum  is  olten  lined  hy  ribosomes  where  pro- 
tein is  synthesi/ed.  The  leticidum  without  ril)0- 
somes  is  conceived  with  detoxilication,  glucose  me- 
taholism,  and  cholesterol  metabolism.  4 he  golgi 
apparatus  pertains  to  bile  metabolism.  I here  are 
pel  icanalicular  dense  bodies  which  are  thought  to 
contain  lytic  en/ymes  which  act  as  the  cells  scaven- 
gers. 4 he  cell  membranes  are  straight  between 
adjournitig  cells  l)ut  they  are  thrown  up  into 
micro\  illi  lacing  tissue  spaces  and  on  the  sin  lace 
ol  the  bile  canaliculi. 

In  he|)atitis,  they  report  that  the  main  altera- 
tion is  in  the  endojrlasmic  reticulum;  alterations 
are  visible  in  the  mitochondria  in  severe  cases. 
.Mcoholic  hepatitis  is  said  to  be  characteri/ed  by 
Mallory  Hyaline  Ijodies  which  are  swollen 
clumped  mitochoiKli ia.  Cdoudy  swelling  is  due  to 


u ater  accumulating  in  pinocyte  vacuoles.  Wilsons 
Disea.se  shows  intracellular  pigments  and  tatty 
metamoi  phosis,  and  occasionally  pericanicular 
dense  liodies  are  increased  cirrhosis  of  the  liver 
was  studied  pai  ticularly  with  regard  to  prolitera- 
tion  ol  l)ile  ductules,  mesenchymial  reaction,  and 
librosis;  the  prolilerating  ductules  were  shown  to 
l)e  a dillerent  cell  type  than  the  liver  cord  cell 
and  they  are  associated  \v'ith  a basement  mem- 
brane which  tends  to  hinder  the  free  flow  of  ma- 
terials; librosis  tends  to  start  around  the  ductule’s 
liasement  membrane;  the  ductules  are  also  asso- 
ciated with  an  inllammatory  reaction,  and  these 
mesenchymal  cells  probably  are  lesponsible  lor 
the  ])hagocytic,  immuno  ocytic,  and  fibroblastic 
seen  in  ciirhosis.  Lastly  in  cholestasis,  the  bile 
caniculi  are  dilated  and  the  microvilli  are  in- 
jured; this  is  associated  with  injuries  of  the  or- 
ganelles having  to  do  with  bile  excretion,  parti- 
(ularh  the  golgi  apparatus. 

Edmontlson,  Peters,  Reynolds,  and  Ku/ma 
(Annals  of  Internal  Medicine,  Vol.  59,  p.  646, 
\ov.  I96.S)  have  described  the  clinical  picture  in 
a group  ol  cases  which  they  call  Sclerosing  Hya- 
line necrosis  ol  the  liver.  4 he  clumping  of  mito- 
chondi  ia  to  foi  in  hyaline  bodies  in  the  liver  cells 
of  alcoholics  has  been  noted  for  years  although 
the  origin  of  the  hyaline  was  unknown.  4 he  ac- 
companying clinical  picture  has  certain  charac- 
teristics which  Edmondson,  et  al.  have  elaborated. 
They  studied  19  cases  characteri/ed  by  leukocyto- 
sis, fever,  abdominal  ])ain,  hepatomegoly,  and  ab- 
dominal tenderness,  ft  is  of  interest  that  5 of 
these  seriously  ill  patients  did  not  have  jaundice, 
thus  producing  diffiiulty  in  diagnoses.  Pain  was 
severe  enough  so  that  laparotomy  was  perlormed 
in  ,4  cases.  Ascites  may  be  present.  I he  alkaline 
|)hosphatase  blood  test  tended  to  be  elevated  and 
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the  sei  imi  all)umcn  Avas  usually  low.  Scruui  Fians- 
amiiiase  tests  showed  only  moderate  elevation. 
File  dillerential  diagno.ses  presents  problems  as 
the  pain  may  he  so  severe  as  to  simulate  an  acute 
snrgital  abdomen.  1 he  histot>enesis  is  lejjorted 
as  lollows:  hydropic  degeneration  ol  the  li\er  cells, 
lollowed  by  alcoholic  hyalin  lormation  in  the 
proto|)lasm,  and  hyperchromatic  changes  in  the 
cell  line  lens.  Leukocytosis  appeal  s,  later  cell 
death  and  shrinkage:  collagen  jirolileration  oc- 
curs and  most  extensively  in  the  central  sinusoid 
area.  Liver  cell  regeneration  may  be  minimal. 
I he  prognosis  ol  these  cases  indicates  the  neces- 
sity lor  their  recognition:  \o  ol  19  patients  died. 

Wise  (Ciastro-Enterology,  Vol.  45,  p.  644,  Nov. 
1963)  has  recently  rcAiewed  roentgenolog)  ol  the 
liver  and  biliary  tract.  This  subject  is  ol  wide  in- 
terest to  all  physicians.  Fie  reports  that  all  ol  the 
current  oral  gall  bladder  dye  preparations  give 
getod  ojjacilication.  .\ltention  is  drawn  to  the  fact 
that  bunamiodyl  (oribilex)  has  cairsed  serious 
toxic  renal  elfects  when  the  recommended  dose 
has  been  exceeded;  this  usually  occurred  when  a 
double  dose  of  dye  was  administered  after  failure 
to  obtain  opacilication;  this  drug  has  a much  nar- 


roAvei  limit  ol  salety  than  c^thei  commonly  used 
oral  gall  bladclei  dyes.  lntia\enous  cholangiog- 
laphy  is  lelt  to  be  a safe,  well  acce|Jted  procedure; 
Wise  re|)oi  ts  no  recent  advancements  in  this  lielcl. 
Oral  cholangrography  has  been  successlul  in  scjme 
series  in  as  high  as  75‘’(,  ol  the  cases.  method 
Wise  desciibed  as  giving  convincing  lihns  is  that 
Sal/man  in  which  3 grams  of  iopanoic  ac  id  (I'ele- 
pacpie)  is  given  for  4 successive  days;  this  usually 
jnoduces  a moderate  diarrhoea.  Fianshepatic 
percutaneous  cholangi c)gra|jhy  to  o]>acily  the 
biliary  true  is  c urrently  being  used  to  clillerentiate 
obsti  uciive  jaundice  from  heptocellulai  jaundice, 
although  bile  |)eritonitis  may  occur,  fatalities  are 
ap|jarent  but  rare:  the  technic|ue  consists  of  |)ush- 
ing  a long  needle  thrc:)ugh  the  abdomen  wall  and 
making  Irecjuent  aspirations  as  it  enters  the  livei 
area;  when  bile  is  obtained,  the  duct  is  aspirated 
and  dye  is  injected  and  filmed.  Opeiative  cholan- 
giography when  sujvplemented  by  direct  visuali- 
zation ol  the  common  duct  by  a choleclochoscope 
would  seem  to  be  a worthwhile  advance;  Polaroid 
Him  is  now  being  used  and  oilers  rapid  develop- 
ment and  good  detail. 
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ANSWER— WhaPs  Your  Diagnosis? 


DIAGNOSIS:  Primary  Reticulum  Cell  Sarcoma 
of  Bone. 


X-RAY  FINDINGS:  There  is  irregular,  ragged 
bone  destruction  involving  the  upper  one-third 
of  the  tibia.  The  cortex  is  destroyed  along  the 
upper  medial  border  and  there  is  periosteal  pro- 
liferation along  the  shaft.  The  findings  are  typi- 
cal of,  but  not  definitely  diagnostic  of,  reticulum 
cell  sarcoma.  Osteogenic  sarcoma  and  Ewing's 
tumor  may  give  the  same  findings. 


ANSWER— Electrocardiogram  of  the  Month 

INTERPRETATION: 

INTERPRETATION:  Rate:  90  Rhythm:  Sinus 

PR:  .17  QRS:  .08  QT:  .40 

Within  normal  limits.  No  definite  abnormalities 
are  present. 

COMMENT:  This  tracing  was  of  interest  because 
of  the  age  of  the  patient. 
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Dr.  Saltzman  Is  Officer  of  Health  Council 

l)i.  Ben  N.  Sah/inan  ol  Mountain  Home,  Ar- 
kansas, was  elected  vice  chairman  of  the  Council 
on  Rtnal  Health  ol  the  American  Medical  As- 
sociation at  a meeting  held  recently  at  Chicago. 

Dr.  Salt/man  has  also  been  active  in  the  can- 
cer control  jjrogram  since  1957,  and  he  received 
the  American  Cancer  Society’s  Sword  Emblem  on 
[antiary  18,  19(i5. 

Physician  Attends  Chicago  Sessions 

l)i.  |ohn  F.  Cuenthner,  a mendjer  of  the  Ai- 
kansas  State  Medical  Board  of  Examiners,  at- 
tended the  Federation  ol  Medical  Boards  of  the 
United  States  meeting  Eehrtiary  6-9  at  Chicago. 
Insti  tu  tion  was  given  in  improving  examination 
technicpies  and  disciplinary  factors.  The  meeting 
was  held  in  conjunction  with  the  animal  Ciongress 
of  Medical  Edncation  of  the  American  Medical 
.Association. 

New  Pathology  Diplomates  Announced 

The  names  of  399  recentlv  certified  diplomates 
in  Pathology  have  been  annotinced  by  the  Ameri- 
can  Board  of  Pathology.  I'he  Arkansas  physicians 
who  were  recenth  certilied  as  Diplomates  of  the 
.American  Board  of  Pathology  are  as  follows:  Glen 
k'.  Baker,  M.D.,  St.  Bernard's  Hospital,  Jones- 
boro; Mary  E.  Richardson,  M.D.,  llniversity  of 
.Arkansas,  Little  Rock,  Arkansas;  and  Joseph  Song. 
.M.D.,  University  of  Arkansas,  Little  Rock. 

Faculty  of  University  of  Tennessee 
College  of  Medicine 

Dr.  James  N.  Etteldcrrf,  professor  of  pediatrics, 
has  been  elected  |nesiclent  of  the  faculty  of  the 
L'niversity  of  I’ennessee  College  of  Medicine.  He 
sticceeds  Dr.  James  \V.  Pate,  chairman  of  the  sec- 
tion ol  thoracic  stirgery.  Dr.  Roger  T.  Sherman, 
associate  professor  of  surgei  ) , is  the  new  vice  presi- 
dent. Dr.  Glenn  E.  Horton,  instructor  in  medi- 
cine, was  re-elected  secretary.  This  group  acts  as 


a fortim  lor  the  factilty  in  which  all  problems  of 
medical  echication  are  disctissed  and  recommen- 
dations made  to  the  administration. 

Memorial  and  Honor  Fund,  University  of 
Arkansas  School  of  Medicine 

Dr.  C.  Lewis  Hyatt,  Monticello,  .Arkansas,  has 
initiated  a ftmd  to  he  known  as  the  Memorial  and 
Honor  Fund,  Llniversity  of  Arkansas  School  of 
Medicine,  as  a memorial  to  his  brother  and  asso- 
ciate, the  late  Dr.  Robert  E.  Hyatt,  Jr.  His  stig- 
gestions  concerning  this  Fund  are  as  follows; 

( 1 ) The  Fund  to  be  trsed  to  memorialize  or  honor 
Factdty  members.  Physicians,  Alumni,  Stu- 
dents, Friends,  or  Family. 

(2)  To  he  used  for  direct  benefit  of  the  Medical 
School  or  Hospital.  Possibly  alumni  or  friends 
of  the  schools  of  Pharmacy,  Nursing,  and 
Fechnology  might  also  initiate  stub  a Fund. 

(S)  Funds  are  to  he  tised  for  needs  not  covered  by 
the  regidar  budget  or  where  the  budget  is  not 
sidficient  such  as,  replacement  or  repair  of 
worn  or  obsolete  etjuipment,  purchase  of  new 
or  special  eqtupment  for  special  programs, 
lectures,  or  in  any  way  the  Dean  of  the  Medi- 
cal School  and  Vice  President  in  Charge  of 
Health  Services  may  see  fit. 

(9)  An  account  shotdd  he  kept  and  pidjlished  in 
approjcriate  places  at  designated  intervals, 
such  as,  in  the  Journal  of  the  Arkansas  Medi- 
cal Society  and  the  Alumni  publications. 

(5)  Donors  and  family  of  those  memorialized  or 
honored  shotdd  receive  acknowledgment. 

Primarily,  this  Fund  would  serve  to  represent 
the  moral  support  of  the  Medical  Center  by  mem- 
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l)eis  c)l  ilie  Arkansas  Medical  Society,  Alumni  of 
the  School  and  Iriends.  Secondly,  it  is  to  be  hoped 
that  an  accrual  of  such  nominal  gilts  as  this  coidcl 
lead  to  a resource  cvhich  might  accomplish  some 
usehd  and  desirable  objectives. 

REPORT  ON  ACTIONS  OF  THE 
HOUSE  OF  DELEGATES 
AMERICAN  MEDICAL  ASSOCIATION 
SPECIAL  SESSION 
February  6-7,  1965 
Chicago 

CHICiAGC),  Feb.  7— Meeting  in  a two-day  spe- 
cial session  here  to  review  current  health  care 
legislation,  the  FIou.se  of  Delegates  of  the  .Ameri- 
can .Medical  .Association  gave  unanimous  ajjprov- 
al  and  support  to  the  .AM.A  Eldercare  Program 
and  to  the  Herlong-Curtis  Eldercare  bill  (EI.R. 
3727),  which  embodies  the  basic  principles  of  the 
.AM.A  program. 

In  acting  upon  six  resolutions  and  reports  from 
the  .AAEA  Board  of  I rustees.  Council  on  Legis- 
lative .Activities  and  Ciouncil  on  Medical  .Service, 
the  Elouse  of  Delegates  also: 

1.  Reaffirmed  its  opposition  to  the  King- 
.Anclerson  bill  (H.R.  1 and  S.  1)  and  all  similar 
measures; 

2.  Commended  the  Board  of  I'rustees  and  its 
I'ask  F^orce  for  imjjlementing  and  funding  a pro- 
gram of  pid)lic  education  on  the  .AAEA  Eldercare 
Program  and  gave  them  a standing  vote  of  confi- 
dence; 

3.  Called  lor  study  of  the  “desirability  and  feasi- 
bility of  extending  the  principle  of  federal  and 
state  aid  under  the  Ken-Mills  princ  iple  to  |)ersons 
below  the  age  of  6.5  who  need  help”; 

4.  .Adopted  a statement  on  Standards  for  Health 
Care  Programs,  and 

5.  Urged  that  the  jjrofe.ssional  services  of  path- 
ologists, radiologists,  psychiatrists  and  anesthesiol- 
ogists should  be  excluded  from  the  provisions  of 
any  bill  which  excludes  other  physicians'  services. 

AMA  Eldercare  Program 

Eirst  announced  on  January  9 by  .AM.A  Presi- 
dent Donovan  E.  ^\’arcl,  at  the  .Association's  Ken- 
Mills  Conference  in  Chicago,  the  .AM.A  Eldercaie 
Program  would  entourage  the  use  of  voluntary 
health  insurance  or  prepayment  plans  in  the  im- 
plementation ol  Ken-Mills  programs,  permit  the 
state  to  have  a health-oriented  agency  supervise 
or  administer  the  program,  provide  for  use  of  an 
income  information  statement  as  the  sole  eligi- 


bility test  ol  need,  and  jjrovide  for  a wide  spec- 
tnnn  ol  medical,  surgical  and  hc)S|htal  benefits 
with  sfiding-.scale  eligibility  so  that  a citizen  65 
and  ovei  woidd  pay  all,  part  or  none  of  the  cost 
ol  the  insurance  cjr  ]>repayment  jjolicy,  depend- 
ing on  his  income. 

The  Eldercare  Bill 

Fhese  principles  are  incorjvorated  in  the  Elder- 
cate  .Act  ol  1965,  introduced  on  January  27  by 
Representatives  .A.  .Sydney  Herlong,  Jr.,  (I).,  F'la.) 
and  Thomas  B.  Curtis  (R.,  .Mo.),  amending  the 
Kerr-Mills  law  to  authorize  broad  health  itisur- 
ance  coverage  for  eldei  ly  persons. 

The  Herlong-Curtis  bill  would  authorize  fed- 
eral grants  to  the  states  on  a matching  basis  to  help 
jjersons  65  years  of  ;ige  and  older  jjay  the  costs 
of  the  health  insurance  or  prepayment  policy  if 
they  could  not  afford  it  otherwise.  The  bill  would 
piovide  lor  utilization  ol  Blue  Shield  and  Blue 
Ciross  ]jlan,s  and  private  health  insurance  cctm- 
)>anies. 

Fhe  cost  ol  such  coverage  would  be  borne  en- 
tirely by  gov  ernment  for  those  elderly  incliv  iduals 
who.se  income  falls  below  limits  set  bv  each  state. 
Eor  individuals  with  incomes  between  the  mini- 
miitn  and  a maximum,  goveiinnent  would  j)av  a 
part  of  the  cost  on  a sliding  scale  according  to  in- 
come. Individuals  with  income  above  the  maxi- 
mum woidd  pay  the  entire  cost,  but  they  woidd 
have  the  benelits  of  an  income  tax  deduction  for 
such  payments. 

Person  under  65  years  of  age  also  would  be 
given  an  income  tax  deduction  for  the  amount 
ol  piemiums  paid  on  health  insurance  j^olicies 
for  elderly  relatives. 

Dr.  Ward's  Address 

Condemning  the  King-.Anclerson  bill  and  urg- 
ing support  of  the  Eldercare  program,  Dr.  \\’ard 
told  the  House  on  the  first  clay  of  the  .Special 
Session: 

“.Are  26(1,090  doctors  wrong  in  urging  the  Con- 
gress to  give  .serious  consideration  to  the  one 
measure  now  belore  it  that  callers  genuine  medi- 
cal and  hospital  benefits  to  the  needy  aged?  Fhis 
is  a bill  authored  neither  by  the  Reptiblican 
jtarty  nor  the  Democratic  jjarty.  It  is  a bill  with 
bipartisan  parentage— the  Hei  long-Curtis  Elder- 
care  bill,  numbered  H.R.  3727.  We  urge  Congress 
to  comjiare,  and  the  people  to  comptire,  this  bill 
with  its  genuine  benelits  and  realistic  financing 
—and  with  its  provision  allowing  for  administer- 
ing a health  program  thrciugh  health  agencies  of 


Volume  61,  Number  11-APRIL,  1965 


419 


FeATL  RES 


the  states— to  tompare  it  leature-by-featiire  with 
Medicare. 

"If  the  (hums  can  be  stilled  long  enough  to 
make  this  comparison,  it  will  be  tonnd  that  the 
Herlong-Cin  tis  Eldercare  bill  can  cover  not  onh 
the  cost  of  hos|jital  cate  and  nursing  homes  for 
the  aged,  but  also  payment  of  physicians  and 
surgical  and  drug  costs— tvhich  Medicare  woidd 
iKit  do." 

Dr.  Ward  declared  that  “it  is  ne\ei  too  late  to 
jtass  good  legislation  and  deleat  bad  legislation. 
'Fhe  one  thing  in  this  historic  decision— the  only 
thing— that  may  truly  come  too  late,  is  regret." 

Education  Program 

Dr.  Percy  E.  Hopkins,  (Chairman  of  the  Board 
of  Ts  tistees,  reported  to  the  House  that  the  ANfA's 
cm  rent  el  fort  to  tell  its  story  to  the  people  and  to 
the  Congre,ss  is  being  financed  through  the  allo- 
cation of  a portion  of  the  .Association's  reserve 
fund.  In  response  to  a number  of  c]uestions  raised 
during  the  open  discussions,  the  delegates  also 
were  told  that  the  ediuation  program  will  not 
retjuire  a dues  increase  or  a special  assessment. 
The  program  will  be  national  in  stojte— involving 
maga/ines,  radio  and  television— but  maximum 
grass  roots  effort  was  urged  upon  the  entire  .AMA 
membership  and  the  W'oman’s  Auxiliaries. 

Health  Care  Legislation 

Declaring  that  “it  is  essential  that  the  position 
<al  the  A.MA  be  made  dearly  apparent  while  at 
the  same  time  remaining  responsive  and  Ilexible 
in  legislati\e  developments,"  the  House  pa.s.sed  a 
1 esolution  i ealfirming  earlier  positions  established 
on  fedei  al  medical  care  programs. 

Specilically  induded  was  the  reaflii mation  of 
the  policy  established  by  the  House  ol  Delegate  at 
the  19h4  (ilinical  Convention,  which  urged  cc?m- 
ponent  a.ssociations  to  stimulate  state  and  local 
goceinments  to  seek  the  lullest  possible  im|jle- 
mentation  of  existing  mechanisms,  including  the 
\(sluntary  health  instirance  prindple,  to  the  etid 
that  eveiyone  in  need,  regtirdless  ol  age,  is  assured 
that  necessary  health  care  is  available. 

The  House  deleated  a motion  that  “a  medical 
and  hospital  service  |dan  with  minimum  benefits 
specified,  one  and  the  same  across  the  nation  from 
the  point  of  \ iew  of  the  benefits  oflered.  be  pre- 
pared to  accomjjany  H.R.  3727“  (the  Herlotig- 
Curtis  Eldercare  bill). 

1 he  House  tabled  that  portion  oi  the  Reference 
(Committee  on  Legislation  and  Public  Relations 
Report  dealing  with  Resolutions  Xo.  3 and  No. 


5,  both  of  which  called  for  the  AMA  to  propose 
legislation  which  woidd  extend  health  insurance 
coverage  to  all  needy  persons  regardless  of  age. 

In  considering  this  proposal,  the  Hou.se  adopted 
Resolution  No.  7,  introduced  by  California,  one 
portion  of  which  asked  that  “the  AMA  Board  of 
Trustees,  the  Council  on  Medical  Service  and  the 
Council  on  Legislative  Activities  (a)  study  the 
desirability  and  feasibility  of  extending  the  prin- 
(iple  of  federal  and  state  aid  under  the  Kerr-Mills 
principle  to  persons  below  the  age  of  65  who  need 
help  and  (b)  report  their  recommendations  as 
early  as  po.ssible  to  the  AMA  Board  of  Trustees 
and  H(ju.se  of  Delegates  as  a basis  for  lormidation 
of  luture  AM.A  policy  in  this  regard.” 

.Alter  adopting  the  California  resolution,  the 
H(ju.se  voted  not  to  “lilt  from  the  table"  the  por- 
tion of  the  Reference  Committee  Report  dealing 
with  Resolutions  No.  3 (Indiana)  and  No.  5 
(Michigan). 

Standards  for  Health  Care  Programs 

d he  House  adopted  the  following  princijrles 
as  essential  to  sound  health  care  programs: 

1.  No  jjerson  needing  health  care  shall  be  de- 
nied such  care  becau.se  of  inability  to  pay  for  it. 

2.  It  is  appropriate  that  government  revenues 
be  used  to  finance  health  care  when  other  re- 
sources have  been  lound  to  be  inadetpiate. 

3.  Every  level  of  government  (municipal,  coun- 
ty, state  and  federal)  should  a.s.sume  a responsible 
share  in  the  financing  of  such  programs. 

1.  The  health  tare  provided  by  such  programs 
should  be  adecpiate  and  should  be  etjual  in  qual- 
ity to  that  available  to  those  who  can  afford  to 
pay. 

5.  Maximum  use  should  be  made  of  voluntary 
prepayment  and  insuiance  mechanisms. 

6.  Administration  ol  such  a program  should  be 
the  responsibility  of  the  state  government.  Par- 
ticipating states  should  be  reijuired  to  meet  ade- 
(piate  standards  ol  administration  in  order  to 
qualify  for  federal  funds. 

7.  Eligibility  recjuirements  for  benefits  shoidd 
l)e  fair,  realistic,  uncomyilicated  and  practical. 

8.  .Any  such  health  care  program  shoidd  pro- 
vide funds  only,  and  not  direct  ser\  ices. 

9.  Funds  for  such  programs  should  come  from 
general  tax  revenues  and  not  from  Social  Secur- 
ity taxes. 

Medical  Service  Report 

In  approving  the  report  of  the  Council  on 
Medical  Ser\  ice,  the  House  adopted  the  following 
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M.ltC'MUMlt : 

" Fhc  (iouiuil  l)clic'\t's  it  is  iinpoi  taut  lot  the 
prolession  to  note,  that  wliik-  suggested  meclitui- 
isiiis  loi  |)i()\i(ling  healtli  laie  to  the  needy  h;ive 
(httnged  as  the  ntition's  social  and  economic 
struc  tine  h;is  clianged,  tlic  l)asi(  nndei  lying  con- 
cepts ol  the  .\inei  ic;ni  .Medictd  .\ssoc  iation,  upon 
celhc  h out  ])olicy  statements  ha\  e been  made,  ha\e 
not  changed. 

■'W  hile  the  C.ounc  il  is  concei  tied  with  the  avail- 
ability and  accessibility  ol  hetilth  care  lor  all  citi- 
zens, it  has  long  recognized  that  ceittiin  groups 
have  hetihh  problems  clispro]K)i  tionate  to  those  ol 
the  general  pojndation.  Included  are  the  im]K)\- 
erishecl  crl  all  ;iges— the  mothei  and  newborn,  the 
ciippled  ehilcl,  the  blind,  the  mentally  ill,  the 
mentrdh  rettncled,  the  long-teiin  clnonically  ill, 
the  jjhysitally  disabled,  and  the  aged.” 

F.  ).  1..  Hlasingame,  ,\F1). 
Executive  \hce  President 
.\meiic;in  Medictil  .\ssoc ititicrn 

THE  MONTH  IN  WASHINGTON 

The  .\merican  Medical  Association  has  urged 
that  Congress  ajtprove  the  Herlong-Cin  tis  Elder- 
care  bill  (FER.  15727)  as  the  best  answer  to  the 
problem  ol  pro\  icling  medical  care  to  jjeople  over 
(55  who  need  help  in  paying  hospital  and  doctor 
bills. 

In  testimerny  presented  at  a closed  hearing  ol 
the  Flouse  Ways  and  Means  Committee,  repre- 
sentatives ol  the  .\.\E\  also  reallirmed  the  .Asso- 
ciation's opposition  to  the  King- .Anderson  bill, 
known  as  Medicare. 

I'he  Herlong-Curtis  Eldercare  bill,  incoiporat- 
ing  recommendations  ol  the  .\M  A,  was  intioducecl 
by  Rep.  .A.  .Sydney  Flerlcrng,  Jr.,  (D.-Ela.)  and  Rep. 
Thomas  B.  Curtis  (R.,  Mo.). 

The  .AAEA  was  represented  belore  the  House 
Committee  be  Donor  an  F.  ^\hncl,  M.D.,  Dubuejue, 
Iowa,  the  .Association's  president;  F'.  J.  L.  Blas- 
ingame,  ,M.I).,  .AM.A  executire  vice  president,  and 
Frank  Coleman  Al.l).,  Des  .Moines,  Iowa,  past 
chairman  ol  the  A.AI.A  Council  on  Legislative  .Ac- 
tivities. 

T he  bi-partisan  Herlong-Curtis  bill,  entitled 
the  Eldercare  .Act  ol  1965,  would  amend  the  Kerr- 
Mills  law  to  authorize  broad  health  insurance 
coverage  lor  elderly  jrersons.  It  woidcl  authorize 
tederal  grants  to  the  states  on  a matching  basis  to 
help  persons  65  years  ol  age  and  older  jray  costs  ol 
the  health  insurance  il  they  coidd  not  allorcl  it 


olheiwise.  I he  bill  would  pror  ide  loi  utilization 
ol  Blue  .Shield  and  Blue  Ciross  jilans  and  piirate 
health  insniance  companies. 

1 he  cost  ol  such  corerage  rvonid  be  boi  ne  en- 
tirely by  gor  ei  nment  lor  those  eldeily  indir  ichials 
rvhose  income  bills  below  limits  set  by  each  state. 
Eor  indirichials  rvith  incomes  beirveen  the  mini- 
mum and  a maximum,  goreinment  rvoulcl  jiay  a 
part  ol  the  cost  on  a sliding  scale  according  to  in- 
come. Individuals  with  income  above  the  maxi- 
mum rvoulcl  pay  the  entire  cost,  but  they  rvcmlcl 
hare  the  Irenelits  ol  an  income  tax  dediuiion  lor 
such  payments,  as  rvell  as  statervicle  bargaining  lor 
non-c am ellable  health  care  policies. 

Persons  under  65  years  ol  age  also  rvoulcl  be 
given  an  income  tax  deduction  lor  the  amoniit  ol 
jnemimns  jiaicl  on  non-cancellable  health  insur- 
ance policies  to  become  ellective  upon  retirement. 

St.'ites  could  administer  the  program  nncler 
state  health  departments  il  they  so  chose.  Fhe 
Kerr-.Mills  jnogram  tiorv  is  administered  hr  state 
rvellare  departments. 

Both  Herlong  and  (iurtis  are  members  ol  the 
A\'ays  and  Means  Committee  rvhicli  made  health- 
care-loi -the-elclerly  legislaticrn  its  lirst  business  ol 
this  se.ssion. 

In  a joint  statement  rvhen  they  introdiiced  the 
bill.  Herlong  and  Ciiirtis  said: 

“Our  legislation  is  designed  to  proricle  elder- 
ly persons  all  the  medical  serrices  ther  recpiire. 
in  contrast  to  the  limited  benelits  in  the  King- 
, Anderson  social  security  tax  bill.  Ibicler  our  bill, 
rvorkers  would  not  be  taxed  to  par  lor  hospitali- 
zation ol  those  rvho  are  linancially  able  to  par  lor 
it  themselr es. 

“This  legislation  would  not  endanger  the 
solrency  ol  the  social  security  lund  or  permit  con- 
trol ol  local  hospitals  by  a lederal  bin  earn  rat  y, 
as  the  King-.Anclerson  proposal  could. 

"This  bill  goes  to  the  real  problem:  helping 
those  rvho  need  help  in  linancing  their  health 
care.  1 hat  problem  rvoulcl  still  remain  alter  these 
individuals  had  used  up  the  limited  benelits  ol 
the  King-.Anclerson  bill.  Why  levy  a new  tax  and 
.set  up  another  lederal  biireaiicraty  rvhen  it  rvill 
not  do  the  lull  job?" 

Identical  bills  rvere  intioducecl  by  a number  ol 
senators  and  other  members  of  the  Hou.se,  inchitl- 
ing  Rep.  Durward  Hall  (R.,  .AIo.),  who  also  is 
a member  ol  the  .A.M.A  House  ol  Delegates. 

Fhe  .AM.A  representatives  jiointed  out  that  the 
Eldercare  bill  rvas  designed  to  provide  the  eldei  ly 
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Avho  need  linancial  assistance  tvith  a wide  range 
ol  hosjrital  and  medical  benefits— far  more  than 
the  limited  benefits  Medicare  wonld  provide. 

Ibider  the  Herlong-Cin tis  Eldercare  bill,  the 
amount  ol  financial  assistance  given  to  the  elder- 
ly woidd  be  determined  by  the  amount  of  hel]j 
recjuired,  the  AMA  noted. 

I he  Fldercare  plan  would  e.vpand  and  enlarge 
on  the  existing  Ken-Mills  latv,  preserving  state 
control  over  administration  and  recpiiring  no  new 
payroll  taxes  on  wage  earners,  the  AM.A.  said. 

1 hey  pointed  out  that  Medicare  benefits  would 
be  restricted  to  limited  hospitali/ation,  some 
nursing  home  care  in  some  nursing  homes,  .some 
hos|jital-(onnected  diagnostic  serc  ices,  and  home 
nursing  care. 

Fhey  said  all  these  benefits  would  be  provided 
under  the  Eldercare  program.  But  in  addition, 
they  said,  Eldercare  would  provide  the  .services 
of  jjhysicians  and  surgeons,  drugs  outside  the  hos- 
pital as  well  as  in  the  hospital,  diagnostic  services 
whether  connected  to  hosjutali/ation  cn  not,  and 
other  medical  services  which  Medicare  would  not 
jjro\  ide. 

Fhey  also  jrointed  out  that  Medicare  would  im- 
jjose  highei  payroll  ta.xes  on  workers  and  employ- 
ers for  a centrali/ed,  federally-controlled  jnogram 
which  would  juovide  benelits  to  everyone  over  (15, 
the  wealthy  and  well-off  as  well  as  the  needy. 

•At  the  recpiest  ol  the  Johnson  Administration, 
which  is  pushing  the  King-Anderson  medicare 
legislation.  Rep.  ^\’ilbur  D.  Mills  (I).,  .Ark.),  chair- 
man of  the  W ays  and  Means  committee,  intro- 
duced a sweeping  bill  (Fl.R.  3699)  that  would 
consolidate  the  federal -state  medical  jnograms 
and  extend  Ken-Mills  medical  benelits  to  needy 
children  under  21  years  ol  age  and  their  parents. 

I'he  .Administration  bill  also  wcruld  recjuire 
states  to  follow  a flexible  income  test  to  determine 
Ken-Mills  eligibility  and  to  provide  specified 
minimum  medical  services.  These  minimum  serv- 
ices woidd  include  iipratient  and  outpatient  hos- 
]>ital  services,  other  laboratory  and  x-ray  services, 
nursing  home  caie  and  physicians'  .services  “in  the 
(physician’s)  office,  the  patient's  home,  a hos- 
jjital,  or  a skilled  nursing  home.” 

Dr.  Ward  told  the  \\'ays  and  Means  Committee 
that  the  .AMA  opposes  the  King-Anderson  medi- 
care bill  (H.  R.  1)  because  it  “woidd  be  unpre- 
dictably  exjrensive.” 

“It  is  unnecessary,”  he  said.  “It  would  repre- 
sent a dangerous  venture  by  the  federal  govern- 


ment in  the  field  ol  health  care. 

“Enactment  of  this  jrrogram  would  impose  an 
unfair  burden  on  the  nation's  wage-earners  and 
their  employers  to  finance  health  care  benefits  for 
millions  of  older  .Americans  who  are  self-support- 
ing, even  wealthy,  and  do  not  need  governmeni 
benefits. 

“Further,  gocernment  regulation  and  control 
which  would  be  established  under  this  bill  is  not 
compatible  with  good  medicine.  Fhe  availability 
ol  medical  service  to  the  aged  could  be  contingent 
ujjon  the  availability  of  tax  money  and  not  upon 
the  medical  needs  of  older  citizens.  With  quan- 
tity thus  restricted,  ijuality  would  inevitably 
suffer  . . , 

“We  are  opposed  to  government  undercutting 
and  disrujjting  the  continuing  progress  of  private 
health  insurance  and  jrrepayment  plans,  on  which 
1 45, 000, 000  .Americans  ol  all  ages  today  depend 
fcrr  protection  from  their  illness  costs. 

“We  are  opposed  to  offering  false  promises  to 
the  unfortunate  who  do  need  help.  This  bill 
would  provide  only  a fraction  of  the  care  neces- 
sary in  any  serious  illness,  a fact  which  many  of 
our  aged  do  not  realize  . . . 

“From  the  beginning,  our  involvement  in  this 
issue  has  been  deep  and  unavoidable.  We  physi- 
cians care  for  the  elderly  and  know  their  health 
needs  better  than  anyone  else  . . . 

“We  have  pursued  for  years  the  goal  of  find- 
ing a means  for  lilling  the  broad  medical  needs 
of  older  citizens,  who  need  help  in  financing  their 
health  care,  while  preserving  for  all  Americans 
the  high  standards  and  high  quality  of  our  pres- 
ent health  care  system. 

“Out  of  these  efforts  of  the  nation’s  physicians 
— dm  ing  which  they  examined  and  rejected  scores 
of  tentative  proposals— has  come  a series  of  recom- 
mendations which  has  found  expression  in  H.R. 
3727. 

“I  say  categorically  that  this  bill  could  provide 
more  benefits  for  persons  o\er  65  who  need  health 
care  and  cannot  pay  for  it,  and  at  less  cost  to  tax- 
payers, than  any  other  measure  pending  before 
Congress  . . . 

“Utilizing  Blue  Cross  and  Blue  Shield  and 
health  insurance  companies  as  intermediaries, 
state  governments  wotdd  be  authorized  to  offer 
the  aged  a broad  spectrum  of  benefits,  including 
physicians’  care,  surgical  and  drug  costs,  hospital 
and  nursing  home  charges,  diagnostic  services, 
and  x-ray  and  laboratory  fees.  These  are  the  com- 
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poiients  wliich  go  to  make  up  an  iiuli\ idual's  total 
bill  lot  illness. 

“H.R.  1 woiilcl  (()\ei  only  a small  portion  ol 
the.se  scr\i(es  ...  It  would  not  (o\er  doctors' 
services  or  surgical  charges.  It  cvoidcl  not  cover 
drugs  outside  the  hospital  or  nursing  home.  It 
would  oiler  only  a ])artial  answer  to  any  .serious 
illness.  " 


/'A 

B I T U A R Y 

Dr.  William  C.  Hensley 

Dr.  William  C.  Hensley,  42-year-oltl  Charleston 
physician,  was  killed  in  an  automobile  accident 
on  January  26,  1965.  Dr.  Hensley  had  practiced 
medicine  at  Charleston  lor  ten  years.  He  was  born 
in  San  .\ntonio,  Texas. 

Dr.  Hensley  was  associated  with  the  d inner 
Memorial  Hospital  in  Ozark.  He  was  a member 


ol  the  l-'ranklin  (iounty  Medical  Society,  Arkan- 
sas .Medical  Society,  .American  .Medical  .Associa- 
tion, and  the  .Arkansas  .Academy  ol  Cieneral  Prac- 
tice. He  was  a veteran  ol  AVorld  War  II,  a mem- 
ber ol  the  Fiist  .Methodist  (ihurch,  and  a mendier 
ol  the  ollicial  chinch  board.  Survicors  include 
his  widow,  a son  and  tivo  daughters. 

Dr.  James  Gentry  Thomas 

Dr.  James  C.  Thomas,  a Little  Rock  neurolo- 
gist, died  in  a lire  which  swept  through  his  home 
on  January  24th,  1965.  Mrs.  I homas  and  their 
three  children  also  perished  in  the  lire. 

.A  nati\e  of  Prescott,  Dr.  1 homas  attended  Hen- 
di  ix  College  and  was  graduated  Ironi  the  Flniver- 
sity  ol  .Arkansas  Medical  School.  He  served  his 
ititernship  at  St.  Vincents,  in  Little  Rock,  and  a 
residency  at  the  Lhiiversity  of  .Arkansas  School  of 
Medicine.  He  trained  in  neurology  at  Bellevue 
Hospital  in  New  "S'ork  City.  He  was  a member 
of  the  Pulaski  County  Medical  .Society,  .Arkansas 
Medical  .Society,  and  the  .American  Medical  Asso- 
ciation. He  was  a communicant  ol  St.  Marks  Epis- 
copal Cihurch.  Dr.  I homas  is  survived  by  his  par- 
ents, .Mr.  and  Mrs.  Charley  Thomas  ol  Prescott, 
and  a sister. 


PERSONAL 


AND  NEWS  ITEMS 


Dr.  Rankin  Moves  to  Hamburg 

Dr.  J.  D.  Rankin  has  Joined  Dr.  Charles  Hicks 
in  the  practice  of  medicine  at  the  Hamburg 
Clinic.  He  lormerly  practiced  at  Osceola. 

Dr.  Smith's  Office  Damaged  by  Fire 

Dr.  John  ^V.  Smith's  office  building  at  1415 
West  Sixth  Street  in  Little  Rock  was  damaged 
considerably  by  fire  in  January. 

Dr.  Johnston  Speaks  at  Meeting 

Dr.  O.  J.  T.  Johnston  was  the  guest  speaker 
at  the  January  meeting  of  the  I tide  jrenclence 
County  Historical  Society  in  Batesville.  He  re- 
lated some  of  the  many  incidents  which  have  hap- 
pened to  him  during  his  more  than  half  a cen- 
tury of  medical  practice. 


Dr.  Clopton  to  Practice  in  Jonesboro 

Dr.  Owen  H.  Clopton  has  opened  oflices  at  826 
fiobb  in  Jonesboro  for  the  jiractice  of  internal 
medicine.  He  is  the  son  ol  Dr.  O.  H.  (.lopton  of 
Ret  tor. 

Doctors  Open  New  Clinic 

Drs.  .A.  R.  Hammon,  R.  H.  Langston,  and  Joe 
Bill  Wilson  ol  Harrison  ha\e  opened  the  “Doc- 
tors Clinic,  " a new  medical  lacility  on  North 
Sjiring  Street  in  Harrison.  I he  clinic  is  located 
a lilock  Irom  the  Boone  County  Hospital. 

Dr.  Watson  Head  Neurological  Society 

Dr.  Robert  Watson  of  Little  Rock  was  elected 
president  ol  the  Neurological  Society  of  .America 
at  its  eighth  annual  meeting  in  San  Juan,  Puei  to 
Rico  in  January. 
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Dr.  Morris  Observes  90th  Birthday 

Dr.  John  \\\  Moni.s  of  AfcCrory  observed  his 
9()th  birthday  Feltruary  hth  and  he  is  still  in  the 
active  practice  ol  medicine.  He  ^vas  graduated 
from  the  University  of  Tenne.s.see  in  1900,  the 
year  he  mo\ecl  to  .\fcUrory. 

Dr.  Bachman  Joins  Clinic 

Di.  David  .S.  Bachman,  formeily  of  .Vllentown, 
Pennsyh  ania,  has  joined  the  .\fillarcl- Henry 
Cdinic  of  Rnsselh  ille.  He  had  jjiacticecl  general 
surgery  and  bronc ho-esophagology  in  .Xllentown 
since  1950. 

New  Clinic  for  Booneville 

Uonstruction  began  in  January  on  a new  medi- 
cal hnilding  to  be  known  as  the  Faciindns  Medi- 
cal Clinic.  It  is  schednled  for  ccjinpletion  by 
June  I,  when  two  physicians  will  join  Dr.  Brnce 
Facnndns  in  the  practice  of  medicine  there. 

Drs.  Gray  and  Burton  Honored 

Dr.  W illiam  E.  Cfray  of  Ht:)t  .Springs  and  Dr. 
(»eorge  C.  Burton  of  FI  Dorado  were  made  tel- 
locvs  of  the  .\merican  College  of  Radiology  at  the 
group’s  annual  meeting  in  Febrnaiy. 

Dr.  Wilson  Named  to  Board 

Dr.  John  H.  Wilson  of  Magnctlia  has  been 
named  to  a state  board  to  select  physicians  to  jtro- 
vicle  treatment  for  clients  of  the  Arkansas  Reha- 
bilitation Service.  Dr.  ^\'ilson  is  currently  sei\'ing, 
also,  as  the  president  of  the  Board  ol  'Frnstees  ol 
the  Southern  State  College  at  Magnolia. 

Osceola  Physicians  Attend  Meeting 

Drs.  Eldon  F’airley,  Jidian  Fairley,  L.  D.  Massey, 
(.eorge  D.  Pollock  and  R.  H.  Rhodes,  all  ol 
Osceola,  were  among  apprctximately  1,009  physi- 
cians from  seven  states  who  attended  the  70th  an- 
nual meeting  of  the  Micl-Sonth  Postgraduate 
Medical  .Assembly  at  Memphis  in  February. 

Dr.  Wright  Speaker  at  Meeting 

Dr.  Paid  O.  ^Aright  of  Hot  Sjnings  spoke  at  a 
meeting  of  licensed  practical  nimses  in  February. 
The  topic  of  his  lecture  was  “The  Circidatory 
System’’.  The  closed-chest  method  of  cardiac  re- 
suscitation was  demonstrated  dining  the  pro- 
gram. 


Dr.  Raley  Appointed  Assistant  Chief 

Dr.  Burch  Raley  has  been  ajipointed  assist- 
ant chief  of  the  medical  seriice  at  the  'Veterans 
.Administration  Hospital  in  Fayettes  ille.  He  was 
transferred  horn  the  Little  Rock  facility  to  the 
new  post  at  Fayetteville. 

Hospitals  Around  State  Elect  Staff  Officers 

Dr.  Keller  Lieblong  ol  Conway  will  serve  as 
chief  of  staff  of  the  Memorial  Hcrspital,  with  Dr. 
Sam  Daniel  as  \ ice  chief.  Dr.  Robert  Benafielcl 
is  secretary  ol  the  stafl. 

Dr.  R.  H.  Langston  has  lieen  elected  chief  of 
stalf  of  the  Boone  County  Hospital  in  Harri.son. 
Dr.  \'an  Smith  will  serve  as  vice  chief  and  Dr. 
Joe  Bill  W’ilson  as  secretari  . 

Dr.  Rex  X.  Moore  of  Jacksoin  ille  is  the  new 
chief  of  stafl  of  Reiisamen  Memorial  Hospital. 
Dr.  J.  .\.  Johnson  is  cliiel-of-staff-elect  for  1906. 


The  Intrauterine  Ring  for  Conception  Control 

H.  H.  Hall  et  al  (Department  of  Obstetrics,  XTw 
York  .Medical  College,  Xew  York),  Fcrfil  Steril 
15:618-624  (Xov-Dec)  1964 

The  pregnancy  rate  for  1,035  women  observed 
for  1,970  women-years  was  1.8  per  100  years  of 
irse  of  a stainless-steel  intrauterine  ring,  w'hich  is  a 
safe  and  effective  contraceptive  device.  .Approxi- 
mately 80%  of  women  can  tolerate  the  ring  with- 
out complication.  Snbsecjiient  fertility  is  unim- 
paired. The  incidence  of  infection  is  lowy  as  evi- 
denced by  clinical  and  laboratory  findings,  is  re- 
lated to  the  material  and  design  of  the  ring  and 
not  to  patient  selection.  There  is  no  evidence  that 
intrauterine  contraceptive  devices  interfere  with 
ovulation,  fertilization,  or  sperm  passage,  or  that 
they  cause  abortion.  Current  studies  suggest  that 
the  mechanism  of  action  involves  some  interfer- 
ence with  implantation. 
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Craighead-Poinsett 

Dr.  Du  rwoocl  ^\’isclom  of  Jonesboro  has  been 
installed  as  president  ol  the  Craighead-Poinsett 
County  Medital  Societ\  lor  1965.  Dr.  Don  Neb- 
lett  is  jjresideTit-elec  t and  Dr.  H.  W'.  Keisker  is 
secretary-treasurer;  both  are  of  Jonesboro. 

Boone 

Dr.  W.  .\.  Hudson  ol  Harrison  has  been  elected 
president  c^f  the  Boone  County  Medical  Society 
for  1965.  Dr.  Joe  Bill  Wilson,  also  of  Harrison, 
is  secretary-treasurer. 

Sevier 

Dr.  Frank  Daniel  has  been  elected  president  of 
Sevier  County  Medical  Society  for  1965.  Dr. 
Rodger  Dickinson  is  vice-president;  Dr.  Bill 
Dickinson  is  secretary- treasurer.  Dr.  Wayne 
Pullen  was  elected  to  serve  as  delegate  to  the  State 
•Society,  with  Dr.  Rodger  Dickinson  as  his  alter- 
nate delegate. 

Dr.  Eugene  Joseph  was  apjjointed  chairman  of 
another  polio  tlrice  in  Sevier  County  to  be  held 
in  .\pril  and  May. 

Drs.  Rodger  Dickinson  and  Wayne  Pullen  were 
appointed  to  a committee  to  work  out  plans  for 
a yearly  scholarship  fund  foi  local  senior  high 
school  students  to  attend  a school  of  nursing. 

Grsene-Clay 

The  C>reene-Clay  Countv  Medical  Society,  in 
co-o]jeration  with  the  County  Development  Coun- 
cil, had  a free  oral  polio  vaccine  clri\e  in  January 
and  February  lor  the  citizens  of  Cheene  County. 

Baxter 

Dr.  .Maxwell  (iheney  of  Mountain  Home,  presi- 
dent of  the  Baxter  County  Medical  Society,  pre- 
sented a paper  entitled  “An  Apjjioach  to  the 


Treatment  of  Pyelonephritis"  at  the  regular 
monthlv  meeting  of  the  society  in  January  at  the 
home  of  Dr.  Ben  Saltzman.  Plans  were  completed 
by  the  Society  for  the  mass  smallpox  immuniza- 
tion clinics  to  be  held  in  Baxter  County  in  Feb- 
ruary. 

Miller 

Dr.  Blaise  F.  Alfano,  secretary  of  the  Section 
on  Surgery  of  the  .\mericait  Medical  Association, 
and  executive  secretary  of  the  American  Society  of 
.Abdominal  Surgeons,  spoke  to  a meeting  of  the 
Bowie-Miller  Counties  Society  in  February.  His 
subject  was  “The  Imjjact  of  .Medicare  on  .Ameri- 
can Medicine  in  1965’’.  .Also  attending  the  meet- 
ing were  Dr.  Randolph  Ellis,  president  of  the  .Ar- 
kansas .Medical  Society,  and  Dr.  Max  Johnson, 
president  of  the  Fexas  Medical  .\ssoc  iation. 

Fhe  members  of  the  Bowie-Miller  Ciounty 
Medical  Society  and  their  wives  had  as  a guest 
sjjeaker  at  a meeting  in  January,  Mr.  .Aubres  D. 
Cxates  of  Chicago,  director  of  the  Dicision  of  Field 
Service  ol  the  .American  Medical  .As.st)tiatic)n.  Mr. 
Ciates  explained  the  diflerence  between  tbe  King- 
.Anclerson  Bill  and  the  Doctors  Eldercaie  Pro- 
gram. 

Sebastian 

Fhe  Sebastian  County  Medical  Society,  in  con- 
junction with  l.ederle  Laboratories,  was  host  at 
an  all-clay  symposium  on  clinical  medicine  and 
surgery  at  the  Floliclay  Inn  in  Fort  Smith  in  Feb- 
ruary. This  w;is  the  second  such  symposium  to  be 
held  in  Fort  Smith  and  physicians  from  all  [tarts 
of  .Arkansas  and  eastern  Oklahoma  attended.  The 
jtrogram  presented  outstanding  authorities  in 
medicine,  surgery,  pediatrics  and  psychiatry,  with 
emphasis  on  the  recent  advances  in  the.se  fields. 
Moderators  for  the  piogram  weie:  Dr.  Frank 
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Lockwood,  chairman  of  the  local  county  society’s 
program  committee;  Dr.  F.  Kelsey,  current 
president  of  the  local  society,  and  Dr.  Everett 
Moulton,  immediate  past  president  of  the  local 
society.  Speakers  included:  Dr.  Ferdinand  E. 
Cireifenstein,  Dr.  Martin  E.  Hoffman,  Dr.  Beverly 
E.  Mead,  Dr.  Gilbert  S.  Campbell,  Dr.  Tague  C. 
Chisolm.  Dr.  C.  R.  Ellis,  president  of  the  Arkan- 
sas Medical  Society,  tvas  a special  guest  at  the 
symposium. 


Benton 

Dr.  Crier  D.  Warren  of  Rogers  is  the  new 
president  of  Benton  Cotinty  Medical  Society  for 
1965.  Dr.  J.  L.  Jackson  of  Bentonville  is  vice 
jrresident  and  Dr.  L.  C.  Pillstrom  is  secretary- 
treasurer. 


DR.  CiEORCE  H.  BRENNER,  JR.  is  a new 
member  of  Pulaski  County  Medical  Society.  A 
native  of  Hot  Springs,  he  received  his  preliminary 
education  from  Hot  Springs  High  School  and  the 
University  of  Arkansas.  He  then  enrolled  at  the 
LJniversity  of  Arkansas  Medical  School  from 
which  he  received  his  M.D.  degree  in  1958.  He 
servetl  his  internship  at  the  University  of  Arkan- 
sas Medical  Center.  He  was  in  residency  training 
at  the  Lbiiversity  of  .Arkansas  Medical  Center  from 
1960-61,  and  at  the  Llniversity  of  Colorado  Medi- 
cal Center  from  1961-63.  Dr.  Brenner  served  in 
the  fbS.  Air  Eorce  from  1963-65.  His  specialty  is 
radiology  and  his  office  is  at  the  Arkansas  Baptist 
Hospital  in  Little  Rock,  Arkansas. 

.A  new  member  of  Pidaski  County  Medical  So- 
ciety is  DR.  ROBERT  JACK  EARDLEY.  He  was 
born  at  East  Liverjjool,  Ohio,  and  attended  high 
school  there.  His  pre-medical  education  was  re- 


ceived at  Kent  State  University  in  Kent,  Ohio, 
and  Arkansas  State  Teachers  College  at  Conway, 
Arkansas.  He  received  his  M.D.  degree  from  the 
University  of  Arkansas  School  of  Medicine  in 
1960.  He  completed  his  internship  at  Arkansas 
Baptist  Hospital  in  Little  Rock.  He  was  in  resi- 
dency training  at  the  Arkansas  State  Hospital  from 
1962  until  1963,  and  at  the  Alenninger  Eotinda- 
tion  in  Topeka,  Kansas,  from  1963  until  1964. 
His  specialty  is  psychiatry  and  Dr.  Eardley’s  office 
address  is  4313  WTst  Markham  in  Little  Rock, 
Arkansas. 

Pidaski  County  Medical  Society  announces  that 
DR.  REGINALD  CARLYLE  RAMSAY,  JR.  is 
a new  member.  He  is  a native  of  Nashville,  Ar- 
kansas, and  received  his  preliminary  education 
from  the  University  of  Arkansas.  His  ALD.  degree 
was  received  from  Tulane  University  in  New  Or- 
leans in  1953.  He  served  his  internship  at  Col- 
orado General  Hospital  from  1953  until  1954,  and 
was  in  the  U.  S.  Air  Eorce  from  1953  until  1955. 
Dr.  Ramsay  has  practiced  in  Elorida  and  he  is 
now  with  the  Arkansas  State  Board  of  Health, 
Little  Rock.  He  is  a pediatrician. 

DR.  ERANK  M.  WESTERFIELD,  JR.  has 
been  added  to  the  roster  of  members  of  the  Pulaski 
County  Medical  Society.  He  was  born  at  Little 
Rock,  Arkansas,  and  received  his  pre-med  at  Lit- 
tle Rock  University  and  Hendrix  College.  He 
then  enrolled  at  the  University  of  Arkansas  Medi- 
cal School  anti  was  graduated  from  there  with  a 
M.D.  degree  in  1953.  He  completed  his  internship 
at  Hillcrest  Medical  Center  in  Tulsa,  Oklahoma, 
in  1954.  He  was  in  residency  training  at  Letter- 
man  Army  Hospital  from  1957  until  1959  and  he 
served  in  the  U.  S.  Army  from  1956  until  1964. 
Dr.  VVesterfield’s  specialty  is  neuro  psychiatry  and 
his  office  is  in  the  Baptist  Medical  Arts  Bldg., 
Little  Rock,  Ark. 

DR.  EREDERICK  D.  JARVIS,  JR.  is  a new 
member  of  the  Pulaski  County  Medical  Society. 
He  is  a native  of  Little  Rock,  and  he  received  his 
preliminary  education  from  North  Little  Rock 
High  School  and  Harvard  College  in  Cambridge, 
Massachusetts.  His  M.D.  degree  was  obtained 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1958,  and  he  completed  his  internship  at 
Arkansas  Baptist  Hospital  in  Little  Rock  in  1959. 
He  was  in  residency  training  at  Boston  VA  Hos- 
pital, Boston,  Massachusetts  from  1959  until  1962. 
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From  1062  until  lOlvl,  he  sei\c(l  in  the  aimed 
forces  of  the  United  States.  l)i.  Jarvis’  specialty 
is  psychiatry  and  he  has  his  office  in  the  Baptist 
Medical  Arts  Building  in  Little  Rock,  .\rkansas. 

Pulaski  Ciounty  Medical  Society  announces  that 
DR.  BOB  I. FOX  (iOSSER  is  a new  ineniher.  He 
was  born  at  Little  Rock,  and  he  attended  high 
school  there.  He  then  attended  Ouachita  College 
in  .\rkaclelphia,  Arkansas,  Iroin  which  he  received 
a B.S.  degree.  In  1960,  he  received  his  M.D.  degree 
from  the  Unicersity  of  .Arkansas  School  of  Medi- 
cine and  in  1961,  he  completed  his  internship  at 
the  I'niversity  of  Arkansas  Afedical  Center.  He 
completed  a pediatric  residency  at  the  Ihiiversity 


ol  Oklahoma  Medical  School  in  196.S.  Dr.  Crosser’s 
specialty  is  pediatrics  and  his  oflice  is  in  Pike 
Pla/a  Center  in  North  Little  Rock,  .\rkansas. 

• k new  member  of  Pulaski  Ciounty  Medical  So- 
ciety is  DR.  1 HOMAS  JOSEPH  SMll  H.  He 
is  a native  of  Liberal,  Kansas,  and  received  his 
preliminary  education  from  the  Elniversity  of  Ok- 
lahoma. His  M.D.  degree  was  obtained  from  the 
Oklahoma  University  Medical  School  in  1959.  He 
served  an  internshijj  at  St.  John's  Hospital  in 
I idsa,  Oklahoma.  Di . Smith’s  specialty  is  internal 
medicine  and  gasti cienterology  and  his  office  ad- 
dress is  500  South  Ibiiversitv  iti  Idttle  Rock,  Ar- 
kansas. 


Supplemental  Report  of  the  Constitutional 
Revisions  Committee 

Lot  ts  K.  Ht'NDi.F.v,  ChaintKDi 
I he  following  propcxsed  amendments  were  read 
tor  the  first  time  at  the  first  meeting  of  the 
House  of  Delegates  din  ing  the  196-1  .Vnnual  .Ses- 
sion, were  published  in  the  June  1964  issue  of  the 
Journal  ot  the  Arkansas  Medical  .Society,  and  will 
be  pre.sented  lor  final  action  at  the  1965  meeting 
ol  the  House  ol  Delegates. 

Amendment  No.  1.  Amend  CH.AP'FER  VllI  ol 
the  By-Laws,  Section  1,  Paragraph  (.\)  , Sub- 
paragraph  “3”  (Committee  on  Public  Health) 
to  add:  Sub-Committee  on  laaison  with  the 
Nursing  Profession 

Note:  The  Society  presently  has  a Council- 
appointed  (Committee  on  Liaison  with  the 


■Nursing  Prolession.  .\s  a Council  Committee, 
the  mendiership  does  not  change  and  the  com- 
mittee is  not  subject  to  the  rules  of  the  com- 
mittees ol  the  Arkansas  Medical  .Society.  I'he 
Council  and  the  Constitutional  Revisions 
Committee  leel  that  it  is  important  that  this 
committee  be  made  a standing  committee  ol 
the  .Society. 

\menclment  No.  2.  .\mend  .VR  FICL.E  V'Hl  ol 
the  Cionstitution,  Section  2 and  ,\.R  1 ICLE  IX, 
.Section  I by  substituting  the  words  "executive 
sice  president  ' lor  the  words  "executive  .secre- 
tary". 

.Amend  the  By-Laws,  CH.AP  PER  \'l,  .Section 
5,  and  CH.VPTER  \’L  Section  9,  by  substitut- 
ing the  words  "executive  vice  president"  lor 
the  words  "executive  secretary  ”. 
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BOOK  REVIEWS 

EXPERIENCE  L\  REX  A I.  T RAXSPI.AXTATIOX,  b\ 
Thomas  E.  Starzl,  PhJ).,  M l).,  Processor  of  Surgery,  Uni- 
I'ersily  of  Colorado  School  of  Medicine;  Chief,  Surgical 
Sendee.  Eeteraus  Admiuisiration  Ho.spita!,  Denver,  Col- 
orado, jjj).  383,  illustrated.  j>uhlished  h\  II’.  R.  Saunders 
Com l>an\ . Philadelphia  and  London,  1964. 

I his  is  a well  written  hook  about  a comparatively  necr 
field,  namely,  that  of  transplantation  of  the  kiclnex.  The 
text  is  cpiitc  complete  consiclerin<>  this  limited  field.  I here 
are  excellent  illustrations  and  nnmeroits  charts.  Of  particu- 
lar interest  in  this  hook  is  the  chapter  on  jKithological 
changes  in  transplanting  kicinexs.  As  the  hook  indicates, 
despite  all  eiforts  at  this  time,  a high  percentage  of  these 
cases  arc  clinical  failures— both  immediate  and  late  compli- 
cations kill  many  of  these  jjatients.  The  number  of  physi- 
cians who  will  have  occasion  to  actually  employ  the  tech- 
nieptes  in  this  book  is  somexvhat  limited  hut  it  is  of  more 
than  passing  interest  to  all  physicians.  .\K 

RESPIRATORY  EEXCTIOX  IX  DISEASE,  an  Introduc- 
tion to  the  Integrated  Study  of  the  Lung,  by  Daidd  I’. 
Rates,  M.D.  ( Cantab.),  M.R.C.P,  (London ),  .Issociate  Pro- 
fessor of  Medicine,  MeCtiU  University;  Director.  Respira- 
tory Division,  Joint  Cnrdio-respiratory  Sendee,  Royal  J ic- 
toria  Hospital  and  Montreal  Children’s  Hospital,  and 
Ronald  T.  Christie,  M I).  (Edinburgh),  M.Sc.  (McOiU), 
D.Sc.  (London),  Sc.D.  (Dublin),  E..LC.P.,  I.R.C.P.  (Lon- 
don). E.R.C.P.  I C),  Professor  and  Chairman  of  the  Depart- 
ment of  .Medicine.  McCiU  University;  Physic  ian-in-Chief, 
Roy/d  Tictoria  Hospital,  pp.  ‘>66,  illustialed,  published 
by  II'.  R.  SaiDideis  Company,  Philadelphia  and  London, 
1964. 

1 his  text  is  inteiesting  and  xvell  written.  Of  particular 
interest  to  the  medical  student,  house  st;df,  and  for  those 
not  speciali/ing  in  respiratory  diseases,  are  the  first  127 
pages.  1 his  consists  of  a glossarx  of  terms  commonh  in  use. 
1 here  is  a discussion  of  the  physiolccgy  of  pulmonary  gases. 
I.ung  mechaidcs  ate  discussed.  I he  affects  of  the  aging 
process,  ohesitx  and  exercise  ate  tilso  lexiewed.  Following 


Results  of  Needle  Biopsy  of  the  Parietal 
in  1 24  Cases 

J).  K.  leiikinsef  al  (121)0  Moursund  Ave,  Houston) 
Arch  Ittlcrtt  Med  I 1,5:34  (fan)  1!)()5 
Results  ol  151  parieftil  pleural  biopsies  obtained 
with  the  V'iin-Silvennan  needle  in  124  patients  are 
presented.  A delinite  histological  diagnosis  was 
made  in  79  (94%)  ol  124  patients.  Tuberculosis 
was  diagnersed  in  32  (20%),  malignant  neoplasm 
in\ol\'ing  the  pleitra  in  14  (11%,),  actinomycosis 


this  is  a rather  conxentional  organi/ation  of  a group  of 
chapters  pertaining  to  jmlmonary  diseases,  including  such 
things  as  hronchiectasis,  emphysema,  sarcoid,  pulmonary  in- 
fections and  so  on.  I he  hook  has  a moderate  number  of 
illustrations,  chaits  and  graphs,  ft  has  an  excellent  refer- 
ence table,  rite  stele  of  writing  is  interesting  and  easy  to 
read.  The  book  is  fairly  inclusixe  and  e\en  includes  such 
things  as  pulmonary  function  in  heart  disease  as  mitral 
stenosis.  1 his  is  an  excellent  text  and  is  heartily  recom- 
mended to  medical  students,  house  staff  and  inacticing 
physicians.  .\R 

RESPIRATORY  EUXCTIOX  IX  DISEASE.  D.  T.  Rates 

and  R.  T.  Christie,  IF.  R.  Saunders  & Company,  1964. 

both  of  these  authors  are  master  clinical  teachers  and 
both  also  hate  contributed  original  research  of  lasting  im- 
portance. 1 heir  new  hook  has  an  excellence  which  is  un- 
usual in  any  subject  area,  bitt  rare  among  hooks  on  this 
subject.  It  will  he  received  enthusiastically  h\  all  serious 
students  of  jtulmonary  disease. 

I he  history  of  pulmonary  phxsiology  is  skillfully  evoven 
into  the  successiye  presentation  of  each  aspect.  1 he  elegant 
section  on  diffusion  is  the  most  comprehensix e section  in 
the  hook  comparing  results  obtained  xvith  a xvitle  xaiiety 
of  methods  u.secl  to  measure  the  diffusing  capacitx.  In  con- 
trast, the  mechanical  projxerties  of  the  lung  are  rather 
briefly  considered.  I he  useful  life  of  this  bc'ok  xvill  be 
greatlx  extended  Itecause  of  the  carefully  indexed  bibliog- 
raphy of  almost  txvcnty-fixe  hundred  original  articles. 

I his  is  a clinical  hook,  xvell  xxritten,  and  xvith  forte.  A 
minimum  of  scientific  jargon  is  inciuded  but  the  inescap- 
able abbrex  iations  prox  ecl  inescapable,  and  max  live  to  dis- 
tract tbe  casual  reader.  Fhe  ox  crix -conscientious  nature  of 
the  authors  appears  in  the  form  of  apologies— apologies  for 
not  presenting  a more  complete  treatise  on  this  or  that  dis- 
ease or  phase  of  disease.  But  the  final  restilt  erases  any  need 
for  apologx . Fhe  text  includes  oxer  fifty  detailed  case  pres- 
entatiems  illustrating  all  txytes  of  pulmonary  disease.  I hese 
case  histories  should  he  especiallx  xaluable  for  those  physi- 
citms  xvho  are  not  accustomed  to  interpreting  physiologic 
studies. 

I he  most  exciting  feature  about  the  hook  is  that  it  points 
out  more  thorotighlx  than  ever  before,  that  clinical  studies 
ol  pulmonary  function  are  an  essential  part  of  good  medi- 
cal care.  Fhe  authors  clearly  have  se[jarated  fact  from  fancy 
in  the  diagnosis  aiitl  management  of  jmlmonarx  disease. 
Their  standard  of  medical  care  is  on  displax  in  the  hook 
and  it  is  excellent. 


in  one  (O.Fi%,),  and  nonspecific  pleinitis  in  32 
(2fi%,).  Conijjlications  were  few',  morbidity  was 
neglible,  and  rapidity  of  diagnosis  was  helpful  in 
the  inamigement  of  the  patients'  illness.  A his- 
tological diagnosis  ol  nonspecific  jrlenritis  should 
evoke  additional  diagnostic  ellorts  since  nine  of 
32  patients  who,se  pleura  demonstrated  such  non- 
sjjecific  changes  were  eventuallv  showm  to  have 
tuberculosis  or  neoplasm.  In  45  (36%)  patients, 
normal  jjleura  oi  inadeeptate  tissue  was  reported. 
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SMOKIXC'r  AM)  RESPIRATORY  DISEASE 
While  the  eaiisdl  relationship  between  smoking 
and  chronic  obstructive  Jung  disease  has  not  been 
established,  the  evidence  at  lunid  incriminates 
cigarette  smoking  in  the  development  of  chronic 
bronc  hitis,  frecj iien  tly  the  fore-runne  r of  irreversi- 
ble lung  disease. 

Cigarette  smoking,  and  to  a lesser  extent  other 
lorins  ol  tobacco  smoking,  are  generally  agreed 
to  be  associated  with  mortality  Irom  bing  cancer, 
d be  (jtiestion  is  whether  there  is  a caiise-etfect 
relationship. 

If  there  is  merit  to  the  hypothesis  that  cigarette 
smoke,  by  its  eflect  on  the  epithelial  defenses  of 
the  respiratory  tract,  prosides  a local  ensiron- 
ment  lor  carcinogens,  it  Avonld  be  meaningful  to 
find  that  there  is  an  association  between  hmg 
cancer  and  chronic  nonsjrecilic  respiratory  di,s- 
ease  (asthma,  chrome  bronchitis,  obstrtictive  pul- 
monary emphysema). 

Certain  epidemiologic  similarities  between  hmg 
cancer  and  chronic  nonspecific  respiratory  dis- 
eases may  be  noted  from  mortality  statistics.  Both 
have  shown  an  epidemic  increase  in  Canada,  the 
Lhiited  States,  and  England  and  \\hdes.  Both 
have  a similar  urban-rtiral  dilferential  mortality 
and  a predilection  for  men  and  for  persons  in 
middle  age. 

REEATIVE  RISKS  OE  RI) 

1 he  most  widely  reported  prospecti\'e  stiulies 
of  smoking  have  demonstratetl  that  the  relative 
risk  of  death  Irom  the  chronic  nonspecific  res- 
piratory diseases  is  many  times  higher  in  cigarette 
smokers  than  in  nonsmokers. 

Popidation  surveys  of  chronic  nonspecific  res- 
piratory disease  prevalence  hare  contribtiled  to 
our  knowledge  of  the  relationshijr  of  these  dis- 
eases to  current  cigarette  smoking.  Through  a 
standard  (juestionnaire  and  simple  pidmonary 
function  tests,  chronic  respiratory  disease  can  be 

DON.M.n  ().  .Anderson,  .\I.1)..  American  Jouniat  of  Fiilitlc 
Heatih,  November.  1964. 


identilied  and  classified,  and  related  to  other 
variables  under  study. 

In  the  19(11  survey  of  Berlin,  N.lf.,  the  prev- 
alence of  chronic  bronchitis  was  lound  to  increase 
consistently  in  men  and  women  with  increasing 
cigarette  smoking  habits  up  to  a five  fold  increase 
for  those  smoking  more  than  two  packs  a clay. 
Similar  smoking-intensity  gradients  of  disease 
were  noted  for  the  signs  and  symjrtoms  of  more 
severe  obstrtictive  lung  disea,se. 

numlrer  of  geographic  cermparisons  of  chronic 
respiratory  disease  |rrevalence  indicate  that  dif- 
ferences in  population  smoking  habits  parallel 
diflerences  in  disease  prevalence.  The  situation 
is  not  so  simple.  In  the  Berlin  survey  the  com- 
bined eflect  of  rtgc  and  ctirrem  ciaarette-smokins: 
intensity  was  found  to  have  a significant  relation 
to  chronic  bronchitis  and  obstructive  lung  disease. 
'Ellis  was  observed  in  men,  not  in  tvomen. 

.\ge-smoking  intensity  specific  rates  shc^uld 
probably  be  used  in  geograjthit  comparisems, 
though  even  this  may  be  inaclecpiate  because  of 
observed  geographic  dilferences  in  practices  of 
inlialation  and  length  of  cigarette  smoked, 

1 he  respiratory  disease  prevalence  in  Berlin 
tvas  recently  compared  with  that  in  a small  rural 
town,  Cdiilliwack,  British  Columbia.  T he  jnev- 
alence  of  chronic  bronchitis  in  men  25  ter  74  was 
only  21.5  per  cent  at  Chilliwack  conijrared  to 
about  30  per  cent  at  Berlin,  ^\d^en  age  and  ciga- 
rette-smoking intensity  were  simultanecrusly  taken 
into  account,  the  olrserved  precalences  of  chronic 
bronchitis  and  obstructive  lung  disease  in  Chilli- 
wack were  not  found  to  be  significantly  different 
from  tliose  predicted  Irom  the  exjrerience  at  Ber- 
lin. Ehus,  lor  the.se  two  jrcrpulations  surveyed  in 
a similar  manner  and  by  the  same  tvorkers,  the 
urban-rural  gradient  for  the  chronic  nonspecilic 
respiratory  diseases  in  men  can  be  explained  by 
age  and  smoking  clillerences. 

AGE  AM)  SMOKIXG  E ACTORS 

Ellis  cwerwhelming  contribution  of  age  and 
smoking  to  the  jirevalence  of  chronic  nonspecilic 
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respiratory  disease  tan  obliterate  a less  powerful 
effect  of  another  variable  in  studies  of  small  sam- 
ples. Perhaps  a smoker  so  pollutes  the  air  which 
enters  his  tracheobronchial  tree  that  the  biologi- 
cal effects  of  other  sources  of  pollution  are  not 
readily  apparent. 

The  cpiestion  arises  whetber  simple  Inonchitis 
is  really  a disease.  Cian  sucb  a condition,  which 
affects  20  to  -10  jrer  cent  of  the  adult  .American 
population,  be  of  much  jrathologic  significance? 
Most  persons  who  have  chronic  bronchitis  and 
who  smoke  either  lose  their  bronchitis  or  have  a 
marked  reduction  in  their  daily  phlegm  when 
they  stop  smoking. 

This  chronic  productive  cough  is  related  to 
pathophysiologic  changes  in  the  tracheobronchial 
tree— tobacco  smoke  interferes  with  ciliary  action, 
slows  the  flow  of  the  mucous  blanket,  and  changes 
the  consistency  of  the  mucus.  Smoking  has  been 
shown  to  be  a.ssociated  with  a hypertrophy  of  the 
bronchial  mucous  glands  with  cellular  abnormali- 
ties in  the  tracheobronchial  epithelium  which 
appear  to  decrease  when  smoking  stops;  some 
cellular  changes,  however,  appear  to  be  related  to 
age,  sex,  and  residence  (urban  and  rural),  as  well 
as  to  cigarette  smoking  habits. 

Though  many  studies  of  cigarette  inhalation 
have  failed  to  show  any  effect  on  mechanical  fac- 
tors of  respiration  in  healthy  subjects,  in  a recent 
study,  a 25  to  30  per  cent  decrease  in  airway  con- 
ductance has  been  reported  immediately  after  in- 
halation ot  cigarette  .smoke;  this  bronchoconstric- 
tion  occtirs  similarly  in  both  smokers  and  non- 
smokers,  is  rajridly  leversible  and  recurs  after  a 
second  cigarette,  d he  inhalation  of  a jrharma- 
cologically  inert  submicronic  j^article  can  pro- 
duce this  reaction,  which  is  likely  mediated 
through  the  \agus  nerve. 

The  evidence  points  to  the  fact  that  smoking 
is  the  most  important,  though  not  the  only,  fac- 
toi  in  the  ]jroduction  of  simple  bronchitis,  and 
that  with  time  bronchial  obstruction  is  pro- 
ducetl;  initially  this  obstruction  is  probably  re- 
versible, but  with  further  exposure  more  serious 
irreversible  obstructive  disease  of  the  lung  is  pro- 
duced. 

From  the  e|udemiologic  study  at  Berlin,  it  was 
found  that  the  point  at  which  the  relative  risk  of 
chronic  bronchitis  and  obstructive  lung  dcsea.se 
doubled  in  smokers  over  that  of  those  who  had 
never  smoked  cigarettes  was  somewhere  Iretween 
3, ()()()  and  6,000  packs  of  lifetime  smoking.  I'his 


is  the  equivalent  of  eight  years  of  smoking  at  the 
rate  of  a pack  a day. 

At  the  moment,  epidemiologic,  pathologic,  and 
physiologic  evidence  incriminates  cigarette  smok- 
ing in  the  production  of  chronic  bronchitis, 
though  not  solely  so,  for  nonsmokers  also  have 
this  disease. 

W'hat  should  be  the  jrublic  health  action  to 
deal  with  bronchitis?  Certainly,  control  of  air 
pollution  will  contribute  sc^mewhat.  But  bron- 
cbitis  is  clearly  related  to  another  form  of  air  pol- 
lution which  is  self-induced— tobacco  smoking. 
It  seems  inefficient  to  plan  an  effective  control 
program  which  does  not  attack  the  practice  of 
cigarette  smoking  first. 


Complications  Arising  in  the  Course  of 
Thyroidectomy 

F.  A.  Gould  (1302  18th  St  N\V,  Washington,  DC), 
E.  Herich,  and  I.  Brescher,  Arch  Surg  93:81 
(Jan) 1965 

The  complications  of  1,000  consecutive  thyroi- 
dectomies jrerformed  by  a large  group  of  surgeons 
over  a five-yeai  period  are  described.  There  were 
no  deaths.  Permanent  hypoparathyroidism  was 
evident  in  0.6%  of  all  thyroitlectomies,  and  the 
incidence,  when  relatetl  to  total  thyroitlectomies, 
was  2.8%.  The  incidence  of  recurrent  nerve  in- 
jury of  a permanent  nature  was  0.2%,  being  one 
each,  following  unilateral  lobectomy  and  total 
thyroidectomy.  Severe  hemorrhage  occurred  in 
1.1%,  and  emergency  tracheotomy  was  required 
on  0.5%  of  the  patients.  While  the  infection  rate 
was  I %,  the  morbidity  incidence  was  13.2%.  The 
responsibility  of  the  surgeon  to  train  residents  in 
the  proper  prejjaration,  the  surg’cal  anatomy,  and 
the  postoperative  management  of  patients  under- 
going thyroid  surgery  is  self-evident.  Thyroid 
surgery  is  safe  anti  can  be  used  with  minimal  mor- 
tality and  morbidity  for  a wide  range  of  disease  of 
the  glantl.  Thyroidectomy  offers  the  best  means 
of  permanent  cure  when  patients  are  jiroperly 
.selected. 
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THE  ROLE  OF  THE  REFERRING  PHYSICIAN 
IN  ROENTGEN  DIAGNOSIS 

William  J.  Tuddenham,  M.D.* 


I sHoi  i.i)  I, IKK  TO  HK(>iN  bv  jMesentiiig  to  you, 
l)riefly.  a case  that  has  recently  come  to  my  at- 
tention. 1 lie  patient,  a woman  in  her  micl-lorties 
had  lieen  admitted  to  the  hosjjital  with  a chiel 
complaint  ol  dyslinu  tional  uterine  bleeding  tor 
a diagnostic  dilatation  and  curettage.  While  in 
the  hospital,  she  teas  seen  by  a consulting  gastro- 
enterologist who  recj  lies  ted  a gastro  intestinal 
study.  Wh.at  symptoms  led  to  this  consultation 
are  not  clear,  but  they  are  presumed  to  have  been 
trie  iai  tor  neither  the  gynecologist  nor  the  gastro- 
enterologist communicated  anv  history  to  the 
radiology  department,  and  neither  reviewed  the 
lilms  evith  the  ladiologist  who  e.xamined  the  pa- 
tient. 

I he  patient  her.sell  told  the  lluoroscopist,  in 
resjxmse  to  his  ellorts  to  obtain  a history,  that  she 
occasionally  felt  somewhat  distended  alter  eating 
roughage  and  was  being  treated  lor  an  irritable 
colon  syndrome.  Armed  with  this  inlormation,  he 
interpreted  the  study  as  showing  no  signilicant 
abnormalities. 

I hree  months  later  the  jratient  presented  again 
—this  time  with  clinical  jaundice— and  the  lilms 
were  reviewed.  It  tlien  appealed  clear  that  all  ol 
the  classical  roentgen  lindings  ol  the  presence  ol 
swelling  or  a mass  in  the  head  ol  the  pancreas  had 
been  recorded,  but  discounted  in  the  initial  stndv. 
Repeat  study  showed  dramatic  progre.ssion  ol  the 
lindings,  and  at  surgery  two  days  later  an  unre- 
sectable  carcinoma  ol  the  ]iancreas  was  lound. 
The  patient  died  a leev  creeks  ago,  b months  alter 
e.xjiloration,  and  we  had  occasion  therelore  to 
revieev  the  records. 

•Profes.sor  of  Radiolog\.  Sdiool  of  Nhd.'c ine  and  (.radua.e  Sclioo! 
of  Medicine,  L’niversity  of  Penns\l\ania  and  Direcloi,  Departineiu  ol 
Radiology.  Pennsylvania  Hospital.  F.^glitli  and  Sprine  Streets,  Phila- 
delphia, Penna. 


1 present  this  history  not  to  illustrate  the 
roentgen  signs  ol  carcinoma  ol  the  pancreas,  but 
rather  to  emphasize  that  despite  its  remarkable 
\ersatility  and  uselulness,  the  roentgen  examina- 
tion is  not  inlallible— a lact  ol  which  I am  sure  you 
are  aware,  and  ol  which  your  radiolcjgist  is  even 
more  acutely  aware.  1 he  Irecjuency  with  which 
diagnostic  details  are  perceived  in  retrospect  that 
cvere  discounted  in  the  initial  interpretation  indi- 
cates that  our  technical  ability  to  record  inlorma- 
tion  olten  exceeds  our  ability  to  ajjpreciate  and 
utili/e  it.  I hat  is  to  say  that  we  do  not  set  take 
lull  advantage  ol  the  potential  uselulness  ol  the 
roentgen  method.  It  would  clearly  be  greatlv  to 
the  advantage  ol  our  jiatients  il  we  were  to  utili/e 
the  inlormation  in  the  roentgenogram  more  com- 
pleteh,  and  I submit  that  this  can  be  done,  but 
only  il  roentgen  diagnosis  is  approached  as  a 
collaliorative  ellort  in  which  the  relerring  jihvsi- 
cian  is  just  as  important  as  the  radiologist.  It  is, 
therelore,  in  the  beliel  that  the  solution  ol  this 
problem  challenges  each  ol  us— regardless  ol  the 
nature  ol  his  practi.se— that  1 ha\e  elected  tonight 
to  discuss  with  you  the  role  ol  the  relerring  ]jhvsi- 
cian  in  roentgen  diagnosis. 

.\tnv,  let  us  consider  in  cvhat  manner  the  re- 
lerring physician  can  best  contribute  to  more  el- 
lective  roentgen  diagnosis.  1 submit  that  lar  and 
away  his  greatest  contribution  lies  in  conmumica- 
lion— in  ccriting,  'phoning,  or  otherwise  making 
;i\ailable  to  the  radiologist  his  knowledge  ol  the 
patient  and  ol  the  problem  at  hand.  This  is 
sctircely  a new  concept,  ;ind  the  chances  are  that 
most  ol  you  subscribe  to  it  cvholehearted  ly. 
Nevertheless,  the  radiologist  all  too  olten  linds 
himsell  interpreting  lilms  without  an  adecpiate 
unclei standing  ol  the  clinic ;d  problem  that  has 
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led  to  the  examination.  He  will  almost  certainly 
attempt  to  get  a history  himself  from  the  patient, 
but  surprisingly  often  the  patient  doesn’t  know 
himself  what  led  his  physician  to  recjuest  a par- 
ticular study.  Even  if  he  knows,  he  may  be  re- 
luctant to  discuss  his  symptoms  in  a crowded 
waiting  room  and  most  x-ray  departments  lack 
space  for  private  conversation  or  for  more  than 
the  most  cursory  physical  examination.  Finally, 
ill  and  apprehensive,  the  patient  is  unlikely  to 
give  as  adequate  a history  to  a stranger— and  un- 
fortunately the  radiologist  is  a stranger  to  most 
people— as  he  gave  to  his  family  physician  whom 
he  may  have  known  tor  years,  and  don't  forget 
that  the  fluoroscopist's  red  goggles,  lead  apron 
and  lead  gloves  do  little  to  restore  the  patient's 
sense  of  security. 

Clearly  then,  the  radiologist  is  dependent  in 
most  cases  on  the  information  proviiled  by  the 
referring  physician  for  an  intelligent  understaml- 
ing  of  the  problem  he  has  been  asked  to  help 
solve.  Many  referring  physicians  recognize  this 
and  make  an  especial  effort  to  communicate  the 
nature  of  the  problem  to  the  radiologist.  Others, 
despite  the  best  of  intentions,  never  quite  “get 
the  message  through.”  They  make  wonderful 
subjects  for  the  indoor  bird  watcher.  \’ou  may 
recognize  some  ol  these  species. 

I here  is  for  example,  the  latromorphic  Road- 
runner— he  is  simjily  too  busy  to  take  the  time  to 
discuss  a problem  with  the  radiologist.  1 here  is 
the  Red-(|uilled  Secretary  Birtl  who  writes  careful 
histories  in  red  ink  forgetting  that  they  are  com- 
pletely invisible  to  the  f luoroscopist  whose  exami- 
nation is,  therefore,  likely  to  be  performed  with- 
out the  benefit  of  any  understanding  of  the 
problem.  There  is  his  distant  relative  the  Inco- 
ordinate Scratcher  who  writes  detailed  histories 
that  are  totally  illegible,  and  therefore,  of  ecjually 
little  value.  There  is  the  North  American  Ab- 
fireviator  whose  histories  consist  of  a challenging 
succession  of  seemingly  randomly  selected  letters 
punctuated  only  by  small  arrows  that  point  in 
various  directions.  Etpially  maddening  is  the 
Cheat  Hald  Olifuscator  who  records  inconsecpien- 
tial  facts,  but  omits  critical  details  of  the  history. 
Finally,  there  is  the  lovable  but  almost  extinct 
Potbellied  Napcatcher  who  just  never  quite  gets 
around  to  writing  a history  down. 

.As  you  can  see,  all  of  these  species  understand 
the  desiraliility  ol  discussing  their  prolilems  with 


the  radiologist,  and  it  is  only  through  haste  or 
oversight  that  they  fail  to  do  so.  There  is  noth- 
ing malicious  in  their  failure  to  communicate 
with  the  radiologist.  On  the  other  hand,  how- 
ever, there  are  physicians  who  in  the  name  of 
“objectivity”  feel  it  their  moral  obligation  to 
keep  the  radiologist  as  much  in  the  dark  as  possi- 
f)le.  Such  physicians  1 believe  misapprehend  the 
function  of  the  radiologist,  and  their  attitude  is, 
1 submit,  contrary  to  the  best  interests  of  their 
jiatients.  1 feel  somewhat  evangelical  about  this 
concept  since  the  old  shibboleth  of  “objective 
interpretation”  has  after  several  decent  burials 
been  resurrected  recently,  and  I should  like,  there- 
fore, to  devote  a few  minutes  to  exposing  the  Myth 
of  Objective  Interpretation. 

This  myth  is  founded,  I believe,  on  a basic  mis- 
conception—namely,  that  the  radiologist  inevit- 
ably perceives  the  critical  shadows  recorded  in 
the  roentgenogram,  but  may  err  in  his  interpreta- 
tion of  them  if  biased  by  a knowledge  of  the  pa- 
tient's clinical  problem.  This,  to  be  ornery  about 
it,  just  isn’t  so.  Error  is  much  more  likely  to  re- 
sult from  our  failure  to  perceive  critical  shadows 
than  from  our  failure  to  interpret  perceived 
shadows  correctly. 

A number  ol  studies  indicate  that,  where  film 
readers  deprived  ol  clinical  information  read  the 
films  with  complete  objectivity,  approximately  25 
per  cent  ol  significant  findings  are  not  perceived 
—surely  a disturbing  frequency  of  error.  One 
may  cjuestion  the  wisdom  of  calling  this  fact  to 
your  attention,  but  I do  so  advisedly,  heartened 
l)y  the  knowledge  that  numerous  studies  of  other 
specialists  performing  within  their  areas  of  coni- 
jjetence  show  them  to  err  with  equal  or  greater 
fretpiency.  1 would  refer  you  to  Garland’s  review 
ol  the  Accuracy  of  Diagnostic  Procedures  in  the 
.American  journal  of  Roentgenology,  Radium 
Therapy,  and  Nuclear  Medicine  for  July  1959  for 
documentation  of  this  somewhat  surprising  fact. 

Now  you  may  woiuler  how  it  is  possible  lor  the 
trained  radiologist  to  fail  to  perceive  critical 
shadows  so  frequently.  There  are  several  factors 
which  contrilmte  to  this. 

First,  it  is  likely  that  our  visual  systems  act  as 
limited  communication  channels  and  transmit 
only  fragments  of  the  shadow'  pattern  recorded  in 
the  film  to  our  cortical  centers  for  evaluation. 
It  is  theorized  that  these  fragments  are  completed 
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Irom  memory  and  arc  identilied  l)y  matching 
tlicm  with  trates  of  piior  |)erce|)lnal  experience. 

I his  implie.s  that  what  we  “see"  is  not  identical 
with  what  is  recorded,  l)iit  is  in  pait  consttucted 
hy  the  observer  to  l)e  as  reasonal)le  as  possiltle  in 
terms  of  previous  experience.  Lacking  s|x?cific 
knowledge  of  the  |)atient.  we  are  likely  to  |)er- 
ceive  critical  shadows  as  normal  findings. 

■Secondly,  we  search  a film  in  a tjnest  for 
meaning,  and  all  our  training  and  ex}>erience 
lead  tis  to  attemjjt  to  ascribe  meaning  to  a display 
on  the  basis  of  a minimum  numlier  of  clues.  Lack- 
ing specific  knowledge  of  the  |)iol)lem  at  hand, 
we  may  ascribe  meaning  to  tlie  film  on  the  t)asis 
ol  photometrically  obvious  shadows  and  discon- 
tinue .search  prematurely  — c^verlooki  ng  more 
subtle  but  diagnostically  more  significant 
shadows. 

I hirdly,  all  perception  is  alfected  by  prior  ex- 
jrerience  and  il  the  observer  is  not  biased  by 
knowledge  of  the  problem  under  consideration, 
he  is  biased  by  knowledge  of  a previous  case  in 
which  the  tilms  bore  a superficial  resemblance  to 
tho.se  being  interjjreted,  or  by  his  knowledge  of  a 
recent  publication.  No  perception  is  really  com- 
pletely objective  in  the  sense  that  it  is  uninflu- 
enced by  prior  knowledge.  Knowledge  of  the  spe- 
cific clinical  situation  that  led  to  the  roentgen 
examination  is  at  least  as  likely  to  guide  one  to 
a rational  interpretation  of  the  films  as  knowl- 
edge of  .some  previous  case  that  comes  to  mintl  be- 
cause of  its  recency  or  because  of  emotional  “over- 
tones" that  may  be  attached  to  it.  Objective  film- 
reading is  for  all  these  reasons  fraught  with  the 
possibility  of  error,  and  while  s|)ecilic  knowledge 
of  “what  to  look  for"  may  lead  us  to  di.scount 
unexpected  findings,  this  ap|>ear.s  to  be  the  les.ser 
of  two  evils. 

If  the  clinical  facts  are  nuule  available  to  the 
ratliologist,  it  is  perfectly  possible  for  him  to  study 
the  films  initially  without  knowledge  of  the  clin- 
ical problem  for  whatever  merit  tliat  system  may 
have,  and  subsetpiently  to  review  them  in  the 
ligfit  of  the  history  presented.  I lus  is  certainlv 
ideal  radiologic  prtictise.  Many  radiologists  make 
every  effort  to  intei  pret  films  in  this  mannei , and 
where  the  size  of  the  staff  permits,  to  insure  that 
double  reading  (one  of  which  is  an  “objective 
reading”)  is  carried  out.  In  any  event,  the  idti- 
mate  effectiveness  of  roentgen  diagnosis  is  direct- 


ly proportional  to  the  amount  of  information 
al)out  the  particidar  case  that  is  made  available 
to  the  1 tuliologist,  and  it  is  in  |)roviding  this  in- 
lormation  tliat  the  referring  physician  makes  his 
greatest  contribution  to  effective  roentgen  diag- 
nosis. 

Oui  allusion  to  double  reading  as  an  idealized 
form  ol  roentgen  diagnosis  suggests  another  im- 
]>ortant  contributic:)n  that  the  referring  physician 
can  make  to  effective  roentgen  diagnosis:  that  is, 
the  contribution  ol  reviewing  the  roentgenograms 
with  the  radiologist. 

.Such  a review  provides  the  optimum  oppor- 
tunity for  communication  between  the  referring 
physician  and  the  radiologist.  I his  is  the  ideal 
oj)portututy  for  the  referring  physician  to  amplify 
whatever  history  he  may  have  provided  in  ad- 
vance ol  the  study.  By  the  same  token,  it  is  an 
opjjortunity  for  the  radiologist  to  amplifv  his 
report  citing  the  many  diagtiostic  possiltilities  he 
has  weighed  and  his  reason  for  including  or  ex- 
cluding them  from  his  final  report.  Such  con- 
siderations are  likely  to  be  omitted  frocn  written 
rejKnts  for  the  sake  of  brevity  and  clarity,  l)ut 
may  give  the  refeiring  physician  a much  more 
conijjlete  understatuling  of  the  roentgen  study 
and  ol  the  diagnostic  possibilities  than  woidcl 
otheiwise  be  possible. 

More  than  this,  however,  such  a joint  review 
ol  the  tilms  serves  in  a sense  as  a double  reading. 
In  viewing  any  visual  display,  we  all— radiologists 
or  not— spontaneously  organize  the  various  visual 
images  in  to  so-called  “figure”  and  “ground." 
The  "figure"  we  study  and  analyse  carelcdly  lot 
metuiing.  The  "gicnind"  we  ignoie.  VVe  are  un- 
likelv  to  modify  this  primitive  form  ol  organiza- 
tion unless  some  c:)ther  pattern  of  organization  is 
suggested  to  us.  While  double  reading  is  most  ef- 
fective if  carried  out  independently  by  two  trained 
cibservers,  the  leferring  |)hvsician  may  by  cpies- 
tioning  the  signilicance  ol  shadows  that  attract 
his  attention,  suggest  new  patterns  of  image 
organization  and  may  thus  lead  to  the  |)erception 
ol  shadows  that  have  previously  e.sca|)ecl  the  ra- 
diologist's attention.  In  shen  t,  the  referring  |)hysi- 
cian  may  lead  the  radiologist  to  .see  the  film 
through  ancjther's  eyes,  to  organize  the  shadows 
as  another  woidcl  organize  them,  and  this  on  oc- 
casion leads  to  the  perception  and  ecaluation  of 
critical  shadows  that  might  otherwise  escape  at- 
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tention.  1 hus,  the  relening  pliysitian's  review 
of  the  films  constitutes  another  significant  con- 
tribution to  effective  roentgen  diagnosis. 

\ow,  I should  like  to  say  a word  about  a dif- 
lerent  sort  of  contribution  that  lies  within  the 
province  ol  the  referring  physician.  I his  concerns 
the  utili/alion  of  new  roentgen  technics.  The 
radiologist  is  necessarily  sensitive  to  your  washes 
and  tries  to  satisfy  them— sometimes  against  his 
better  judgment— for  tvhile  the  referring  physician 
is  often  reluctant  to  accept  change  in  tec  hnics  with 
which  he  is  familiar,  he  is  eager  to  be  the  first 
to  urge  the  adojition  ol  newly  reported  technics, 
riuis,  tve  lincl  the  jjaraclo.x  ol  the  physician  who 
insists  on  chest  films  exposed  at  60  KV  as  they 
were  in  1940,  but  who  on  the  other  hand  wants 
lyniphangiograms  and  mammograms  perlormed 
routinely  on  his  patients  a recpiirement  which 
may  be  practical  by  1970,  but  certainly  isn’t  now'. 

1 would  only  suggest  that  your  radiologist  is  in 
the  best  jiosition  to  evaluate  changing  technics. 
For  best  results,  I would  suggest  that  the  choice 
be  left  to  him.  No  new  study  is  ever  as  uniformly 
uselul  as  the  initial  reports  indicate.  Moreover, 
what  is  clone  successlully  in  one  laboratory  may 
not  yet  be  sufficiently  well  standardized  to  be  per- 
formed elsewhere  with  similarly  good  results. 
Also,  there  is  the  problem  ol  individual  differ- 
ences to  be  considered.  Only  one-third  of  the 
pojnilation  can  fuse  stereoscopic  images  reliably, 
for  example.  Fhe  choice  between  stereoscopic 
roentgenography  and  body  sections  depends, 
therefore,  largely  on  the  skills  of  the  individual 
radiologist.  By  the  same  token,  it  your  radiologist 
seeks  to  employ  high  kilovoltage  (160  KV-120  K'V) 
technics  for  chest  radiography,  he  is  not  being 
jrerverse  c:)r  giving  you  bad  films.  Long  exjier- 
ience  shows  that  such  technics  provide  diagnostic 
information  concerning  many  more  structures 
than  do  low'er  voltage  studies.  In  tact  only  about 
one-third  of  the  frontal  projection  of  the  lungs 
is  recorded  adecpiately  in  “old  lashioned’’  60-70 
kilovolt  chest  examinations.  In  short,  discuss  your 
problems  with  your  radiologist,  and  let  him  se- 
lect the  technic  best  adapted  to  its  solution  in 
his  hands.  His  specialized  training  c[ualifies  him 
to  make  this  sort  of  decision.  In  the  best  interest 
ol  your  patient  it  is  well  to  let  him  guide  you 
in  this  area. 

k'inally,  I should  like  to  suggest  that  the  refer- 
ring physician  can  contribute  greatly  to  the  eflec- 


ticeness  of  roentgen  diagnosis  by  reading  the  ra- 
diologist's report  cvith  care.  .\11  tcjo  often,  a sig- 
nificant lesion  is  discovered  by  roentgen  examina- 
tion and  is  reported,  but  definitive  inanagemenL 
is  deferred  becairse  the  report  is  lost,  or  worse  yet 
because  the  report  is  received,  but  not  read  care- 
fully. Occasionally,  on  the  other  hand  injudici- 
ous management  is  undertaken  because  of  the 
referring  jjhysician's  failure  to  read  an  x-ray  re- 
port with  care.  1 can  recall,  for  example,  one  pa- 
tient who  was  admitted  to  the  hospital  and  sched- 
uled for  surgery  lor  the  removal  of  a colonic  polyp 
on  the  strength  of  a report  stating  that  a filling 
defect  in  the  splenic  flexure  was  probably  feces, 
Imt  might  represent  a polyp.  A repeat  barium 
enema  was  advised.  I'he  surgeon  with  becoming 
thoroughness,  lead  the  report,  repeated  the  study 
and  discharged  the  patient  when  no  lesion  was 
found  on  the  second  study.  The  episode  w’hich 
proved  to  be  exceedingly  traumatic  for  all  con- 
cerned stemmed  from  the  referring  physician’s 
hasty  and  inaccurate  reading  of  the  report. 

I'nduly  long  rejiorts  invite  such  errors,  and  it 
is  incumbent  on  the  radiologist  to  be  as  specific 
and  succinct  as  jxtssible.  His  motivation  to  write 
terse  lucid  reports  declines,  however,  if  experience 
shows  him  that  his  best  efforts  go  unheeded. 

The  problem  of  reporting  roentgen  findings  is 
too  complex  for  full  analysis  here,  but  it  is  worth 
noting  that  it  is  not  evidence  of  cowardice  or  any 
other  delect  of  character  for  the  radiologist  to 
suggest  more  than  one  explanation  for  the  ob- 
seiwetl  findings.  Few'  findings  in  this  world  of 
shadow's  are  completely  pathognomic.  There 
are  many  shades  of  grey,  and  it  is  just  as  w'long  to 
focus  the  referring  physician’s  attention  on  one 
diagnostic  jjossibility  without  noting  the  other 
ecpially  likely  possibilities  as  it  is  to  confuse  him 
by  offering  a dozen  etiologic  possibilities  without 
making  any  ellort  to  indicate  the  relative  likeli- 
hood of  their  occurrence  in  the  case  at  hand. 

.Ml  ol  these  problems  are  of  course  most  easily 
solved  by  discussion  and  review'  of  the  films  w'ith 
the  radiologist,  as  I have  previously  urged. 

In  summary  then,  roentgen  diagnosis  is  a col- 
laborative undertaking  w'hich  must  at  all  times 
Ije  guided  by  the  best  interests  of  the  patient  and 
which  depend.')  equally  upon  the  efforts  of  the 
referring  physician  and  the  radiologist  for  its 
maximum  effectiveness.  If  the  roentgen  method 
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is  to  l)e  as  elFective  as  possible,  it  is  lor  the  reler- 
riii”  physician  to  take  the  time  and  iiouhle  to 
provide  a suecinet  hut  meaninglul  histoiy  to  the 
radiologist  stating  hrielly  the  peitineni  lacts  ol 
the  medical  history,  the  physical  examination  and 
laboratory  studies,  and  stating  the  cpiestion  that 
he  is  interested  in  resoh  ing.  Fm  ther,  it  is  hit  the 
relerring  physician  to  take  the  time  to  rec  iew  the 
examination  evith  the  radiologist.  l>v  the  same 
tesken,  it  is  lor  the  radiolcsgist  to  select  the  technic 
most  likely  to  yield  an  unecpucmcal  answer  in  his 
hands,  to  perseverate  within  reason  until  he  gets 
an  answer,  and  to  provide  a lucid  interpretation 


ol  the  lindings— taking  care  il  at  .dl  jjossihle  to 
jnocide  clonhle  leading  in  some  lorm  as  a guard 
against  oversight  and  prejnclice. 

II  all  ol  this  somicls  like  something  von  have 
heard  c:)ver  and  over  again  in  the  past,  let  me  sug- 
gest that  it  is  sometimes  well  to  restate  fnncla- 
mental  truths  lest  they  he  lorgotten,  and  let  me 
reimncl  yon  that  the  most  popular  girl  in  the  dis- 
orderly house  was  the  ex-school  teac  her  who.  From 
lorce  ol  habit,  always  admonished  her  “clients” 
to  'do  it  over  and  over  again  until  yon  get  it 
right.” 


Fuchsinophilia  in  Rheumatic  Myocardial 
Degeneration 

Microscopic  Reading  of  the  RA  TEST 

E.  S.  Ciulyantz  (Medical  Institute  ol  A.  M.  Gorki), 
Donets,  LISSR),  Arkli  Pat,  Moscow  26:18-23 
(\ov)  1964 

On  the  basis  ol  the  material  ol  26  hearts  oF  per- 
•soiis  who  died  ol  active  or  inactice  rheumatic 
Fever,  a study  was  made  o Fthe  Fuchsinophilia  oF 
the  mnscnlar  Fibers  by  the  ajjplication  ol  the  Selye 
method  For  myocardial  staining.  Myocardial 
fuchsinophilia  oF  the  mnscnlar  Fibers  by  the  ap- 
plication ol  the  Selye  method  For  myocardial  stain- 
ing. Mvocarclial  Inchsinojrhilia  revealed  degen- 
erative changes  leading  to  a pieneciotic  state  in 
most  hypei  trophied  mirscnlar  libers  near  the  loci 
oF  the  inFlammaticm  and  sclerosis.  A disenssion  is 
]jresented  ol  the  role  of  necrotic  changes  in  the 
muscle  fibers  leading  to  ])ostnecrotic  .sclerosis, 
discussion  is  |nesented  ol  the  lole  ol  necrotic 
changes  in  the  muscle  libers  leading  to  |tostne- 
crotic  sclerosis,  which  in  turn  leads  to  the  onset  of 
cardiac  insnfliciency. 


Treatment  of  Acute  Leukemia  With  Divided 
Doses  of  Methotrexate 

G.  M.  Hugidy  et  al  (W.  R.  V'ogler,  710  Woodruff 
Ave,  Atlanta)  Arch  Intern  Med  115:23  (Jan) 
1 965 

4 wenty-Fom  adnlts  with  acute  leukemia  were 
treated  with  dicided.  daily  oral  doses  of  metho- 
trexate in  Fi\e  day  courses  re|)eated  at  interx  als  of 
10  to  14  days.  Fhe  dose  varied  From  1.25  mg  to 
3.75  mg  everv  six  hours.  4'oxicit\  was  often  se- 
vere, characterized  by  stomatitis,  nausea,  gastroin- 
testinal hemorrhage,  and  ,se\ere  marrow  depres- 
sion. Fhe  recoveiy  Fiom  toxic  ellects  tvas  veiy 
ia]>id.  Definite  improvement  was  seen  in  46<^  ol 
patients,  and  conijilete  remissions  occurred  in 
33%  of  patients.  Remissions  were  delayed  in  some 
|jaticnts  nnlil  three  courses  had  been  given.  Pa- 
tients li\  ing  long  enough  to  receive  three  courses 
of  methotrexate  had  a complete  remission  rate  of 
47‘^’(,.  I he  duration  of  remissions  averaged  98.5 
days.  Fhe  die  ided,  daily  dose  schednle  proved  to 
be  a safe  and  ellective  method  of  treating  patients 
with  acute  leukemia. 
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Bureau  of  Vital  Statistics 
Calendar  Year  1963 

lo'i  Ai.  OF  •11,84()  CURRENT  bil  ths  were  re- 
corded during  the  calendar  year  1963,  represent- 
ing a rate  ol  23.4  per  1,000  population.  A total 
ot  19.492  deaths  were  recorded,  representing  a 
rate  ol  10.9  per  1,00('  population.  Also,  a total 
of  947  fetal  deaths  were  retordetl,  representing 
a rate  ol  22.7  per  1,000  live  births. 

I he  ten  leading  causes  ol  death  lor  1963  were 
as  follows: 


Cause  oj  Death 

Total 

Rate  Per 
100,000  Pop. 

1.  Heart  disease  (all  forms) 

7,772 

435.1 

2.  Ciaucer  (all  forms) 

2.752 

1,54.1 

3.  Vascular  lesions  affecting  cen- 
tral nervotis  system  (stroke) 

2.594 

145.2 

4.  Accidents  (all  forms) 

1.314 

73.6 

5.  Pneumonia  & influenca 

854 

47.8 

6.  Diabetes  mellitus 

284 

15.9 

7.  Birth  injuries,  asphyxia  & 
infections  of  newborn 

265 

14.8 

8.  Nephritis  Xc  nephrosis 

232 

13.0 

9.  Diseases  of  liver,  pancreas.  K- 
gallbladder 

228 

12.8 

0.  Tnberctilosis  (all  forms) 

218 

12.2 

Bureau  of  Laboratories 

Diagnostic  laboratory  services  lor 

many  dis- 

eases  ol  public  heath  signilicance  are  provided  tor 
private  physicians  and  local  health  departments, 
l uberculosis,  venereal  diseases,  typhoid  fever, 
dysentery,  fungus  diseases,  intestinal  parasites, 
diphtheria,  viral  infections,  tularemia,  and  bru- 
cellosis are  all  included.  I here  is  no  charge  lor 
any  of  the  laboratory  services. 

.A  new  test  for  rabies  was  begun  in  late  [anuary 
of  this  year.  It  is  known  as  the  Fluorescent  Anti- 
body Test  lor  Rabies  Virus,  but  is  commonly 
called  the  FA  test.  It  takes  longer  to  do  and  re- 
cpiires  a dark  room  and  special  ecpiipment  but, 
when  carelullv  and  accurately  clone,  is  a more 
specific  and  leliable  test  than  the  microscopic 
examination  of  brain  tissue  lor  Negri  bodies 
alone.  Fhe  FA  test  is  now  being  clone  about  twdce 
each  week  on  all  animal  brains.  From  late  Jan- 
uary until  July  first,  546  animals  w'ere  examined 
bv  both  methods.  Of  this  number,  17  were  found 


to  be  positive  lor  rabies  witii  the  FA  test  and 
negative  by  the  ordinary  examination.  It  .seems 
to  be  esjjecially  useful  in  the  examination  of 
skunks  and  cattle.  Of  the  17  animals,  skunks  ac- 
counted for  8 and  cattle  for  6.  I here  were  1 dog, 
I cat.  and  1 raccoon. 

Division  of  Hospitals  and  Nursing  Homes 

During  the  1963-64  fiscal  year  the  Division  of 
Hospitals  and  Nursing  Homes  licensed  132  hos- 
pitals and  infirmaries  and  153  nursing  homes. 

1 he  Hill-Burton  Program  in  Arkansas  is  ad- 
ministered by  the  Division  of  Hospitals  and  Nurs- 
ing Homes  under  the  supervision  of  the  State 
Projects  iiTifler  the  Hill-Burton  Program: 

Total  Federal 

No.  Cost  Share  Beds 

Hospitals  completed  9 $ 2,713. 1.S8. 16  $1,521,161.46  153 
Hospitals  under 

construction  18  12,633.078.38  6,292,841.32  517 

Nursing  homes 

completed  4 899.359.11  592.108.48  90 

Nursing  homes  under 

construction  6 3.177.106.12  2.108.070.75  293 

Privately  Financed: 

Nursing  homes 

completed  34  (No  figures  available 

to  this  office)  1734 

Health  Officer. 

Fhe  numbet  of  patients  admitted  to  the  general 
and  maternity  hospitals  during  the  year  was  276,- 
232.  Fhis  was  an  increase  of  12,438  patients  ad- 
mitted to  hospitals  over  the  number  admitted 
the  previous  year.  Fhe  number  of  patients  ad- 
mitted represents  1,724,485  patient  days,  which 
reflects  an  increase  in  hospital  usage  over  last 
year  of  I I 1,342  patient  days. 

Division  of  Health  Mobilization  Planning 

Medical  Self-Help 

Fo  date  this  year  8,963  persons  have  been 
trained  in  Medical  Self-Heljj. 

Emergency  Hospitals 

On  January  1,  1964,  by  mutual  agreement  be- 
tween the  Arkansas  State  Health  Department  and 
the  State  Civil  Defense  Agency,  responsibility  for 
the  sixteen  2()0-becl  emergency  hospitals  pre- 
positioned  in  the  State  w'as  transferred  to  the 
Health  Department. 
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A Siaiclinc  Iiaining  I’logiani  on  finergeiu y 
licaltli  and  medical  services  and  on  tlie  ntili/ation 
ol  the  20()-l)ed  emergence  liospilal  was  conducted 
on  Mav  1.^-1  1,  1911-4.  I)y  the  State  Health  Depait- 
ment. 

Division  of  Communicable  Disease  Control 

Two  ol  our  notilial)le  diseases  once  prevalent 
are  practically  nonexistent.  Smallpox  has  not  oc- 
curred in  .Arkansas  since  19-18  when  only  one  case 
occurred.  (There  were  842  cases  in  1929.) 

Mai  aria  has  not  been  piovecl  as  locally  transmit- 
ted since  1919,  this  attributable  to  imjjroved  sani- 
tation. Whereas  8,479  cases  ol  malaiia  were  re- 
jx)rtetl  in  1920,  only  one  occurred  in  Arkansas 
each  ol  the  jrast  two  years,  and  Itoth  ol  these  were 
accpiired  outside  the  IbiitecI  States. 

Poliomyelitis,  Irom  a high  ol  992  cases  reported 
in  calendar  year  1949,  dropped  this  liscal  year 
to  a low  ol  (1  cases,  2 paralytic  and  1 nonparalytic, 
all  ol  which  occurred  in  the  last  six  months  ol 
1963. 

Diphtheria  and  tetanus  are  other  diseases  w hich 
have  almost  disapjx^arecl  as  the  result  ol  concen- 
trated elforts  toward  better  immunization  by  the 
use  ol  diphtheria-tetanus  toxoids.  While  diph- 
theria cases  have  dropjiecl  Irom  11  to  3 this  year, 
tetanus  cases  have  increased  Irom  7 to  10. 

Immunization  Program  Activities 

The  Vaccination  Assistance  Program  was  be- 
gun on  |anuai7  1,  1964.  The  purpose  ol  this  pro- 
gram is  to  assist  communities  in  carrying  out  in- 
tensive vaccination  programs  to  protect  their 
populations,  especially  all  children  under  the  age 
of  five,  against  poliomyelitis,  diphtheria,  whoop- 
ing cough,  and  tetanus. 

The  following  ancillary  activities  are  exfrected 
to  help  improve  immunization  levels  ol  protec- 
tion among  adults: 

1.  .Several  community  organization  specialists 
have  been  employed  to  offer  complete  educa- 
tion and  information  assistance  to  locally  con- 
ceived and  sponsored  programs. 

2.  Sampling  surveys  (similar  to  Clallup  jxrlls) 
have  been  conducted  in  ten  counties  ol  the 
State  to  determine  levels  ol  protection  by  age 
groups. 

Division  of  Veterinary  Public  Health 

To  date  in  1964,  142  cases  of  animal  rabies  have 
been  reported  to  the  State  Health  Department. 
Rabies  was  re]rortecl  and  conlirmed  in  the  fol- 
lowing sj>ecies  of  wilcllile  in  large  numbers: 
skunks,  foxes,  and  bats.  As  usual,  considerable 


loss  ol  livestock  occ  lined  Irom  rabies  during  the 
past  year. 

The  pie-exposure  human  rabies  vaccine  pro- 
gr;un  lor  incliciduals  with  a high  exposure  rate  to 
rabies  has  Inought  national  attention  to  Arkan- 
sas. 1 hese  protected  individuals  and  others  who 
have  had  the  Pasteur  treatment  are  taking  booster 
injections  of  the  duck-embryo  rabies  vaccine  and 
then  donating  their  blood  to  develojr  a new'  pro- 
duct to  be  used  in  the  treatment  of  individuals 
expersed  to  the  bite  ol  a rabid  animal.  The  new 
product  known  as  rabies  immune  globulin,  hu- 
man oiigin,  will  be  used  to  replace  hyper  immune 
horse  serum,  thus  providing  a safer  product  lor 
the  physician  who  treats  individuals  with  serious 
wounds  around  the  head  and  neck. 

A program  for  the  study  and  observation  of 
human  blastomycosis  in  Arkansas  is  being  clevel- 
ojjed.  1 his  cli,sease  w'hich  is  cpiite  prevalent  in 
this  area  has  been  under  study  and  observation 
in  clogs  for  the  past  six  years.  During  this  period 
more  cases  of  canine  blastomycosis  have  been  diag- 
nosed and  confirmed  than  in  any  other  area  in  the 
I'nited  States.  Work  with  this  disease  in  the  ani- 
mal cases  in  Arkansas  jxiintetl  to  prevalence  and 
need  lor  further  study  of  blastomycosis  as  applied 
to  human  cases. 

Division  of  Tuberculosis  Control 

Tour  mobile  x-ray  units  have  been  in  operation. 
An  effort  has  been  made  to  x-ray  in  high  inci- 
dence areas  and  individuals  at  greatest  risk,  such 
as  previous  tuberculosis  suspects,  known  inactive 
ca.ses,  contacts  to  new'  cases,  all  elderly  individuals, 
and  those  people  who  have  never  been  x-rayed 
before. 

Our  overall  policy  is  summarized  in  the  follow- 
ing five  basic  tenets: 

(1)  Ta.se  finding  modeled  to  the  individual  com- 
munity. 

(2)  Hninterrupted  medical  care  ol  the  individual 
Irom  first  suspicion  through  diagnosis,  medi- 
cal management  at  home  or  in  a hospital,  and 
ultimate  rehabilitation. 

(3)  Emphasis  on  direct  physic  ian-jratient  relation- 
ship at  each  step  in  medical  management. 

(4)  (Continued  awareness  ol  the  scientific  subtle- 
ties in  the  diagnosis  and  management  ol  tu- 
berculosis suspects  and  ca.ses. 

(.5)  We  do  not  )rlan  to  withhold  medical  care  as  a 
means  ol  coercion  of  the  individual  patient. 
11  coercion  is  deemed  necessary  it  shcjulcl  be 
by  legal,  not  medical,  means. 
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Division  of  Maternal  and  Child  Health 

Maternity  Care 

Maternity  clinics  were  condnctetl  Ity  local  ])hysi- 
cians  assisted  by  public  health  nurses  in  twetity- 
eight  (Ounties  as  part  ot  the  lotal  health  jjrograin 
for  prenatal  and  postnatal  care  ol  maternity  pa- 
tients, especially  those  expecting  to  use  nhdwives. 

total  ol  2,142  attended  these  clinics  lor  an  aver- 
age ol  2.01  visits  each;  025  were  given  post  partum 
examinations  within  twelve  weeks  alter  delivery. 

Midwife  Control 

In  the  seventeen  years  since  regtilations  were 
jxissed  in'  the  State  Board  of  Health  setting  up 
standards  lor  obtaining  permits  to  practice  mid- 
wifery and  forbidding  practice  without  a permit, 
the  total  number  of  active  midwives  has  dropped 
Irom  719  to  250,  the  fewest  ever  registered  in  the 
State.  These  250  reported  S,115  deliveries,  7.3 
percent  of  lotal  live  births  in  1903,  also  the  lowest 
e\er  registered.  All  hut  21  ot  the  250  active  mid- 
wi\es  had  |)ermiis  in  1903.  I hese  21  reported  47 
births. 

Child  Health 

In  1903,  007  premature  inlants  were  served  by 
|nil)li(  health  nurses,  with  imiihalors  loanetl  to 
55  families,  .\pproximately  8 percent  ot  the  in- 
fants horn  ali\e  in  the  State  last  year  nere  horn 
prematurely. 

Well-child  medical  su|)ervision  was  provided 
for  3,712  children  at  well-child  conferences  in  27 
counties,  .\pproximately  one-hall  of  the  children 
examined  in  the  conferences  were  under  one  year 
of  age;  82  percent  were  under  5.  In  addition  to 
medical  well-child  conferences,  child  health  super- 
vision is  piovided  by  nui.ses  in  musing  confer- 
entes,  immnni/ation  clinics,  and  on  home  \isits. 
I’uhlit  health  nurses  are  furnished  10  percent 
ferric  chloride  and  insti  uctions  on  the  use  ot  this 
material  lot  testing  urine  for  phenylketoiun  ia.  A 
special  dietary  powder,  Lofenalac,  was  furnished 
to  3 children  with  positive  jthenylketonuria.  A 
piogram  ol  actptainting  the  priv;ite  physicians 
with  the  program  ot  screening  for  jrhenylketo- 
nuria  is  in  progress. 

Nutrition  Service 

The  nutrition  staff  includes  a chief  nutrition 
(onsultant,  four  district  nutritionists,  one  part- 
time  senior  nutrition  consultant  assigned  to  the 
Pediatric  Department,  University  of  Arkansas 
Medical  Center,  and  one  part-time  dietary  con- 
sultant. The  nutrition  staff  has  continued  to  give 
consultation  to  other  piofessional  workers.  They 


have  jrarticipated  in  a workshop  lor  food  service 
supervisors  in  hospitals  and  nursing  homes.  They 
have  consulted  with  individuals  on  such  subjects 
as  diet  in  diabetes,  normal  lamily  diet,  weight 
control.  Nutritionists  have  continued  to  partici- 
pate in  clinics  of  the  Crippled  Children's  Division 
of  the  .State  Welfare  Department  in  their  areas 
and  have  followed  up  the  services  given  in  the 
clinics  with  home  visits  and  conferences  with  the 
public  health  nurses  in  the  child's  home  county. 

Arkansas  Children's  Hearing 
and  Speech  Center 

During  the  1963-64  fiscal  year,  321  children 
were  seen  for  evaluations  and  268  for  rechecks. 
Ninety-seven  children  received  therapy  tim  ing  the 
year  for  a lotal  of  2,085  half-hour  therapy  se.ssions. 
An  intensive  therapy  program  was  conducted  for 
34  local  children  in  June.  Hearing  and  speech 
consultative  services  were  fuinished  by  the  staff  at 
18  Ci  ipjded  Children's  Division  Clinics  over  the 
State. 

Child  Development  Center 

The  Arkansas  Child  Development  Center,  a 
special  project  of  the  Maternal  and  Child  Health 
Division,  provided  medical,  psychological,  and 
social  evaluations  of  children  suspected  of  mental 
reiaitlation.  The  Center  is  linanced  by  a s]>ecial 
project  grant  from  the  I'.S.  Children's  Bureau. 

From  January  1,  196,3,  to  January  1,  1964,  a 
lotal  of  .380  children  were  evahiated,  as  compared 
to  355  for  the  previous  12-month  ]jeriod.  Of  the 
380,  179  were  .seen  lor  full  medical,  psychological, 
and  social  evaluation,  and  201  were  seen  for  par- 
tial evaluations  (medical,  psychological,  or  psy- 
chological  -social)  or  for  re-evaluation.  Children 
are  seen  from  all  over  the  State.  Of  the  380  chil- 
ilren  seen,  82  were  refeired  by  a physician;  151 
were  reterred  !)y  the  Crippled  Children's  or  Child 
4\'elfare  Division  of  the  State  Welfare  Depart- 
ment; 77  were  referred  by  their  parents;  ,30  were 
referred  by  schools;  21  were  referred  from  other 
sources.  Of  the  380  children  seen,  113  were  men- 
tallv  retaicled;  with  120  being  mildly  retarded  and 
able  to  profit  from  special  education;  77  were 
borderline  to  dull  noi  inal  in  intelligence;  39  were 
average  or  above  in  intelligence;  ,31  were  not  class- 
ified as  to  intelligence  level. 

Vital  Statistics 

Live  Births:  The  number  of  live  births  regis- 
tered in  the  State  in  1963  is  41,846.  This  is  360 
lower  than  the  42,20()  registered  in  1962  and  7,306 
below  the  peak  year  of  1947. 
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Itihiiu  Dcatlis:  1,072  inlaiUs  imdci  one  year  ol 
age  (lied  in  I9()2  lor  a rate  ol  25.1  |)ei  thousand 
live  births;  a deciea.se  ol  .02  |>er  thousand  lioin 
the  pieceding  \e;n.  Pieinatniity  rontinnes  to  he 
the  leading  cause  ol  inlants  deaths. 

Maternal  Deaths:  A total  ol  Ki  inatei  nal  deaths 
oec  tilled  in  1962,  lor  a rate  ol  5.6  per  ten  thousand 
live  births,  (anient  196.5  lignres  ol  inlant  deaths 
and  niaternal  deaths  are  not  available  at  tliis  time. 

Division  of  Venereal  Disease  Control 

The  Venereal  Disease  Division  administers  its 
program  within  the  recommendations  set  lorth  by 
the  task  lorce  report  to  the  .Stirgeon  Cleneral  ol  the 
Lhiited  .States  Public  Health  Service.  Ihe  task 
force  recommended  action  jrrograms  designed  to 
eliminate  syphilis  as  a public  health  ha/ard  in  the 
Lhiited  States. 

.V  sttmmari/.ation  of  epidemiologic  activities 
fc^r  the  liscal  year  ol  1965-196-1  is  listed  below: 


Primary  and  secondary  svpliilis 

Imnight  to  treatment ..  188 

Early  latent  syphilis  brought  to  treatment  58 

Other  syphilis  brought  to  treatment  ..  _..I,4I9 

Oonorrhea  brought  to  treatment  7.008 

Other  \enereal  diseases  brought  to  treatment  28 

Number  of  private  physicians  v isited  I ,.‘580 


Division  of  Accident  Prevention 

total  of  1,51-1  accidental  deaths  was  reported 
in  ,\rkansas  in  1965.  It  is  estimated  that  lot  each 
accidental  death  there  are  at  least  100  disabling 
accidental  injuries,  a disabling  injury  being  one 
which  disables  the  victim  beyond  the  day  ol  the 
accident.  Phis  would  suggest  that  there  were  at 
least  151, -100  disabling  accidental  injuries  in  ,\r- 
kansas  in  1965,  jilus  many  thousands  of  minor 
non-disabling  injuries. 

Division  activities  dining  the  year  were  concen- 
trated in  four  major  areas:  Fire  prevention,  home 
gun  safety,  month-to-niouth  artilicial  respiration 
instruction,  and  a special  research  project  dealing 
with  the  testing  of  a new  process  for  flame- 
pi  ooling  clothing  and  bed  linens. 

Lbider  a special  (lonnnnnity  Healtb  Research 
Grant  from  the  IJ..S.  Public  Health  .Service,  the 
.\i  kansas  State  Board  of  Health  procured  specially 
treated  bed  linens  and  |ratient  (lothing  (robes, 
gowns,  pajamas)  for  two  .selectetl  nursing  homes. 
After  a prescribed  number  of  washings,  samples 
are  pulled  out  lor  laboratory  tests  to  tletermine  il 
the  fabric  is  still  llanie-proof  and  if  it  has  retained 
the  other  desirable  characteristics  such  as  strength, 
wearability,  appearance,  etc.  Such  a j>rocess,  uni- 
versally used,  would  undoubtedly  greatly  reduce 
the  present  toll  ol  deaths  and  injuries  Irom  cloth- 


ing burns.  I bis  projet  I will  tontinne  during  the 
calendar  year  1 965. 

Division  of  Mental  Hygiene 

I he  begititiing  of  the  fiscal  year  saw  also  the  be- 
ginning of  the  Statewide  comprehensive  Mental 
Health  Planning  Project.  'I'liis  project  was  matle 
possible  through  a grant  of  ,1>5(),00()  lor  this  liscal 
year  to  be  irsed  iti  the  developmetit  of  a Statewitle 
comprehensive  plan  covering  all  aspects  of  metital 
health.  I he  grant  was  receivetl  as  the  result  of 
Fetleral  approval  by  the  Department  ol  Health, 
Etlucation,  and  Welfare  of  a grant  proposal  sub- 
mitted during  the  previous  liscal  year  by  this  Divi- 
sion. I he  advisory  group  that  assisted  the  stall  iti 
the  development  of  the  grant  proposal  cotuinued 
to  Innction  as  the  advisory  committee  to  the  plan- 
tiing  operation.  I he  Project  has  been  stalled  with 
a one-lifth  time  psychiatric  consultant,  a Inll-titne 
psychologist,  an  administrative  assistant,  and  a 
secretary.  During  the  latter  part  ol  the  secoiul  hall 
ol  the  fiscal  year,  the  staff  of  the  Project  developed 
a proposal  lor  obtaining  a grant  ol  equal  si/e  to 
continue  the  planning  function  for  the  second 
year.  1 he  proposal  was  accepted  by  the  Depart- 
ment of  Health,  Evhication,  and  Wellare  and  the 
grant  was  received.  Fhe  planning  operation  is 
(ontinning. 

During  the  latter  portion  ol  the  .second  half  of 
the  fiscal  year.  Governor  Orval  E.  Eanbns  desig- 
nated the  .\rkansa.s  .State  Board  ol  Health  Mental 
Hygiene  Division  as  the  atlministrator  of  the  men- 
tal retardation  planning  grant  hinds  that  (onld 
be  made  available  to  the  State  upon  approval  ol  a 
grant  proposal  submitted  to  the  Department  of 
Health,  Education,  and  W'ellare.  Fhe  Division 
stall  completed  the  grant  proposal  and  were  suc- 
cessful in  gaining  immediate  approval  for  the 
state’s  cpiota  of  .|5(),0()()  to  conduct  this  planning 
operation  dining  the  sncceeding  one  and  a hall 
liscal  years.  Fhe  stall  then  was  snccesslul  in  re- 
erniting  staff  to  man  the  projei  t.  Fhe  Interagency 
.Vdvisory  Committee  on  Mental  Retardation,  as 
estafilished  by  the  1965  Legislature,  serves  as  the 
advisory  committee  to  the  planning  o|)eration, 
which  will  be  conducted  in  a manner  similar  to 
the  above  tlescribed  Mental  Health  Planning 
Project. 

Division  of  Public  Health  Nursing 

1 here  were  1 18  public  health  nurses  employed 
in  local  health  units  and  the  central  ollice  as  ol 
july  I,  I9()4.  VVdiile  this  represents  an  increase  of 
5 nurses  from  |uiv  1965,  the  number  of  counties 
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without  nursing  service  is  5.  'Fhirty-eight  counties 
had  only  one  public  health  nurse,  while  32  coun- 
ties employed  two  or  more  public  health  nurses. 

I here  were  27  nurses  newly-employed  during  the 
year. 

The  Director,  nursing  consultants,  and  super- 
visors made  a total  ot  851  visits  in  local  health 
units  to  give  consultation  to  public  health  nurses. 
1 here  were  53,926  individuals  admitted  to  nurs- 
ing service  last  year.  7'he  public  health  nurses 
made  a total  of  123,607  nursing  visits  during  the 
calendar  year  1963.  I hey  completed  a total  ol 
231,193  series  of  immunizations  against  typhoid, 
jjertussis,  tetanus,  polio,  and  smallpox  and  lur- 
nished  nursing  services  in  clinics  which  had  a to- 
tal of  19,099  patient  visits. 

Division  of  Radiological  Health 

On  July  1,  1963,  the  Division  of  Radiological 
Health  was  activated  for  the  first  time,  in  accord- 
ance with  an  Agreement  signed  on  May  21,  1963, 
between  Governor  Orval  E.  Faubus  and  Commis- 
sioner John  Pallrey  ol  the  Ib.S.  Atomic  Energy 
Ciommission.  With  tlie  signing  ol  this  Agreement, 
the  Arkansas  .State  Board  ol  Health  assumed  li- 
censing and  regulatory  control  over  byproduct, 
source,  and  special  nuclear  material  of  less  than  a 
critical  mass.  In  addition  to  above  agreement,  a 
jjrogram  was  instituted  to  control  all  other  sources 
of  radiation  not  under  the  U.S.  Atomic  Energy 
Cicjinmission  control,  principally  x-rays  and  ra- 
dium. 

On  July  1,  1963,  the  U.S.  Atomic  Energy'  Com- 
mission turned  over  to  the  Arkansas  State  Board 
ol  Health  48  radioactive  material  licenses.  On 
July  1,  1964,  .Arkansas  had  96  radioactive  material 
licenses  in  eflect.  7 his  is  a 100  percent  increa.se  in 
licensing  activity  during  the  lirst  year.  Forty  pre- 
licensing  inspections  and  fifty  regular  licensing 
insjrections  were  made  during  the  year. 

Fhere  were  1,751  x-ray  tubes  registered  during 
the  year.  Fhere  were  615  dental,  350  medical,  and 
42  industrial  x-ray  inspections  made.  Better  than 
90  jjercent  ol  all  x-ray  ecpiijjment  insjjected  re- 
cpiired  repairs  or  modilications. 

Etpiijjment  was  jjurchased,  and  ten  sampling 
stations  were  established  for  the  determination  ot 
radioactive  strontium  in  milk  in  Arkansas.  Arkan- 
sas has  the  highest  concentration  of  radioactive 
strontium  levels  in  the  ETnited  States.  Plans  have 
also  been  started  to  do  off-site  monitoring  of  ra- 
dioactive air  pcjllutant  aiound  the  new  power  re- 
actor 20  miles  south  ol  Fayetteville.  Air  is  moni- 


tored tor  radioactive  materials  continuously.  Air 
levels  during  1963-64  were  considerably  lower 
than  in  the  previous  year.  Precipitation  was  also 
monitored,  principally  rain,  and  considerable  fall- 
out from  weapons  testing  is  still  prevalent.  How- 
ever, at  no  time  have  dangerous  levels  been 
reached. 

Bureau  of  Sanitary  Engineering 
Division  of  Sanitary  Engineering 

New  water  systems  were  constructed  in  Arkan- 
sas in  1963-64  in  the  lollow’ing  tcjwns:  Oxford, 
Redfielcl,  Wrightsville,  Ash  Flat,  Bono,  Pollard, 
Creenway,  Evening  .Shade,  Greenbrier,  Alpena, 
Leola,  Humnoke,  Coal  Hill,  Banks,  Black  Oak, 
and  Coy, 

New  treatment  jjlants  were  constructed  in 
Harri.son,  Hoxie,  Hardy,  Melbourne,  Lincoln, 
Vellville,  Waldron,  Clenwood,  Subiaco, 

Bryant,  Calico  Rock,  Cilinton,  Turrell,  McNeil, 
Horatio,  Melbourne,  and  Wilmot  put  in  new 
sew’eiage  systems. 

.Sewerage  treatment  plants  were  built  at  Brink- 
ley,  Clarendon,  Earle.  Hazen,  Hampton,  Lewis- 
\ille,  Conway,  Clenwood,  Jacksonville,  Rison, 
Frumann,  Star  City,  Waldo,  Augusta,  Cotton 
Plant,  Harrisburg,  Hoxie,  Hope  (Oakhaven),  Le- 
panto,  Ozark,  Paragould,  Paris,  Springdale,  Wal- 
dron, Kensett,  West  Helena,  and  Van  Buren. 

Division  of  Plumbing 

During  this  year  the  following  cities  adopted  a 
jrlumbing  code:  Leslie,  McNeil,  Sparkman,  Cil- 
lett,  DeWitt,  Mt.  Ida,  Emmet,  Bay,  Cave  City, 
Prescott,  and  Horseshoe  Bend, 

Inspection  programs  were  strengthened  in:  Der- 
mott.  Mineral  Springs,  Monticello,  West  Helena, 
Eureka  Sjjrings,  Green  Forest,  Ozark,  Paris,  7'ru- 
mann.  Caraway,  and  Dartlanelle. 

Licensing:  1902-63  1963-64 

.Master  PInmLei  Licenses  1151  1189 

Jonrneynian  Plumber  Licenses  1031  1056 

.Apprentice  Cards  428  520 

Division  of  Food  and  Drug  Control 


Food  processing  estaltlishments  under  supervision: 


Bakeries 

154 

Poultry  Plants 

96 

Bottling  Plants 

86 

4.ocker  Plants 

97 

W holesale  Groceries 

88 

.Abattoirs  and 

Canning  Plants 

119 

Packing  Plants 

238 

Candv  Factories 

14 

.School  Lunchrooms 

1.214 

Legal  actions:  Persons  Itrought  before  profes- 
sional boards— 13:  investigations  of  violations  of 
State  Narcotic  Law's— 75;  persons  admitted  to 
U.S.P.H.S.  Hospital  for  treatment  of  narcotic  drug 
addiction— 6;  injunctions:  to  prohibit  illegal  prac- 
tice of  medicine— 5;  to  prohibit  operation  of  in- 
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siinitaiA  U)()(l  jjioccssing  plant  — I ; com  t (ascs  le- 
(jiiiring  the  presence  ol  jK-isonnel  ol  this  Division; 
100(1—2;  (ling— 1. 

Division  of  Dairy  Products 

I he  Division  of  Dairy  Products  continues  to 
stress  cpiality  ol  products  and  to  encourage  in- 
creased (onsninjjtion  ol  all  dairy  products  in  Ar- 


kansas. 

Many  technical  advances  have  been  made  in 
most  of  the  dairy  product  plants  and  other  food 
processing  plants.  For  e.xample,  they  now  have 
automatic  and  semi-antomatic  cleaning  systems 
for  their  storage  tanks,  sanitary  milk  lines,  and 
other  ecpiipment. 


Intraperitoneal  Antibiotic  Administration: 
Rate  of  Absorption  Across  Normal  Peritoneum 

L.  Shear  et  al  (Dejjai  tment  ol  MetaboL'sm,  ^X’alter 
Reed  .Army  Institute  ot  Research,  A\’ashington, 
DC),  .'J?/7cr  ./  Med  Sci  249;  1 (jan)  1965 

(Changes  in  serum  concentration  ol  penicillin, 
strejJtomycin  and  chlortetracycline  were  studied 
following  intraperitoneal  administration  in  nor- 
mal rabbits.  Doses  used  were  comparable  on  a ]jer 
kg  basis  to  those  used  in  seriously  ill  humans. 
Blood  levels  within  the  therapeutic  range  were 
observed  at  initial  sampling  one  hour  following 
administi ation.  7 hereatter,  rates  of  cleat ance 
from  the  blood  were  similar  to  those  reported  fol- 
lowing intraveneous  or  intramusculai  administra- 
tion. Histological  study  following  rejjeated  intra- 
jjeritoneal  injections  lailed  to  reveal  exidence  ol 
significant  local  toxicity.  Results  indicate  that 
antibiotics  must  not  be  given  intraperitoneally 
without  considei ation  ol  possible  systemic  ellect. 
Furthermore,  in  .selected  cases  with  systemic  inlec- 


tion recpiiring  prolonged  antibiotic  treatment,  in- 
ti aperitoneal  therapy  may  be  of  \ alue. 

Postural  Changes  in  Plasma  Volume  in 
Hypertensive  Subjects 

•S.  Fisenberg  (4560  S l^nu  aster  Rcl,  Dallas)  and 
P.  .S.  W’oll,  .4j7 //  Intern  Med  115;  17  (fan)  1965 
.Alterations  in  blood  xolume  and  in  mean  ar- 
terial blood  pressure  with  cpiiet  standing  were  de- 
termined in  1-1  hypertensive  and  7 normal  sub- 
jects. 1 he  obserxed  decrease  in  plasma  xolunie  in 
the  hypertensixe  group  (13.2%)  significantly  ex- 
ceeded that  in  the  normal  group  (7.3*^'^,).  I'he 
plasma  vcjlume  changes  xvere  associated  xvith  com- 
mensurate rises  in  serum  protein  concentration 
and  hematocrit.  I he  mean  arterial  blood  pressure 
rose  in  both  groups,  but  the  dillerence  xvas  not 
signilicant.  The  signilicance  of  this  tx|Jovoleinic 
response  is  not  clear;  howexer,  it  could  serve  to 
stimulate  counter  regulatory  vasoconstrictive 
mechanisms  and  thus  contribute  to  the  increase  in 
vascular  resistance. 
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Tne  infoiniation  explosion  caught  the  Uni- 
versity of  Arkansas  Medical  Center  Library,  as  it 
did  many  other  libraries,  short  on  funds  and  badly 
in  need  of  personnel.  In  contrast  with  many  li- 
braries, however,  the  Medical  Center  Library  had 
acqiured  floor  space  with  the  occupancy  of  the 
new  physical  plant  in  1956. 

Many  Arkansas  physicians  will  remember  the  li- 
brary as  it  was  twenty  years  ago  — on  McAlmont 
■Street  — a quiet  reading  room,  half  filled  with 
book  shelves,  the  wall  rimmed  around  with  un- 
bound periodicals,  and  attended  by  one  or  two 
fine  ladies  who  responded  cordially  to  every  re- 
quest. Lhe  late  anti  beloved  Mrs.  Elizabeth  Rich- 
ardson retired  in  1951,  and  Mrs.  Elizabeth  Marsh 
ably  assumed  the  duties  ol  librarian.  By  1955,  the 
bountl-volume  collection  was  extensive  enough  to 
occupy  not  only  the  available  space  in  the  reading 
room,  but  .several  adjoining  rooms  as  well.  Anyone 
who  attempted  library  work  during  the  summer 
months  will  recall  the  reading  rootn  temperature 
as  sufficiently  high  to  discourage  the  casual  reatl- 
er.  d he  .serious  reatler  had  an  option  — near  the 
fan,  loose  papers  were  difficult  — away  from  the 
fan,  one  risked  heat  stroke. 

.\s  one  looked  at  the  new  library  in  1956,  it  ap- 
jjeared  the  available  s[)ace  woidd  not  be  used  for 
several  decades.  Lhe  reading  room  alone  was  larg- 
er than  the  total  area  occujned  previously.  The 
new  stacks  seemed  endless  on  three  separate  levels 
neatly  away  from  the  reading  room.  Ehibound 
])eriodicals  were  displayed  full  face  on  the  wall 
in  a manner  that  occiqded  maximal  space,  and  yet 
space  was  left  unused. 

Lhis  period  was  one  of  rapid  expansion  and 
improvement.  Consolitlation  of  the  Medical 
School  and  Pharmacy  School  Libraries  greatly  im- 
proved the  value  of  the  total  collection.  By  the  end 
of  1956,  Mrs.  Marsh  was  called  to  her  alma  mater 
and  Mrs.  Virginia  Detloff  was  appointed  librar- 
ian. Volumes  were  acquired  to  fill  out  many  peri- 
odical sets  which  the  library  previotisly  had  not 
sid)scribed  to.  d he  monograph  collection,  which 
had  been  grossly  deficient  in  some  areas,  was  ex- 
panded and  inq>roved  to  keep  abreast  of  the  rapid 
increase  in  graduate  study  and  research.  By  1960 
Mrs.  Detloff  moved  to  the  west  coast,  but  not  until 

*4301  W.  Markham,  l.ittle  Rotk.  /Xrkansas 


she  had  recommended  and  helped  procure  her 
successor.  The  key  to  Mrs.  Detloff’s  highly  success- 
ful tenure  was  expanded  service,  made  possible  by 
the  addition  of  two  trained  librarians. 

M iss  M arie  Harvin  accej)ted  the  post  of  Chief 
Librarian  in  1960.  .She  has  continued  to  emphasize 
the  service  function  of  the  library  and,  at  the  same 
time,  has  directed  major  improvements  in  the 
quality  of  the  collection.  Information  is  more 
readily  accessible  than  ever  before.  'Lhe  real  com- 
parison between  library  service  now  and  then  is 
difficidt  to  draw  but  some  of  the  itiost  commonly- 
used  indices  are  presented. 

Paid 

Peri-  Number  Number  o!  Number 
Number  odical  of  loans  loans  of 

of  Bound  Subscrip-  (circu-  outside  literature 

Year  Volumes  tions  lation)  the  city  surveys 


44-45 

17,721 

175 

7,752 

203 

not 

available 

54-55 

26,828 

370 

16,191 

405 

not 

available 

59-60 

42,621 

709 

35,278 

777 

75 

64-65 

55,469 

1 ,075 

33,324 

1 ,230 

160 

d'he  Medical  Center  Library  feels  a responsibil- 
ity to  all  the  physicians  in  Arkansas.  I'hrough  its 
facilities,  literally  everything  published  in  the 
medical  world  is  available  to  qualified  users. 
Highspeed  photo-duplication  has  greatly  extended 
the  usefulness  of  library  service  since  it  provides 
permanent  copy  for  the  user  and  permits  the  ma- 
terial to  remain  available  to  other  users.  Indeed, 
if  you  know  precisely  the  material  you  want,  the 
duplication  service  may  even  avoid  the  need  for 
a library  visit.  But  the  library  service  at  the  Cen- 
ter is  not  restricted  to  the  50,000  bound  volumes 
hekl,  or  to  the  1 ,000  paid  jjeriodical  subscriptions, 
since  other  libraries  siqrport  us  with  loans  (614  in 
1964)  and  since  the  Library  of  Congress  and  the 
National  Library  of  Medicine  promptly  acknowl- 
edge any  proper  requests  from  our  Library. 

The  point  is  that  the  Medical  Center  Library 
stands  ready  to  help  any  physician  acquire  the  in- 
formation that  he  wants  or  needs.  Requests  for 
reference  services  outside  Pidaski  County  have  in- 
creased from  21  in  1960  to  161  in  1964.  This  is 
viewed  as  a proper  dependance  of  Arkansas  phy- 
sicians on  the  Medical  Center  Library  and  it 
shoidd  be  encotiraged  in  the  interest  o£  improved 
medical  care.  An  increased  use  of  the  Library  thus 
seems  certain  for  the  future.  But  it  seems  equally 
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(Cl  tain  that  dillic  ult  \cai  s lie  ahead,  unless  the 
Medical  (ienter  l.ihraiy  leteives  linancial  su|)porl 
over  and  beyond  that  a|)|)i  ()j)i  iated  by  the  State 
Legislature. 

■■  The  Medical  Library  Assistant  e At  t t)l  19(')5'’ 
which  was  intit)tlntetl  siinnltanet)nsly  t)n  |annary 
19  by  SeiKitt)!  Lister  Hill  (S.  597)  anti  Cktngress- 
inan  Oren  Harris  (HR  3H2)  woidtl  prtnide  batl- 
ly  neetletl  linancial  assistance  lor  the  ct)nstrnctit)n 
anti  improvement  ol  metlical  lil)iary  lacilities.  An 
etlitorial  in  the  New  Lnglantl  journal  ol  Metlicine 
t)l  March  1,  19(15  supporting  this  l)ill,  pt)intetl  out 
that  Senator  Hill  has  an  t)ntstantling  recttrtl  in  the 
lieltl  ol  health  legislatit)n.  We  wttidtl  pttint  with 
special  jjritle  tt)  the  recortl  ol  Longressman  Harris 
which  has  been  similarly  imjjressive.  Many  will 
recall  that  Longiessman  Han  is  tleliveretl  one  ol 


the  piintipal  atlthesses  at  the  tietlitation  ol  f)in 
f)\\  It  new  metlital  tentei  in  1959. 

Relative  tt)  state  university  metlical  centers  the 
New  Lnglantl  journal  Etlittn  points  t)ut  “1  he 
wt)ik.ing  library  in  suth  a tenter  has  to  house  col- 
let tit)us  It)!  stutlents  in  all  health  prolessions 
wt)rking  at  the  center,  as  well  as  local  tlt)t tttrs  and 
other  stutlents  in  the  university.  New  medical 
scht)t)ls  can  expect  tt)  accumulate  some  lOO.OOO  vol- 
umes anti  tt)  take  regularly  some  l,b90  journals.” 
Oil!  own  Metlical  Lenter  Library  has  receivetl  in- 
tlivitlual  anti  public  support  lt)r  over  sixty  years 
anti  yet  tails  well  below  the  recommentletl  level  ol 
opei  ation.  Atltliiional  space  is  alreatly  neetletl  anti 
othei  tlemantls  are  appearing  more  lapitlly  than 
evei  before.  1 he  bill  is  a sountl  one  to  be  atlmin- 
isteietl  through  the  National  Libraiy  of  .Metlicine 
and  it  needs  your  supjjort. 


Postoperative  Myocardial  Infarction 

.S.  Baer,  F.  Nakhjavan,  and  M.  Kajaid  (Albeit 
Einstein  Metlical  Cienter,  Philadelphia)  S't/rg 
(lyuec  Obstct  1 20:.S  15-322  (Eeb)  1965 
Postoperative  myt)taitlial  infarction,  which  is 
more  ajjt  to  occur  at  a latei  age  than  the  average 
acute  myocardial  infarction,  was  observed  in  -II 
patients.  An  evaluation  of  the  metlical  back- 
grountl  revealetl  that  70%  t)f  these  patients  hatl 
a history  t)f  hypertensit)n,  angina  jrectttris,  or 
previous  infart  tion.  In  .39%,  of  the  -II  jiatients 
stutlietl,  there  were  no  pt)sto])ei  ative  symjttoms 
suggestive  of  myt)tartlial  infarction.  .An  abnormal 
])ret)perative  electrocardiogram  sboidtl  indicate 
the  possible  tlevelt)pment  of  pc)stt)])erative  infarc- 
tion. Abnormal  preoperative  tracings  were  lounti 
in  82%  of  the  patients.  1 he  authors  believe  that 
routine  ]X)stoperative  electrocardiograms  and 
more  frecpient  metlical  considtatittns  shoultl  un- 
tt)ver  more  ol  the.se  patients. 

High-Altitude  Pulmonary  Edema 

Intler  .Singh  et  al  (.Armetl  Forces  Metlical  Services, 
New  Delhi,  Intlia)  Ltnicet  1:229  (Jan  30)  1965 
Elds  report  is  cttnceiiietl  with  332  cases  t)f  high 


ahitutle  pulmttnary  etlema  in  Intlia.  1 heexposetl 
])t)pidation  consistetl  t)l  men  ranging  in  age  Irtim 
18  tt)  53  yeais;  2-19  men  were  tresh  intluctees  to 
high  ahitutle;  83  were  reintluctees  who  sulfered 
Irom  pulmt)nary  etlema  altei  beitig  away  liom 
high  ahitutle  tt)  sea  level  lt)i  1 tt)  19()  tlays.  1 he 
vulnerable  ahitutle  was  11,000  leet.  I’ntler 
itlentical  cttmlitions  the  intitlence  t)l  pulmttnary 
etlema  in  fresh  intluctees  anti  reiiuluttees  was  the 
same.  Altht)ugh  lapitl  ascent  without  atletpiate 
acclimatizatit)!!  en  rt)ute,  expt)sure  tt)  tt)ltl.  anti 
physical  exertion  olten  precipitated  high-altitude 
pulmonary  etlema,  the  tt)ntlitit)n  cvas  alst)  .seen 
when  nt)ne  t)f  these  hit  tors  tt)ultl  be  blametl.  In- 
divitlual  pretlispositit)n  ap])earetl  to  be  impt)rtant. 
It  is  pt)ssible  that  alkalosis  intlucetl  by  hy|)er- 
centilation  t)n  ex|)t)siue  tt)  high  ahitutle,  aiitl  its 
jreisistence  ft)r  weeks  anti  months,  may  be  the 
basic  tlisturbante  which  aggravates  hypoxia  both 
at  the  tissue  anti  at  the  respiiatory  levels  in  sus- 
ceptible pet)])le.  1 he  autht)r.s  tliscuss  the  various 
methanisms  by  width  hypoxia  may  trigger  pul- 
mt)naiy  etlema:  they  also  cttmment  on  the  treat- 
ment. 
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NEW  ARKANSAS  LEGISLATION 


The  following  acts  ol  interest  to  the  medical 
profession  ol  Arkansas  will  become  law  on  June 
10th,  1965: 

ACT  85  of  1965 

An  Act  to  Amend  Section  13  ol  Act  198  ol  Acts 
of  1957. 

Be  it  Efidctcfl  by  the  Cienerd!  Assembly  of  the 
Stdte  of  Arkdusds: 

.SECTION  1.  d hat  .Section  13  ol  Act  198  ol  the 
Acts  ol  the  General  As.sembly  ol  1957  (Arkansas 
Statutes  72-613)  be  and  the  same  is  hereby  amend- 
ed to  read  as  follows:  72-613.  Grounds  lor  revoca- 
tion, susjjension  or  refusal  to  issue  license.  The 
Board  may  revoke  an  existing  license  or  suspend 
said  license  or  may  refuse  to  issue  a license  in  the 
event  the  holder  thereof  or  applicant  therefor,  as 
the  case  may  be,  has  committed  any  of  the  acts  or 
offenses  herein  defined  to  be  unprofessional  con- 
duct. The  words  “unprofessional  conduct”  as  used 
in  this  Act  (.Section  72-601,  72-603—72-623)  are 
declared  to  mean: 

(1)  Conviction  of  any  crime  involving  moral 
turpitude  oi  the  conviction  of  a felony;  the 
judgment  of  any  such  conviction,  unless  jrend- 
ing  upon  ajrpeal,  shall  be  conclusive  evidence 
of  unprofessional  conduct. 

(2)  Resorting  to  fraud,  misrepresentation  or  de- 
ception in  applying  lor  or  .securing  a license  to 
practice  medicine  or  in  taking  the  examina- 
tion for  such  license. 

(3)  Aiding  or  abetting  an  unlicensed  person  to 
practice  medicine. 

(4)  Procuring  or  aiding  or  abetting  in  procuring 
a wronglul  and  criminal  abortion. 

(5)  Violation  of  the  laws  of  the  Ihiited  States  or 
the  State  of  Arkansas  regulating  the  posses- 


sion, distribution  or  use  of  narcotic  drugs,  or 
drugs  the  sale  and  distribution  of  which  is 
regulated  by  the  Arkansas  Barbiturate  and 
Benzedrine  Law. 

(6)  Habitual  indulgence  in  the  use  of  alcohol  to 
such  an  e.xlent  as  to  render  himself  incapable 
of  exercising  that  degree  of  skill  and  judgment 
in  the  treatment  of  his  patients  which  the 
moral  trust  and  confidence  in  him  demands. 

(7)  Grossly  negligent  or  ignorant  malpractice. 

(8)  Habitual  intemperance  or  excessive  use  of  nar- 
cotics or  of  any  other  habit  forming  drugs. 

(9)  Representing  to  a patient  that  a manifestly 
incurable  condition  of  sickness,  disea.se  or  in- 
jury can  be  permanently  cured. 

(10)  Becoming  physically  or  mentally  incompe- 
tent to  practice  medicine  to  such  an  extent 
as  to  endanger  the  public. 

(11)  Insanity  or  mental  di.sease,  if  evidenced  by 
an  adjudication  or  by  voluntary  commitment 
to  an  institution  for  treatment  of  a mental 
disease  or  as  determined  by  an  examination 
conducted  by  three  impartial  p.sychiatrists 
retained  by  the  Board. 

(12)  Failure  of  the  applicant  to  be  a citizen  of  the 
Ehiited  .States. 

(13)  .Soliciting  for  patronage  or  advertising  for 
patronage  by  any  means  whatever. 

(14)  Oftering,  undertaking,  attempting  or  agree- 
ing to  cure  or  treat  disease  by  a secret  meth- 
od, procedure,  treatment  or  medicine,  or  rep- 
resenting, directly  or  indirectly,  that  he  can 
treat,  operate  on  or  prescribe  for  any  human 
condition  by  a method,  means,  or  procedure 
which  he  lefuses  to  divulge  upon  demand  to 
the  Arkansas  State  Medical  Board. 
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(15)  I he  wilUiil  betrayina;  of  a professional 
secret. 

ACT  25  of  1965 

.\n  .Vet  to  Provide  lot  the  Pioteetion  of  Cihildren 
From  Physical  .\l)use  and  Neglec  t by  Those  P.e- 
sponsihle  for  Their  Clare  and  Protection;  to  Re- 
cjuiie  Physicians  and  (lertain  Other  Persons  Tla\- 
ing  Knowledge  of  Instanees  of  (Ihilcl  .Vhuse  to  Re- 
port Same  to  the  .\p|nc)priate  Police  .Vuthority;  to 
Relieve  Such  Persons  from  Personal  Liability, 
Clivil  or  (a  iminal,  tor  Pat  tic  ipating  in  or  Making 
.Such  Reports;  to  Vllow  One  Spouse  tes  Testify 
.Vgainst  the  Other  WSthcjut  Clonseut  in  Cla.ses  ol 
Physical  Injury  to  the  Ohilcl  as  a Residt  of  Physi- 
cal .Vbu.se  or  Neglect;  to  Deline  Penalties  for  TaiT 
ure  to  CMmply  With  the  Mandatory  Reporting 
Provisions  of  This  Act;  and  lor  Other  Purposes. 

He  it  Enacted  by  the  Creneral  Assembly  of  the 
State  of  Arkansas: 

SECn  ION  1.  It  is  declared  to  lie  the  intent  and 
[nirpose  of  this  .Vet  to  provide  tor  the  (rrotection 
of  children  who  have  had  physical  injury  caused 
them  by  at)use  of  neglect  and  who  are  furtlier 
threatened  by  the  conduct  ol  those  responsible  lor 
their  care  and  protection.  Doctors  of  medicine, 
doctors  of  dentistry,  coroners,  osteopathic  doctors, 
hospital  interns,  resident  physicians,  pharmacists, 
nurses,  laboratory  technicians,  oi  superintendents 
or  managers  ol  hcisjjitals  who  bee  cyme  awai  e of 
suc  h cases  should  re]K)i  t them  to  appreypriate  po- 
lice autheyrities  thereby  causing  the  protective 
services  ol  the  .State  to  be  brought  to  bear  in  an 
eflort  to  protect  the  health  and  welfare  eyf  these 
children  and  to  prevent  lurther  abuses. 

SEC  TION  2.  Any  dcyctor  ol  medicine,  doctcyr  ol 
dentistry,  ccyroner,  osteopathic  dcyctor,  hcyspital  in- 
tern, resident  physician,  pharmacist,  nurse,  labor- 
atory technician,  or  superintendent  or  manager 
ol  a hospital  in  this  State,  having  reasonable  cause 
tcy  suspect  that  any  child  under  sixteen  (16)  years 
of  age  brought  to  him  cyr  coming  befeyre  him  for 
examinaticyn,  caie  or  treatment  has  had  serious 
physical  injury  or  injinies  resulting  Ircyni  abuse  cyr 
neglect  and  caused  by  other  than  accidental  means 
by  a parent  or  othei  perscyn  responsible  Icyr  his 
care,  shall  reiyort  or  cause  reports  tcy  be  made  in 
accordance  with  the  ]yi cyvisions  ol  this  .Vet;  pro- 
vided that  when  the  attendance  ol  a ]yhysician 
with  respect  to  a child  is  pursuant  to  the  perlorm- 
ance  cyl  services  as  a member  ol  the  stall  of  a lios- 
pital  cyr  similar  instituticyn  he  shall  ncytily  the  jyer- 
son  in  charge  ol  the  institution  or  his  designated 


cleleg.ite  who  shall  re])c)rt  or  cause  repoits  tcy  be 
made  in  accordanc e with  the  piovisioiis of  this  Act. 

.STXri  ION  ,S.  .Vn  cyial  leport  shall  be  made  im- 
mediately by  telephcyne  cyr  cytherwise,  and  lollcywed 
as  soon  therealter  as  possible  by  a repeyrt  in  writ- 
ing, to  an  ajyprcypriate  peylicy  autheyrity.  Such  re- 
jyorts  shall  ccyutain  the  names  and  addres.ses  of  the 
child  and  his  parents  oi  othei  persons  responsible 
Icyr  his  care,  if  known,  the  child's  age,  the  nature 
and  extent  of  the  child's  injuries,  including  any 
evidence  cyf  previous  injuries,  and  any  cyther  iidcyr- 
mation  that  the  reporting  person  believes  might 
be  helplid  in  establishing  the  cause  of  the  injuries 
and  the  identity  ol  the  jyei  jyetrator. 

SEOTION  4.  Anyone  partici|yating  in  good  faith 
in  the  making  ol  a re|yort  pursuant  to  this  .Vet 
shall  have  immunity  liom  any  liability,  civil  or 
criminal,  that  might  cytherwise  be  incurred  or  im- 
jyosed.  Every  repeyrt  made  jyursuant  to  this  .Vet 
shall  be  presumed  to  have  been  made  in  gcycycl 
faith.  ,\ny  such  |)articipant  shall  have  the  same 
immunity  with  respect  to  participaticyn  in  any  ju- 
dicial prcyceecling  lesulting  Ircym  sue  h leport. 

.SET  TION  5.  Neither  the  physician-patient  priv- 
ilege as  provided  in  Section  22  of  Cihaptei  158  of 
the  Revised  Statutes  of  .\ikansas,  as  amended, 
[.\rk.  Stats.  (1917)  Sec.  28-607]  ncyr  the  husband- 
wile  ]yrivilege  as  |yrcyviclecl  in  Secticyn  1 cyf  .Vet  11 
of  1945  [Ark.  Stats.  (1917)  .Sec.  45-2019]  shall  be  a 
greyund  feyr  excluding  e\’idence  regarding  a child's 
injuries  or  the  cause  therecyl,  in  any  judicial  prey- 
ceediug  resulting  Ircym  a re|yort  ]yursuanl  tcy  this 
,\ct. 

SECn  iON  6.  .Vnyone  kncycvingly  and  willfully 
vicylating  the  provisions  cy|  this  Act  shall  be 
deemed  guilty  ol  a mifcdemeanor,  and  u|)c)n  ccyu- 
v iction  therecyl,  shall  be  punished  by  a fine  ncyt  to 
exceed  Five  Hundred  Dollars  (.'$500.00)  oi  im|yiis- 
onment  in  the  county  jail  Icyr  a period  ncyt  tcy  ex- 
ceed six  (6)  months,  cyi  both  such  line  and  im- 
prisonment. 

SECn  iON'  7.  If  any  provision  cy|  this  .Vet  or  the 
application  thereof  to  any  perscyn  or  circttmstance 
is  held  invalid,  such  invalidity  shall  not  aflect 
other  preyvisions  or  a|y|)licatic)ns  cyf  the  .Vet  which 
can  be  given  ellect  without  the  invalid  provisicyn 
Ol  ap])Iicaticyn.  and  tcy  this  end  the  provisions  ol 
this  .Vet  are  declared  to  be  severable. 

■SECn  iON  8.  ,\11  laws  and  parts  ol  laws  in  con- 
llict  with  this  .\ct  are  hereby  re]yealed. 
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Introduction 

personal  limited  clinical  association  with 
a neoplastic  entity  many  times  serves  to  conhise 
the  |>ractitioner  especially  when  divergent  treat- 
ment and  their  residts  are  observed.  I he  practice 
ol  isolated  case  reporting  in  the  literattire  may 
also  he  misleading.  Why  a benign  entity,  such  as 
hydatid  mcjle,  can  exist  in  .some  patients  with  no 
untowai  (1  eflec  ts  and  in  others,  progress  to  a lethal 
malignant  entity,  choriocarcinoma,  remains  un- 
answered. Initial  divergent  pathological  classiti- 
cations  ol  these  entities  have  now  been  somewhat 
stabilized  by  the  lormation  ol  the  Albert  F. 
Mathien  chorion-epilhelicmia  registry.  Brewer  in 
his  study  ol  89  ca,ses  Irom  the  registry  lotincl  diver- 
gent opinions  among  different  Pathologists.  Ol 
the  89  cases  there  was  agreement  of  30%  jrartial 
agreement  in  111%,  and  disagreement  in  48%,.  The 
matter  ol  pathological  diagnosis  therefore,  has 
Ireen  standardized  somecvliat  !>nt  Irom  here,  iini- 
lormity  ol  treatment  and  progncrsis  beccrmes  clilfi- 
cidt  lor  all.  It  is  the  object  of  this  jtaper  to  discuss 
the  historical  aspects  crl  trophoblastic  disease,  re- 
view the  literature  in  regard  to  its  treatment  and 
summarize  oiir  experience  together  with  general 
data  as  lotind  at  the  University  erf  .Arkansas  .Medi- 
cal Tenter,  1940-04. 

Historical 

Originally.  .Sanger  in  1893,'  classified  tumors 
associated  evith  pregnancy  into  three  groups:  I) 
Sarcoma  decidua  celhdar;  2)  Sarcoma  decidua 

*Forum  from  the  Department  of  Obstetrits  and  (iynccology  of 
the  University  of  Arkansas  Medical  School. 

*^*4301  W.  Markham.  Little  Rock,  Arkansas 


cellular  with  participation  of  chorionic  villi;  3) 
Malignant  interstitial  hydatidilorm  moles  and 
placental  polyps,  Cfottschalk  in  1894,'  disagreed 
with  Sanger’s  views  and  advanced  the  doctrine 
that  choriocarcinoma  was  a tumor  of  fetal  tissue 
emanating  from  the  cytotrophoblast  (Langhan’s 
Layer).  Marchand,'  in  1895,  was  the  first  to  dem- 
onstrate that  choriocarcinoma  was  an  epithelial 
tumor  derived  exclusively  from  the  trophoblast- 
both  syncytio  and  cytotrophoblast.  He  used  the 
term  deciduoma  maligntmi.  7'eacher’s  document- 
ed study  of  chorionic  ttmiors  in  1903,'  helped  to 
infhience  .American  acceptance  of  Marchand’s 
ideas.  Citirrent  ideas  and  termincrlogy  stem  from 
pulrlications  of  Ewing  in  1910.  He  coined  the  term 
“chorio-adenoma  destruens.”'  In  1919  Ewing- 
classified  all  chorionic  ]jroliferative  grow'ths  under 
the  general  heading  of  chorioma.  The  classifica- 
tion consists  of:  a)  hydatidilorm  mole;  b)  hyclati- 
torm  mole  with  trophoblastic  proliferation;  c)  syn- 
cytial endometritis:  d)  chorioadenoma  destruens; 
e)  chorio-aclenocarcinoma.  A full  length  review  by 
Meyers'  in  1930,  found  that  in  2 decades  little  ad- 
ditional information  ol  importance  had  been 
added. 

Delinition  of  these  terms  according  to  presently 
accepted  concepts: 

1.  Hydatidiloim  Mole  — Conceptus  without  em- 
bryo  or  defective  embryo  — all  or  most  chorionic 
villi  reveal  gross  nochdar  cystic  involvement,  ab- 
sence or  disintegration  of  blood  vessels  and  tro- 
phoblastic proliferation. 

2.  .Syncytial  endometritis  — Invasion  of  the  uterus 
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l)y  sMuviiiil  waiulcriiy”  cells,  (lonsidered  benign, 
inav  produce  linnelaction  properly  designated  as 
SMuytioina.  It  is  ecpdvalent  to  “Marehand’s”  — 
■■.Atypical  c horio-epithelionia.^’ 

■S.  (diorio-adenoina  Destruens  — Irophoblastic 
growth  that  tends  to  invade  deeply  into  the  uter- 
ine wall  or  inetastasi/e.  l ends  to  maintain  its 
villous  niorphcrlogic  characteristics.  Synonyms  are 
“malignant  mole”,  “destructi\e  mole”,  and  “in- 
vasive mole”. 

-1.  Cdiorio-carcinoma  — Highly  malignant  growth, 
both  syncytio  and  cytotrophoblastic  cells  fiercely 
invasi\e,  jjropensity  lor  early  and  general  hema- 
togenous spread.  May  arise  horn  embryologic 
teratomatous  cell  nests. 

In  order  to  understand  these  pathological  en- 
tities, a brief  embryological  review  as  pointed  out 
by  Xovak'^  is  pertinent.  I he  body  cells  contain  46 
chromersomes.  Prior  to  fertili/ation,  both  the 
ovum  and  the  sperm  divide  with  a resultant  hap- 
loid number  of  chromosomes— 23.  During  fertiliza- 
tion the  union  lesults  in  46  chromo,somes  and  pro- 
gresses in  the  following  manner; 

Blastomere > Morula > Blastocyst 

A’acuolization  takes  place  prior  to  the  blastocyst 
with  a resultant  inner  cell  mass  known  as  the  em- 
bryonic area  and  lining  about  the  cavity  known 
as  the  trophoblast.  On  the  sixth  day  chorionic 
villi  known  as  trophoblastic  buds  develop 
from  the  trophoblast  and  implant  into  the  ma- 
ternal decidua.  I he  trophoblastic  buds  are 
compo.sed  of  t-wo  cellular  layers  known  as  the  (1) 
Langhan^s  cell-inner  layer  and  (2)  syncytial  cell- 
outer  layer.  I he  embryological  trophoblast  shows 
one  property  associated  with  malignancy  and  that 
is  its  ability  to  invade  locally.  Its  growth  is  nor- 
mally checked  at  Xitabuch's  membrane  which  is 
composed  of  hyalini/ed  librin  and  is  an  intangible 
maternal  defense  mechanism.  The  trophoblastic 
cells  are  the  .source  of  the  chorionic  (HCCi)  gona- 
dotropin. Deportation  ol  these  benign  nests  of 
chorionic  villi  to  the  lungs  is  a well  substantiated 
phenomena  of  pregnancy. 

Cdiorionic  gonadotropin  was  lirst  demonstrated 
by  Ascheim  & Zondek  in  1927. ■*  Ihe  human 
chorionic  gonadotrojrin  (HCXt)  rvas  lound  to  be 
a glycojrrotein.  It  was  crystallized  by  Claesson  in 
1948.  I he  HCXi  can  be  found  in  the  m ine  or 
serum.  1 he  mine  content  is  usually  20%  lower 
than  that  ol  the  serum. ^ Both  cpiantitative  and 
cpialitative  tests  may  be  used  lor  its  determina- 
ticjn.  1 cv'o  common  cpialitati\e  tests  used  are  the 


.\-Z  test  — utilizing  21-28  clay  old  mice  and  the 
Friedman  test  utilizing  young  rabbits.  Bcjth  ani- 
mals must  be  sacrificed  at  9()  hours  and  48  hours 
lespectively  and  the  hyperemic  oxarian  response 
observed.  The  International  L'nit  is  a unit  ac- 
tixity  ecpiivalent  to  that  found  in  0.1  mgm  ol  the 
International  standard  ol  crystalline  chorionic 
gonadotropin. 

In  an  ordinary  uncomplicated  pregnancy,  a 
peak  ol  200.000  l.l'.  per  liter  of  urine  is  reached 
between  the  50th  and  80th  day  of  gestation,  alter 
which  it  decreases  until  practically  disappearing 
within  a lew  days  alter  jzarturitiem.  (Bio  .Science 
Lab.) 

Clinical  History 

Lhe  diagnosis  of  trophoblastic  disease  or  one 
of  its  secjuelae  may  be  suspected  when: 

1.  Patient  thinks  she  is  pregnant 

2.  Abnormal  uterine  enlargement 

3.  Antepartum  or  postpartum  abncjiinal  bleed- 
ing 

4.  Hemojjtysis 

5.  Abnoiinal  chest  x-ray 

6.  Ab.sence  of  fetal  heart  tones 

7.  Passage  of  \esicles  per  vagina 

8.  Persistence  ol  high  CG'L  past  80th  clay  of 

jzregnancy  or  postpartum 

9.  Loxemia 

10.  Ovarian  cystic  eidargement-theca  lutein  cyst. 
On  the  average  theie  is  one  mole  per  2.000  preg- 
nancies in  the  Ihiited  States.-  1 hree  to  five  per- 
cent hydatid  mole  are  believed  to  undergo  malig- 
nant change.  50‘'(,  c horio-carcinoma  arise  secon- 
dary to  hvdatid  mole— the  remainder  either  follow 
aboi  tions  oi  term  pregnancies.  Hydatid  mole  are 
more  common  in  women  unclei  19  \eais  and  o\ei 
40  years.  In  other  areas  ol  the  xvorld,  namely  .\sia, 
the  incidence  ol  hydatid  mole  is  1/200-1  250  de- 
liveries. The  serum  titer  ol  the  HCG  lolloxvs  a 
jrhysiologic al  level  in  normal  pregnancy.  .At  the 
time  ol  the  lirst  missed  period  HGG  is  approxi- 
mately 1,000  l.lT./liter.  .At  the  50th  to  80ih  clay 
ol  jnegnancy  130-200,000  l.l  . /liter;  around  130 
clavs  the  titer  has  drojtped  to  5-10,000  l.T. /liter. 
Xormally  3-10  clays  postpartum  the  titer  is  es.sen- 
tiallv  zero.  A nudtiple  pregnancy  may  yield  a 
higher  titer  that  tends  to  thojj  more  slowly.  .Mso 
a missed  abortion  may  have  a high  titer  that  will 
recede  with  evacuation. 

C4iorionic  gonadotropin  titer,  thereloie,  is  both 
a uselul  index  lor  diagnosing  as  well  as  lollowing 
an  abnormal  pathological  state. 


Volume  61,  Number  12— MAY,  1965 


447 


1 rophobi.astic  Disease  at  UAMC  1940-1964 


General  Discussion 

Single  case  reports  of  choriocarcinoma  in  the 
literature  are  myriad  and  based  upon  their  re- 
corded histories,  one  would  find  it  difficult  to 
correlate  any  consistent  chain  of  thought  much 
less  elect  a jrrognosis  or  recommend  therapy. 

V'ariation  to  the  usual  pattern  of  this  disease 
are  many.  I he  following  cases  have  been  noted 
in  the  literature:  Choriocarcinoma  has  been 
known  to  tcjllow  ectopic  pregnancy  without  simul- 
taneous uterine  involvement  (Perlson);''  two  cases 
ah  initio,  one  ovary  (right);  one  from  substance 
of  the  left  broad  ligament;*’  one  primary  pulmo- 
nary involvement  from  an  apparently  normal 
jjlacenta  (.\costa  Sison);’  metastic  naso  pharyngeal 
lesion  with  sidjsetjuent  fatal  epistaxis  (BeLson**  and 
Afarikar);^  widespread  secondary  lesions  of  the 
skin  (Afarikar);”  concurrent  involvement  of  a 
mother  and  the  infant’s  anterior  alveolar  ridge 
(Mercer).’*’  .V  deceased  seven  month  old  white 
infant  has  been  known  to  ha\e  hepatic  and  os- 
seous metastasis  while  two  months  later  the  moth- 
er found  to  have  choriocarcinoma  at  time  of  op- 
eration.’- Choriocarc  inoma  has  also  tieen  known 
to  co-exist  with  a normal  jjregnancy  in  utero 
(Stahmann,”  f4epow,’-  Acosta-Sison,  Mac  Rae). 
A twin  gestaticrn  lias  reportedly  successfully  fol- 
lotved  a patient  treated  with  choriocarcinoma 
ivith  chemotherajiy  (Freedman).’’  .Vrios”  reports 
a metastatic  intracranial  lesion  ivhich  followed  a 
complete  hysterectomy  and  bilateral  salpingo- 
oophorectomy  i\  here  pathology  found  no  primarv 
in  the  pelvic  organs. 

It  has  usually  been  said,  that  a patient  with 
choriocarcinoma  ■would  never  survive  or  if  the 
patient  survived,  she  did  not  have  the  disease. 
Brewer’-^  discussed  this  cpiestion  after  consulting 
the  .Albert  Malhieu  chorion-epithelioma  registry. 
As  of  .August  I,  I95H,  there  ivere  21  jiatients  who 
had  survived  5 years  or  more  and  one  to  34  years. 
I reatment  of  these  21  patients  was  surgical:  Hys- 
terectomy—20  and  in  one  case  a laminectomy  tor 
a metastic  lesicrn;  in  li\’e  cases  the  ovaries  were  not 
removed,  in  six  ol  these  cases  there  were  metastatic 
lesions.  Hertig  reviewed  all  of  these  cases  and 
concluded  "this  contribution  proves  that  there 
are  bona  fide  cures  of  true  cases  of  choriocar- 
cinoma.” 

A case  re]X)rt  by  Xatsum’*’  records  an  unusual 
case  recurring  9 years  alter  subtotal  hysterectomy 
and  followed  by  spontaneous  regression  of  pid- 
monary  metastasis. 


Latency  periods  have  lieen  recorded  from  2i/9 
years  by  Feiner  to  31  years  by  Lynch.’*’  Natsume 
notes  that  it  is  not  rare  for  a woman  in  the  meno- 
pausal age  to  develop  choriocarcinoma  (55  years 
to  64  years).  The  vagaries  of  the  above  cases  as 
well  as  accounts  of  spontaneous  cures  of  true  cases 
of  choriocarcinoma  demonstrate  the  inconsistency 
of  this  entity.  Most  certainly,  the  oft  stated  view 
(Douglas)’"  that  in  these  diseases  the  unexpected 
and  atypical  are  common  place. 

Scott’”  in  regard  to  etiology  of  trophoblastic 
disease  noted  an  increased  risk  with  pregnancies 
occinring  in  older  women  as  well  as  a dispropor- 
tionate fretjuency  in  first  pregnancy.  1 here  was 
also  a higher  incidence  of  choriocarcinoma  in 
pregnancies  resulting  from  a fresh  mating  in  mul- 
tiparous women.  Blood  group  studies  have  a 
shift  to  groups  A,  B,  AB.  Schmidt’”  by  compar- 
ing blood  group  factors  of  husband  and  wife  re- 
vealed no  evidence  of  maternal  immunization  by 
the  fetal  tumor  tissue.  Regarding  embryonic 
blood  group,  there  was  noted  only  1:14  chance 
that  the  endtryonic  blood  group  was  unsuitable 
for  the  mother  to  receive,  therefore,  the  lack  of 
maternal  antibody  response  was  considered  a fac- 
tor in  the  tlevelopment  of  choriocarcinoma  in  a 
Avife  and  embryonal  carcinoma  in  her  husband. 
It  was  postulated  that  the  s])ermato/oon  may  have 
acted  as  a means  ot  transler. 

Metastatic  sites,  as  summarized  by  Acosta- 
Sison'-*'  show  the  lung  to  be  the  primary  sites  in 
43.75'”(,,  vagina  31.21%.  dotal  metastasis  in  all 
sites  eventually  show:  lung  94%;  vagina  43.75%; 
brain  28.12%;  liver  28.12%,;  kidney  25.00%. 
Mortality  is  100%  when  there  is  lirain,  liver  or 
kidney  metastasis.  Acosta-Sison  also  reports  that 
early  detection  and  treatment  of  metastasis  in 
lung,  vagina  or  broad  ligament  may  be  followed 
by  recovery. 

Management  ol  choriocarcinoma  and  chorioa- 
denoma destruens  varies  from  10-15%  docu- 
mented spontaneous  regression  as  noted  by  HI,“^ 
while  bona  fide  cures  by  surgical  extirpation  have 
also  been  noted  by  Brewer’’’  and  pathologically 
confirmed  by  Hertiz.  Browne--  reports  a case  of 
choriocarcinoma  of  the  uterus  with  pidmonary 
metastasis  cured  by  x-ray  therajjy  followed  by 
surgery.  Sponianeous  regre.ssion,  surgery,  surgery 
and  x-ray-’  still  leave  60*^,  (Corscaden)--’’  of  these 
gynecologic  cancers  uncured. 

Hertz-’’’  states  that  the  histological  findings  pro- 
vide a general  statistical  basis  for  anticipating 
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clinical  outcome  but  the  clinical  course  in  any  in- 
tliviclual  case  is  not  pieclic  tal)le.  He  states  "the 
course  ol  any  case  with  trophoblastic  disease  as  a 
precarious  balance  between  lactois  ol  host  lesist- 
ance  and  tumor  progression”. 

Hershehyshyn  describes  a mortality  ol  95%  of 
untreated  cases  or  10  to  42  cases  with  metastatic 
choriocarcinonia  collected  Irom  the  literature-^ 
while  Brewer  cites  a 5 year  survival  of  10  ol  52 
cases  or  a mortality  of  81%. 

These  mortalitv  rates  demand  a neither  ap- 
proach to  this  problem.  For  this  reason  the  lielcl 
of  chemotherapeusis  has  been  investigated  with 
reference  to  trophoblastic  disease.  Hert/-"  in  a 
seven  year  study  with  I I I cases  of  metastatic  tro- 
phoblastic disease  noted  60%  remission  with 
choriocarcinoma  and  75%  remission  with  mole 
and  chorioadenoma  destruens  using  chemother- 
apy. Of  87  patients  treated  initially  with,  Metho- 
trexate (M  I X),  51%  experienced  a complete  and 
sustained  remission— onlv  2 failed  to  show  sub- 
jective tumor  regression.  In  23  (M  IX  resistant) 
cases  of  Actinomycin  D has  been  used  and  has 
been  lesponsible  for  approximately  52%  complete 
remissions  while  the  remainder  gave  variable  re- 
sjjonse.  He,  Hertz,  therefore,  indicates  that  one 
can  expect  a complete  remission  rate  of  75%  with 
successive  use  of  Md'X  and  Actinomycin  I)  as 
compared  with  19'^’^,  remission  rate  or  less  without 
chemotherapy.  Vincaleukoblastine  has  been  used 
on  refractory  patients  treated  with  M I X.  Acti- 
nomycin I)  and  combinations  of  other  therapeutic 
agents  have  been  used,  but  results  are  not  good. 

HI-i  noted  dilferent  chemotherapeutic  agents 
have  been  used  and  found  to  exert  a jnolound 
adverse  effect  on  the  early  stages  of  endtryonic 
tissue.  Nitrogen  mustard,  chlorandtucil,  aminop- 
terin  (folic  acid  antagonist)  and  Don,  a glutamine 
antagonist— (6  dia/o-5-oxo-l-noi  leucine)  have  been 
used.  An  oncoly  tic  plant  alkaloid,  vincaleuko- 
blastine, has  also  been  used  as  noted  above-partic- 
nlarly  in  M I X resistant  cases  (Hertz). 

Nitrogen  mustard  and  chlorambucil  are  cyto- 
toxic agents  along  with  thiotepa.  d hey  arc  also 
radiomimetic  and  acts  by  altering  DNA  metab- 
olism. DON,  6 mercapto  jnirine  are  anti-metabo- 
lites and  attacks  certain  enzyme  systems  in  the  cell 
and  thereby  interferes  with  cellular  reproduction. 

Prior  to  treatment  with  chemotherapy,  pulmo- 
nary x-ray,  hepatic,  renal  and  bone  marrow— 
\V'BCk  RBCi,  Platelet,  reticulocyte  — evaluation 
should  be  done.  Pre-existing  hepatic  and  renal 


dyslunction  contraindicates  exiensive  therapy 
(Hertz).-'’  Ohoiionit  gonadotropin  titei  should 
be  known  and  used  as  a major  guide  in  clinical 
evaluation  and  theiapy.  HI-'  states  that  a rapid- 
ly rising  or  receding  chorionic  gonadotro|)in  titer 
is  a sensitise  and  reliable  index  for  following  the 
]>rogress  of  the  disease.  Recession  ol  urinary 
chorionic  gonadotropin  titer  usually  comes  alter 
the  third  5 day  course  of  drug  therapy. 

1 he  most  frecpient  manifestations  of  reversilile 
toxicity,  following  chemotherapy,  are  stomatitis, 
bone  marrow'  depressioit,  drug  rash,  anoiexia, 
nausea,  occasional  emesis,  diarrhea.-"  Hertz-"  has 
noted  maximum  clinical  toxicity  4-7  days  aftet  the 
5 day  course.  Methestrexate  is  excreted  largely  by 
the  ui  ine,  therefore,  with  this  drug  intake  and  out- 
put are  of  prime  itnportance.  Hei  tz-"'  notes  that 
the  most  critical  factor  in  treating  chcvriocai ci- 
noma  is  the  duration  of  the  disease  process  |ji  ior 
to  onset  ol  tieatment.  For  this  reason,  every  ef- 
fort should  be  made  to  make  an  early  diagnosis. 

* Fhe  most  successlul  chem(sthera]>eutic  agent 
to  date  is  methotrexate.  I he  standard  dosage  used 
is  lO-.HO  mg.  in  atpieous  solution  (50  mg/cc)  daily 
for  5 days.  Each  course  is  withheld  until  the  pre- 
ceding toxic  sym|>toms  subside.  Hei  tz  notes  that 
the  number  ol  couises  that  arc  reejuired  vary— the 
majoiity  recpuie  four,  others  vary  fiom  I to  9 
courses.  I'he  gieatest  nimdter  of  courses  for  (tne 
jtatient  has  been  11.-’’  Longer  intervals  Itetween 
couises  are  recpiired  as  the  number  ol  courses  in- 
crea.se.  HI-'  states  that  the  intervals  between 
courses  usually  vary  between  7-12  days.  Fhe  dos- 
age of  actinomycin  I)  is  0.5  mg.  I. V.  clay  for  5 
days.  V'incaleukoblastine  sulfate  is  given  l.\2,  3-6 
mg.  close  15. 1. 1).  X 3 clays,  (ombinations  ol  chemo- 
therapeutic agents  ha\  c also  been  used  in  resistant 
ca.ses.  Bagshowe  and  McDonald  report  good  re- 
sults with  methotrexate  and  6-mercapto  purine. 
Actinomycin  1)  and  chlorambucil  have  also  been 
used  in  combination.  Lhlorambucil  dosage  is  10 
mgm  daily  p.o.  Nitrogen  mustard  used  singly  or 
in  combination  with  x-rav  has  also  been  reported 
effective.-' 

If  alter  combinations  csl  chemotherapy  a pcssi- 
tive  titer  remains  the  uterus  should  be  removed-' 
and  it  is  advisable  to  administer  a live  day  course 

*MI\  2.5  iii^jni  ' kgin.— Ledorkx  .VCM-l)  10  nu  g/ kgm.— M.SI) 
f 5 Mgni.  r\. 

JRIIMF.  IHIRAP\:  P.O  1 0 mgin.  Clilorainbutil 

[ (I.pukfron)— lUinoufflis 
IV  0.5  MG  ACTINO  D in  running 
I .V.  infusion. 
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ol  M'rX  immediately  postoperative  to  prevent 
dissemination  of  tumor  cells. 

Hertz-'  has  used  chemotherapy  in  non-meta- 
static trophoblastic  disease  in  whom  the  classical 
management  has  been  immediate  hysterectomy- 
hydatidilorm  mole,  chorio  adenoma  destruens.  In 
this  way,  child  bearing  function  may  be  preserved 
and  utilizing  the  CGI'  as  a sensitive  indicator 
subsetpient  surgery  could  still  be  done.  I'wenty- 
eight  women  have  been  treated  and  followed  thus 
far  for  8 months  to  6 years.  In  6,  the  curettings 
were  consistent  with  choriocarcinoma,  4 of  the  6 
gained  prompt  and  complete  remission  following 
1-4  courses  crt  MTX.  I'he  remaining  2 responded 
to  surgery.  There  were  22  other  patients  whose 
titer  remained  elevated  1-12  months  post  mole 
evacuation.  There  was  remission  in  21  of  these 
cases  with  1-4  courses  of  MI  X.  The  remaining 
one  has  jrersistent  disease  following  surgery. 

Hl-’i  makes  the  following  recommendations  re- 
garding moles.  Alter  evacuation,  the  CGT  titer 
should  be  negative  within  a week.  It  is  advisable 
lor  the  jjatient  to  refrain  from  jjregnancy  lor  one 
year.  There  will  be  an  occasional  patient  who 
shows  a persistently  elevated  titer  for  3-5  months. 
These  patients  should  receive  a 2nd  1)X:C  in  3 
months.  If  the  titer  persists  a hysterectomy  is 
recommended  ii  no  distant  metastasis  is  present. 
He  further  states  that  in  case  of  chorioadenoma 
destruens  immediate  hysterectomy  assures  the  best 
cure.  I bese  patients  should  always  be  followed 
with  titers.  Several  facts  from  the  study  of  Hertz-*’ 
are  noteworthy. 

1.  No  relationshijj  ol  age  and  therapeutic  re- 
sjjonse. 

2.  Presence  or  absence  of  uterus  plays  no  signifi- 
cant role. 

3.  There  appears  to  be  more  favorable  results  in 
ovarectomized  patients. 

4.  Whether  choriocarcinoma  follows  hydatid 
mole,  aliorlion  or  pregnancy  has  little  effect 
on  outcome. 

5.  No  correlation  between  height  ol  the  initial 
titer  and  response  to  therapy. 

UAMC  Series 

This  study  of  trojjhoblaslic  disease  covers  the 
period  of  1949-64.  During  this  time  there  were  a 
total  ol  41,724  deliveries  and  2,294  abortions.  In- 
cidence ol  abortion  5.5%.  The  total  number  of 
cases  of  trophoblastic  cliease  was  49. 

1 here  were  a total  of  1 1 choriocarcinomas  dur- 
ing this  interval.  Ages  of  the  patients  varied  from 


15-50  years.  Eight  were  colored  patients  and  three 
were  white.  There  were  9 multipara  and  2 primi- 
para.  Seven  of  the  patients  with  choriocarcinoma 
followed  abortions  or  1 choriocarcinoma  to  287 
abortions  and  four  followed  delivered  term  gesta- 
tions or  1:13,908  pregnancies.  The  interval  of 
time  postpartum  for  the  patients  seeking  medical 
aid  varied  from  6 weeks  to  20  years.  Following 
abortions,  the  interval  of  time  varied  from  3 days 
to  7 months. 

The  most  common  symptoms  manifested  by 
these  patients  were  irregular  vaginal  bleeding— 9, 
weakness— 8,  lowei  abdominal  discomfort  and 
pain— 5,  weight  loss— 4,  nausea  and  vomiting. 
'Three  uncommon  symptoms  were  fever,  hemop- 
tysis and  vaginal  discharge. 

I'pon  physical  examination  the  most  common 
iinding  was  uterine  enlargement  — 9,  vaginal 
metastasis— 5,  posterior  cul-de-sac  mass— 2,  bilater- 
al adnexal  masses— 3,  tinilateral  adnexal  mass— 1, 
labial  metastasis—  1 , right  upper  quadrant  mass— 1. 

Lhilizing  laboratory  studies:  anemia  positive 
chest  x-rays  were  noted  in  8,  elevated  chorionic 
gonadotropin— 1 and  one  bilateral  hydroureter 
and  hydronephropathy  was  noted. 

Therapy  utilized,  has  been  variable.  As  a re- 
lerral  center,  patients  with  short  latent  periods 
have  been  the  excejition  rather  than  the  rule. 
Many  of  the  patients  were  terminal  upon  admis- 
sion. Treatment  is  noted  as  follows: 


Treatineiit 

Living 

Deceased 

Methotrexate 

(4) 

2 

2 

Nitrogen  Mustard 

(!) 

1 

Ciyanide  Perfusion 

(1) 

1 

Surgery 

(1) 

1 

■No  Treatment 

(4) 

4 

The  secpience  ol  treatment  of  the  methotrexate 
group  is  as  follows: 


I. icing  Deceased 

Methotrexate— Folic  .\cid  (1)  1 

Metho.  Siirg.  Metho.  Folic  (1)  1 

Suig.-.Metho.  (2)  2 

The  2 patients  treated  with  methotrexate  that 
died  were  21  and  24  years  of  age,  one  white  and 
one  colored,  one  multipara  and  one  primipara, 
duration  of  symptoms  were  7 and  10  months;  both 
had  vaginal,  parametrial,  pulmonary  involve- 
ment. One  received  two  courses  of  methotrexate 
followed  by  subtotal  hysterectomy  and  bilateral 
salpingo- oophorectomy.  'The  second  received  3 
courses  of  methotrexate  with  subsequent  improve- 
ment in  her  pulmonary  lesions,  regression  of 
vaginal  metastasis,  softening  of  the  parametria. 
Ghorionic  gonadotropin  levels  declined  from 
>25,6()9-<  100,000  I.H.  to  >400-<  1,600  I.U./lOO 


450 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


SlDNK'S  Arnoi  I),  M l). 


ml.  .She  was  disclian^ed  to  he  lollowctl  as  an  out- 
patient. returned  in  live  weeks  with  seveie  chest 
pain,  sntlered  a pulmonary  hemorrhage  anil  died. 
Both  jKitients  had  been  given  lolic  acid  as  inter- 
val or  as  concomitant  therapy. 

Two  patients  have  been  treated,  with  metho- 
trexate and  surgery  and  suicival  time  to  date  is 
27  and  18  months  res|)ectively.  One  |xitient  is  .70 
years  ot  age  and  the  second  33  years.  Both  are 
colored.  Duration  ol  symptoms  .5  months  and  2 
weeks  prior  to  treatment.  Each  had  \ aginal  meta.s- 
tasis  and  one  had  pidmonaiy  metastasis.  Both 
patients  had  surgical  ititei  vention  tollowed  by 
1 and  2 courses  ol  methotrexate  therapy.  One  }ta- 
tient,  when  last  seen  still  carries  a titer  of  >(),400— 
<2.5, bOO.  \o  lolic  acid  was  used  in  either  case. 
.Survival  rate  of  the  methotrexate,  treated  jxitients 
is  50%.  Ehere  are  no  survivors  in  the  remaining 
7 patients  who  received  nitrogen  mustard,  cyanide 
perfusion,  surgery  alone  and  no  treatment.  'Ehere 
Avere  -1  in  the  latter  group  who  were  terminal  with 
multiple  metastasis  upon  admission. 

Ehere  were  four  cases  of  chorioadenoma 
destruens  in  this  ])eriod.  I he  age  of  the  patients 
ranged  from  27  years  to  56  years.  .\11  patients  were 
multipara.  Ehere  were  3 colored  patients  and  1 
white  ]>atient  in  the  group.  Ewo  cases  followed 
pregnancies  and  two  cases  followed  abortions. 
The  most  common  symptoms  rvere  vaginal  bleed- 
ing—4 and  pelvic  jxun— 1.  I hree  of  the  patients 
Avere  found  to  have  uterine  enlargement,  one  pa- 
tient had  bilateral  ovarian  cysts.  1 hree  ol  the  pa- 
tients Avere  anemic.  Only  one  patient  had  meta- 
static pulmonary  disease.  No  chorionic  gonado- 
tropins titers  on  these  patients  Avere  available. 
One  .\-Z  test  recorded  Avas  negative.  .All  patients 
Avere  treated  surgically— total  abdominal  hysterec- 
tomy, bilateral  salpingo-oophorectomy— 3,  I sub- 
total hysterectomy.  Ehere  Avas  I incidental  a|>pen- 
dectomy,  1 perineorrhaphy,  1 cervical  cone.  .All 
patients  are  liAing  and  all  having  survived  ten 
years  or  more. 

Ehere  Avere  22  cases  of  hydatidiform  mole.  .Age 
varied  from  16  years  to  38  years,  19  Avere  multipara 
and  3 primipara,  12  Avere  colored  and  10  Avere 
Avhite.  EAventy-one  of  the  moles  folloAveil  abor- 
tions and  1 Avas  associated  Avith  pregnancy.  Like 
the  tAvo  jnevious  entities  vaginal  bleeding  Avas 
the  most  common  present  ng  symptom.  Eoxemia, 
anemia  Avere  a common  finding.  .Spontaneous 
passage  of  the  mole  was  noted  in  9 cases.  1 here 
Avere  1 1 cases  of  uterine  enlargement  greater  than 


clinii  al  history  avouIiI  indicate.  2 bilatei  al  adnexal 
masses,  I unil.iteial  adnexal  mass  and  I associated 
abru|)iion.  Ehere  Aveie  two  cases  Avith  hemo- 
globin lecels  beloAv  9 gms.,  one  patient  had  nodu- 
lar densities  in  both  lung  lields  Avhich  cleared 
|>ostopei aticely  altei  a subtotal  hysterectomy— 
bilateial  salpingo-oophorectomy.  .A  hydatid  mole 
Avas  lound  in  the  right  tube  in  this  case  (Eisher). 
Eour  (XEl  were  recoided— >75,000;  >850,000; 
<500;  >*400—1,600  1.1'.— three  diminishing  ]K)st 
ecacuation.  One  patient*  continued  to  cairy  a 
titei  4 months  post  evacuation  and  last  contact 
revealed  patient  Avas  piegnant  and  registered  in  a 
XeAv  York  Prenatal  Olinic. 

I reatment  Avas  vai  iable  as  notetl; 

I)R:C  13 

I,\H  4 

1 \’H  & Repair  I 

I .\H,  Right  ,S  & O 1 

■Subtotal  Elysterectomy 

Bilateral  S &:  O 1 

I)  &;  C >PerE >Exp.  Laj). *Perl. 

Repaired  (Huff) 

Xo  Ereatment  1 

Postoperatively,  thiee  patients  did  not  return 
and  Aveie  lost  to  contact.  .Ml  others  at  last  contact 
Avere  living  and  Avell. 

Synctial  endometritis  Avas  diagnosed  in  tAvo  ca.ses; 
ages  43  and  15  years;  1 primipara  and  1 multi]jara; 
1 colored  and  I Avhite;  both  folloAved  abortions. 
Symptoms  Avere  vaginal  bleeding  and  toxemia. 
Both  uteri  Avere  enlaiged,  one  adnexal  mass  and 
one  right  upper  quadrant  mass  Avas  noted.  .Ascites 
Avas  noted  in  one  case.  ,\nenna  Avas  notetl  in  both 
cases.  One  chest  x-ray  revealed  cloudiness  in  left 
lung  base. 

Ihe  case  Avith  associated  ascites  and  pidmo- 
nary  inliltrate  Avas  a 43  year  old  Avhite  temale, 
gravida  8,  pat  a 7,  abortions  1,  presented  Avith 
vaginal  bleeding,  toxemia,  spontaneouslv  passing 
■‘gra]>es''  at  .Vikansas  Baptist  Hospital,  a j)ara- 
centesis  Avas  protluctive  of  7,660  cc.  fluid,  a sidtse- 
tpient  I)R;C  Avas  diagnosed  as  syncytioma,  therapv 
consisted  of  deep  x-ray  therapy,  4 ports.  tAvo  an- 
terior and  tAvo  posterior  Avith  2,0()()  i'.  to  each  port 
over  a 17  day  period.  Xine  years  later  the  patient 
sustained  vaginal  bleeding,  Avas  examined,  and 
diagno-setl  as  postcoital  trauma.  .A  frog  test  at  this 
time  (2-51)  Avas  negative.  EolloAV-up  iiupiirv  7-62 
through  the  Bureau  of  Vital  .Statistics  and  Public 
Welfare  l evealed  no  record  ol  this  intei  esting  case. 

1 he  remaining  case  Avas  treated  by  a curettage, 
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exploratory  laparotomy  hysterotomy.  Both  pa- 
tients were  known  to  have  lived  5 years  or  more 
(9  and  6 years). 

Summary  and  Conclusion 
As  a central  relerral  center  lor  the  State  ot  Ar- 
kansas, our  accumulation  ol  24  years  ol  tropho- 
blastic disease  totals  49  cases  or  on  the  average  ot 
2 a year. 

1.  Chorio  carcinoma  has  been  treated  success- 
tully  in  2 cases  with  a mortality  rate,  to  date,  ot 
50%.  Surviving  patients  were  treated  with  metho- 
trexate. 

2.  Cihorio  adenoma  destruens  were  treated  by  a 
variety  ot  surgical  procedures  and  all  patients 
have  survived  lor  a period  ot  10  years  or  more. 

3.  Twenty-two  cases  ot  hydatiditorm  mole  were 
treated  by  a variety  ot  surgical  jjrocedures.  Nine- 
teen patients  were  known  to  be  living  1-5  years 
post  thera]jy.  I hree  patients  were  lost  to  contact. 
Ellorts  to  contact  these  were  ot  no  avail. 

4.  Ewo  cases  ot  syncytial  endometritis  were 
treated;  one  ivith  external  radiation  and  one  by 
surgery.  Both  patients  siuvived  5 years  or  more 
(6,  9 years). 

Our  series  is  small  and  it  is  lelt  that  there  is  no 
statistical  signilicance  in  our  small  groups,  there- 
tore  per  cent  statistics  were  not  presented. 

Our  experience  with  chorio  carcinoma  and  its 
treatment  with  Methotrexate  (4)  does  lavorably 
compare  with  the  lindings  by  Heitig,  et  al. 

We  have  no  experience  with  the  benign  tropho- 
blastic disease  and  subsecpient  treatment  with 
chemothera  py. 
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TABEE  I 

EwtNo’s  CLASstnc.vrtoN 
1919 

.A.  Hydatid  Mole 

B.  Hydatid  Mole  with  Trophoblastic  Proliferation 
C:.  Syncytial  Endometritis 
I).  Ghorioadenonia  Destrtiens 
E.  Glioriocarcinoma 

TABLE  II 

Trophoblastic  Disease 
UAMC  1940-64 


Deliveries  41,724 

Abortions  2,294 

Trophoblastic  Disease 49 

TABLE  III 

T ROPiioni.Asnc  Disease 
UA.MG  1940-64 

Choi  iocarc  inoma  11 

Gliorio  .Adenoma  Destruens  4 

Hydatid  Mole 22 

Syncytial  Endometritis  2 

TABLE  IV 


Trophoblasiic  Dise.ase 
UAMC  1940-64 

CHORIOCARCINOMA 

Rx:  Living  Deceased 


' .Methotrexate 

(4)  2 

9 

Nitrogen  Mustard 

(1) 

1 

Ciyanide  Perfusion 

(>) 

1 

Surgery 

(1) 

1 

No  Treatment 

(4) 

4 

FABLE  V 

T ROPHOBl.ASTIC  DISEASE 

UAMC  1940-64 


c:horioc:arcinoma 
* .Methotrexate  Ciicnip 
(secpience  of  Rx) 

Eiving 

Metho.-> Folic  Acid  (I) 

.Metho.-^Snrg.^  Metho.-^  Folic  (1) 

Slug.  .Metho.  (2)  2 

TABLE  VI 

'Eroi'hobi.a.si  ic  Disease 
UAMC  1940-64 

CHORIOADENOMA  DESIRl'ENS  (4) 


Rx 

I AH.  Bil.  S&O 
Subtotal  Hyst. 


(3) 

(’) 

I ABLE  VII 
Troi'hobi  Asi  1C  Dise.ase 
IhAMG  19-10-64 
HM)Arll)  MOLE  (22) 

1 


Living 

3 


Rx 

..D&C  (13) 

, TAH  (4) 

EVH-Repair  (I) 

TAH.  Right  S8cO  (I) 

Sub  total  Hyst. 

Bil.  S&C)  (1) 

D&C:^  Pel  f.^ 

Exp.  Lap.— > Repair  (1) 

No  Rx  (I) 

. Did  not  return  or  no  contact. 


mg 


Deceased 

1 

1 


Deceased 


Deceased 


TABLE  VIII 
Troi’hoblasmc  Disease 
UAMC  1940-64 

SYNCA  IlAI,  ENDOMEIRITIS  (2) 

Rx  Living  Deceased 

Deep  X-Ray  (1)  *1 

D&G  Exp.  Lap, 

Hysterotomy  (I)  1 
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Introduction 

Xhk  Prksidknt’s  Commission  on  Mean  Disease, 
Ciancei  and  Stroke  reported  that  in  the  year  1963 
apjnoxiinatelv  20 1,006  Americans  died  ol  strokes. 
This  ranks  stroke  the  third  most  common  cause 

01  death  in  the  Ihiited  States.  Although  most  of 
these  patients  were  in  the  older  age  gTOup,  38,11  1 
were  under  the  age  ol  65.  This  ranks  stroke  as 
the  lifth  most  common  cause  ol  death  in  people 
under  65  years  of  age  in  the  Ihiited  States.  At  least 

2 million  peo|.>le  now  alive  in  the  United  States 
have  suffered  a stroke,  and  stroke  victims  consti- 
tute 16  ]jer  cent  ol  the  patients  in  skilled  nursing 
homes. 

In  general,  cerebroc ascular  disease  results  in 
a stroke  by  occ  lusion  or  nipt  m e ol  the  diseased 
vessel.  VVe  will  limit  our  discussion  to  occlusive 
cerebrovascular  disease  and  omit  intracerebral 
hemorrhage  and  primary  subarachnoid  hemor- 
rhage. 1 will  not  attemjjt  an  all  inclusive  discus- 
sion ol  this  subject,  but  will  ratber  limit  mysell  to 
a review  of  some  of  the  more  recent  reports,  and 
to  information  which  is  not  readily  available  in  a 
textbook  of  neurology. 

Applied  Anatomy  and  Physiology 

The  blood  supply  of  the  brain  is  primarily  by 
way  of  the  paired  internal  carotid  and  vertebral 
arteries.  There  are  two  major  and  one  minor 
systems  of  anastomoses  between  the.se  arteries  and 
their  branches.  The  first  major  system  of  anasto- 
mosis is  the  circle  of  Willis.  The  two  internal 
carotid  arteries  are  connected  by  way  ol  their  an- 
terior cerebral  branches  and  the  anterior  coinmu 
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ideating  artery.  The  vertebral  arteries  join  to 
form  the  basilar  artery  and  the  basilar  artery  is 
connected  to  each  internal  carotid  artery  by  way 
ol  the  posterior  cerebral  and  jjcjsterior  ccjinmuni- 
cating  arteries  on  each  side.  The  value  ol  the 
circle  ol  Willis  to  a jjatient  in  which  one  or  more 
ol  the  internal  carotid  or  vertebral  arteries  is 
stenosed  is  ob\  ions.  However,  in  a study  ol  the 
vasculature  ol  the  brains  ol  350  autopsied  persons 
without  known  cerebral  disease,  Al]  lers  and  his 
co-workers^  lonnd  a string-like  caliber  ol  one  of 
the  component  vessels  in  27.4  per  cent  ol  these 
brains.  This  delect  in  the  circle  ol  W'illis  would 
obviously  clecrea.se  the  ability  crl  this  anastomosis 
to  compensate  lor  the  occlusion  ol  one  ol  the  in- 
ternal carotid  or  vertebial  arteries.  The  second 
major  system  of  anastomosis  is  in  the  pia-arach- 
noid,  and  consists  ol  ai  terial  commiuncation  be- 
tween the  anteiior  and  middle  cerebral  at  teries, 
the  middle  and  jiosterior  cerebral  aiteries,  the 
two  anterior  cerebral  arteiies,  the  sujierioi  and 
anterioi  iiderioi  cerebellar  ai  teries,  the  anterior 
infeiiol  and  jcostei  ioi  inlerioi  ceiebellai  artei  ies, 
and  the  superioi  and  posterioi  inlerioi  cerebellar 
ai  teries.-  The  minor  system  ol  anastomosis  is  at 
a |>re-ca])illary  and  capillary  level  within  the  sub- 
stance ol  the  brain,  besides  these  ilnee  systems 
ol  anastomoses  between  the  internal  ctirotid  and 
vertebi  al  artei  ies,  there  is  an  additional  .system  ol 
anastomosis  between  these  aiteries  ;mcl  the  ex- 
ternal carotid  system  ol  aiteries.  One  of  these 
anastcrmoses  is  by  way  ol  the  ophthalmic  branch 
of  the  intern.al  carotid  artery. 

A p]>rox  i m a t ely  15  per  cent  ol  the  resting 
cardiac  outptit  goes  to  the  biain,  and  appioxi- 
tnately  20  to  25  per  cent  of  the  total  oxygeti  tised 
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by  the  Itody  at  rest  is  rctjiiirecl  Ity  the  brain,  d'he 
ability  of  the  Itrain  to  withstand  ischemia  varies 
in  different  locations,  dotal  occlusion  of  the 
blood  How  to  an  area  of  the  cortex  will  result  in 
permanent  neuronal  damage  within  4 to  5 min- 
utes. The  cereltral  blood  How  is  regulated  by  the 
arterial  head  of  ]nessure  and  the  vascular  resist- 
ance in  the  brain.  By  varying  the  resistance  the 
cerebral  blood  How  can  be  maintained  at  a con- 
stant level  in  a range  ol  widely  vary  ing  blood  pres- 
sures. The  princi])al  factors  which  regulate  the 
vascular  resistance  in  the  brain  are  the  blood  levels 
of  CX)^  and  and  the  blood  j)H.  Vasoconstric- 
tion results  from  an  increase  in  Oj,  a decrease  in 
(X).j,  and  an  increase  in  ]>H.  Vasodilatation  re- 
sults Horn  a decrease  in  Oo,  an  increase  in  COo, 
and  a decrease  in  pH. 

Pathology,  Classification  and  Diagnosis 

The  two  major  clinical  types  of  occlusive  cere- 
brovascular disease  are  transient  cerebral  ischemia 
and  infarction.  In  transient  cerebral  ischemia  the 
decreased  blood  How'  to  an  area  of  the  brain  is 
incomplete  and  transient.  It  results  in  a tem- 
porarv  lunctional  impairment  of  that  portion  of 
the  Ijiain,  but  in  no  permanent  tlamage.  In  an 
infarction,  the  degree  of  ischemia  is  so  severe  that 
there  is  resulting  neuronal  degeneration  and 
death.  1 he  underlying  vascular  pathology  which 
results  in  e]>isodes  of  transient  cerebral  ischemia 
and  inlarction  is  in  most  cases  atherosclerosis. 

The  atheromatous  jdatpie  impinges  on  the  lumen 
ol  the  vessel  jjioviding  a site  for  thromlius  lorma- 
tion  and  may  fragment,  producing  emboli  which 
are  carried  in  the  blood  to  lodge  in  and  occlude 
more  distal  vessels.  Besides  atherosclerosis,  en- 
darteritis obliterans,  polyarteritis  nodosa,  and 
sickle  cell  disease  result  in  thrombotic  occlusive 
cereltrovascular  disease.  Cerebral  embolism  is 
commonly  associated  with  diseases  of  the  heart 
which  cause  low  canliac  output,  and  especially 
when  there  is  an  associated  arrhythmia.  Emboli 
may  originate  in  other  areas  of  the  body  and  reach 
the  brain  through  a |jatent  foramen  ovale.  The 
differential  diagnosis  in  the  jjatient  presenting 
with  the  clinical  picture  of  a cerebrovascular  ac- 
cident sometimes  indudes  treatable  diseases  such 
as  tliabetic  coma,  hypoglycemia,  subdural  hema- 
toma, extradural  hematoma,  and  exogenous  pois- 
oning, and  these  possibilities  must  be  kept  in 
mind.  1 he  dillerentiation  between  tyj^es  of  cere- 
brovascular  disease  is  olten  tlifficult,  and  some- 
times impossiltle  to  make  on  a clinical  basis.  Al- 


though there  may  be  a small  amount  of  blood  in 
the  cerebrospinal  fluid  associated  with  an  infarc- 
tion, the  presence  of  large  quantities  of  blood  in 
the  cerebrospinal  fluid  is  against  the  diagnosis  of 
occlusive  cerebrovascular  disease. 

Our  diagnosis  of  cereltrovascular  disease  in- 
chules  not  only  the  type,  l)ut  also  the  location  of 
the  lesion.  I fie  importance  of  extracranial  oc- 
clusive vascular  disease  in  patients  with  impaired 
cerebral  blootl  How  is  emphasized  by  the  follow- 
ing reports.  Fisher'  reported  that  of  132  routine, 
consecutive  autopsies,  41  patients  showed  severe 
narrowing  or  conqjlete  occlusion  of  the  internal 
carotid  artery  in  the  neck,  whereas  only  12  patients 
showed  a similar  degree  of  involvement  in  the  ves- 
sels adjacent  to  the  circle  of  Willis.  Hutchinson 
and  Yates^  studied  the  vascular  supply  to  the 
brain  of  8,3  autojtsied  patients  who  had  the  clini- 
cal diagnosis  ol  a cerebrovascular  accident.  'Ehey 
found  that  40  ol  these  patients  hatl  significant 
stenosis  or  oct  lusion  of  one  or  more  of  the  internal 
carotid  and  vertebral  arteries  in  the  neck.  Of  the 
22  ])atients  who  had  cerebral  infarcts  at  autopsy, 
12  were  apparently  due  to  vascular  disease  in  the 
neck,  and  only  0 were  associated  with  occhision 
of  the  appropriate  intracerebral  arteries.  1 here 
teas  apjrarently  no  ready  explanation  for  the  in- 
farction in  the  remaining  4 patients.  Besides  in- 
volvement of  the  carotid  and  vertebral  arteries  in 
the  neck,  occlusive  vascular  disease  of  the  great 
vessels  in  the  thorax  from  which  the  internal 
carotid  and  vertebral  arteries  arise  can  result  in 
cereltral  ischemia.  1 hese  arteries,  the  innominate, 
common  carotid,  and  subclavian  arteries,  are  in- 
volved to  a signilicant  degree  less  frecpiently  than 
the  internal  carotid  and  vertebral  arteries  in  pa- 
tients with  cereljiovascular  disease.  Ihe  most 
common  location  for  a significant  plaque  to  be 
present  is  at  the  origin  of  the  internal  carotid 
as  it  branches  from  the  common  carotid  artery, 
and  at  the  origin  of  the  vertebral  artery  as  it 
branches  from  the  subclavian  artery.  Atheroma- 
tous plaques  in  these  locations  are  accessible  to 
surgical  removal  or  byjtass. 

4 he  tyj)ical  neurological  piettire  associated 
with  an  occlusion  of  the  major  arteries  supplying 
the  brain  can  be  found  in  a textbook  of  neurology. 
How'ever,  our  ability  to  accurately  localize  the 
site  of  obstrtiction  on  the  basis  of  the  neurological 
findings  is  very  limited.  /\n  identical  picture  is 
associated  wdth  occlusion  of,  several  arteries  of  the 
brain,  and  the  neurological  findings  associated 


454 


THE  JOURNAL  OF  THE  ARKANSAS  MEDICAL  SOCIETY 


Di  NNis  1).  Lll(:^,  |k.,  M.l) 


with  the  occ  lusion  ol  a ^iw'ii  \’cssel  is  \aiial)lt'  in 
clillercnt  patients.  I hcie  ate  sc\'c'ial  ex  j ha  nations 
lof  tliese  linciintJs.  ”iven  tract  within  the  cen- 
tial  neiA'ons  system  is  supplied  by  clilleient  ;n- 
Ueries  at  cliHereni  levels  ;nul,  therelore,  an  or- 
' elusion  of  ;iny  ol  these  :n  levies  will  result  in 
the  neurological  signs  associated  with  clestrnc- 
. tion  ol  this  Had.  I heie  is  some  individual  varia- 
tion in  the  clisti  ihution  ol  ai  lei  ies  to  the  brain, 
j but  ;i  more  impoiiant  explattalion  lor  the  vaiiti- 
; tion  in  elinietd  pic  ture  assoc  ititecl  evith  ;m  occlu- 
sion ol  a given  vessel  probably  lies  in  the  valuable 
! tibility  ol  the  collateral  c irenlation  to  eompenstiie 
lor  this  occlusion.  Embolism  will  usnallv  give  a 
more  complete  and  ic  pictd  neurologic  picture  lor 
occlusion  ol  a given  ve.s.sel  than  thrombosis,  since 
in  embcrli.sm  the  collateral  circulation  does  not 
have  time  to  develojr  as  tvell  as  in  progressive 
atherosclerosis  and  thrombosis  ol  the  ves.sel. 

Physical  examinaticrti  should  include  cautious 
palpation  ol  the  carotid  pulses,  listening  lor  bruits 
in  the  area  ol  the  bilurcation  ol  the  common  caro- 
tid artery  and  in  the  medial  one-third  ol  the  sii- 
jrraclavic  idar  space,  and  blood  pressure  determi- 
nation in  both  arms.  Other  procedures  such  as  al- 
ternately occluding  each  internal  carotid  artery 
manually  with  the  head  in  varied  positions  and 
ophthalmodynamometry  are  perlormed,  but  are  ol 
limited  value,  d'he  lormer  procedure  is  always  po- 
tentially ha/ardous  and  crphthalmoclynamometry 
is  potentially  hazardous  il  a .systolic  retinal  ar- 
terial pressure  is  determined.  For  this  rea.son  it  is 
prelerable  to  determine  oidy  the  diastolic  retinal 
tu  tery  pressure.  Palpation  ol  carotid  arteries  is  cjI 
clelinitely  limited  value.  I'he  pre.sence  ol  a briut 
is  ol  more  signilicance.  However,  ap]rarently  be- 
nign bruits  are  heard,  and  severe  stenosis  is  at 
times  present  without  an  as.scrciatecl  bruit.  T he  de- 
termination ol  blood  pressures  in  each  arm  is  ol 
particidar  value  in  the  diagnosis  ol  a sidrclavian  or 
innominate  steal.  I hese  steal  syndromes  result 
Irom  an  occlusion  ol  the  innerminate  artery  on  the 
1 ighl  or  the  subclavian  artery  on  the  lelt  in  which 
the  occlusion  is  irroximal  to  the  branching  ol  the 
vertebral  artery  and  results  in  decretised  blocrtl 
How  to  the  upper  extremity  on  the  side  ol  the 
lesion.  I’his  decreased  blood  How  results  in  the 
siphoning  ol  blood  Irom  the  brain  llnough  the 
vertebral  and/or  carotid  artery  residting  in  epi- 
sodes ol  cerebral  ischemia. 

For  the  accurate  localization  ol  the  site  ol  occlu- 
sion necessary  loi  surgery  arteriography  is  e.ssen- 


lial.  .Ulhough  the  i isk  is  small,  dial  delinile  mor- 
bidily  and  mortality  ;ue  a.ssoc  iated  tvith  these  pro- 
cedures must  be  kept  iu  mind.  I he  retisons  loi  and 
against  doing  multijrle  vessel  at  leriography  ;ind 
the  procedure  tire  beyond  the  intended  scope  of 
this  paper. 

The  Natural  History  and 

Incidence  of  the  Disease 

In  om  enthusiasm  to  tretit  occ  lusive  cerebrovas- 
cuhii  disease,  we  htive  tittempted  to  evaluate  ther- 
apy with  it  tottilly  imulecpiate  knowledge  ol  the 
natuial  course  ol  the  disetise  process.  MarshtilF’ 
recently  reported  ti  study  which  he  had  conducted 
on  15H  patients  with  trtuisient  ischemic  cerebro- 
vascular attacks.  He  clelined  these  attac  ks  as  a dis- 
turbance ol  neurological  1 unction  ol  less  than  21 
hours’  duration  occuri  ing  in  the  tei  ritory  sup|rlied 
by  the  ctirotid  or  tertebro-basilar  arteries  and  be- 
lieved on  clinical  grounds  to  be  associated  with 
atherosclerotic  clisea.se  in  those  tirteries  or  their 
branches.  Fie  divided  these  ctises  into  the  lollow- 
ing  groujjs. 

Groujj  1 consisted  ol  (i8  patients  tvho  clinically 
had  sustained  ;m  inlarction  ol  the  brain,  but  who 
gave  a history  ol  transient  ischemic  attacks  pre- 
ceding the  inlarction.  Groujr  11  consisted  crl  61 
patients  who  experienced  transient  ischemic  at- 
tacks and  who  liacl  not  experienced  an  inlarction 
or  hemorrhage  when  they  were  lirst  .seen.  Group 
111  consisted  ol  29  patients  who  developed  tran- 
sient ischemic  attacks  lor  the  lirst  time  alter  hav- 
ing sustained  an  inlarction  or  hemorrh.age  in  the 
brain.  W'e  will  coniine  our  re\'iew  to  the  stuciv  ol 
the  lirst  ttvo  groups. 

Oidy  one  ol  the  61  patients  in  Group  11  who  ;il 
the  time  ol  present.ition  had  onh  ex|jeriencetl 
transient  ischemic  al lacks  subsecpiently  developed 
ti  peiintinenl  neurologictil  delicit  during  the  lol- 
low-up  period.  Fhe  signilic tine e ol  this  is  empha- 
sized by  the  lad  that  the  average  numbei  ol 
months  which  elap.seci  between  the  lirst  tiansient 
ischemic  titttick  and  the  stioke  in  (iroup  1 ptitients 
was  11. -1  months  lor  those  with  the  transient 
ischemic  attacks  in  the  carotid  tutery  tenitory, 
tind  2.1.8  months  lor  those  in  the  vertebi o-btisiltu 
teiiitoiy.  And  in  Group  II  the  tivertige  chutition 
ol  lollow-up  was  11.9  months  loi  transient  ische- 
mic attticks  in  the  ctirotid  distribution,  and  19.1 
months  lor  the  verlebro-btisiltn  distribution. 
Fherelore,  the  dillerence  beteveen  the  two  groups 
in  the  development  ol  permtmenl  neurological 
delicit  ctmuot  be  reticlily  explained  on  the  btisis 
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ol  an  insiillic  ieiu  lollow-u])  lime  in  Gron])  11.  'I'he 
two  groups  were  (oinpaied  in  an  alleinpi  lo  deline 
some  (lileria  liy  vvliidi  diose  cases  destined  lo  de- 
relop permaneiU  neurological  delicit,  nsnally  due 
to  inlardion.  (onld  be  dillerentiated  Irom  those 
whose  course  remained  relatively  benign. 

.\  com|jarison  ol  the  clinical  maniiestalions  ol 
ihe  tiansient  ischemic  altacks  occurring  in  the 
lerritory  ol  the  carotid  artery  betrveen  the  two 
gioups  levealeci  no  obvious  clilleience.  1 lower er, 
in  the  case  c)l  transient  ischemic  attacks  in  the 
vet  tebi  c)-basilai  distribution  hemiparesis  rras 
pie.sent  mote  liecpiently  in  tho.se  patients  rvho 
subsecpiently  developed  peiimment  neui ologic al 
delic  it.  I hereloie,  it  appears  that  vet  tebro-bttsihit 
insidlic  iency  manilest  by  transient  hemiparesis 
catties  a rvotse  piognosis  lh;ui  rvhen  the  ischemic 
epi,sc)cle  is  manilest  by  such  symptoms  ;is  vertigo, 
(listurbance  in  the  risnal  iields,  diplopia  and 
(hop  attacks. 

rite  typical  tiansient  ischemic  attack  is  ol  biiel 
dination,  usually  lasting  less  th;in  .5  minutes. 
I lorvever,  .H8  ol  these  patients  expei  ienced  tittacks 
rvhich  lasted  sereral  houis. 

.\  compiii  ison  ol  the  trvc)  gionps  by  the  number 
ol  ti  ansient  isc  hemic  tittac  ks  expei  ienced  levetded 
lh;il  /(')  pet  cent  ol  the  ptilienls  rrith  tiansient 
ischemic  attacks  in  the  carotid  distribution  ex- 
perienced peinianent  neuiologic ;il  delicit  altei 
having  had  only  one  or  two  attacks  pi  ioi  to  the 
inlarc  tion.  Fifty  per  cent  of  the  p;itients  who  did 
not  develop  an  infarction  had  only  one  or  trvo  ;it- 
tacks  ol  tiiinsient  cerebitil  ischemia.  The  corre- 
sponding figures  lot  the  vet  tebro-basilai  distribu- 
tion rveie  n'J  and  28  per  cent  respec lively  in  Cboup 
1 and  II.  I heiefore.  it  is  obr  ious  that  if  ;t  patient 
is  to  sustain  a permanent  neurological  deficit  al- 
let  expeiiencing  transient  cerebral  ischemia  the 
percentage  is  high  that  this  will  occur  ;dter  only 
one  or  two  ol  these  tmiisient  attticks.  d his  is  pai- 
tictilarly  tme  when  the  carotid  ;n  teiy  is  involved. 

1 he  implication  in  teiins  ol  possible  therapy  is 
also  obrious.  II  thertipy  is  to  be  tmdeitaken  it 
should  be  unclet  taken  eat  ly.  II  the  p;itient  survives 
a nnmbet  of  epi.sodes  of  transient  cerebral  is- 
( heiniti  without  sustaining  permanent  neurologi- 
cal deficit  his  chances  of  avoiding  infarction  ate 
better.  1 his  may  be  related  to  the  fact  that  the.se 
jKitients  luive  the  stimulus  and  time  for  the  devel- 
opment of  more  aclecpiate  collateral  c ircitlation. 
Ilowevei,  when  the  patient  is  seen  after  one  or 
trvo  episodes  of  transient  cerebial  ischemia  we 


h;ive  no  basis  lor  clil lerentiating  whether  he  is 
going  to  lall  into  the  Group  I or  Group  II  type 
of  jialient. 

I he  dination  ;ntcl  frecjuency  with  rvhich  pa- 
tients sustain  episodes  ol  transient  cerebral  attacks 
is  extremely  variable.  All  of  the  following  have 
been  ob.sei red:  .Severtil  attacks  follorved  by  a com- 
plete remission.  .Several  attacks  followed  by  an  in- 
hirction.  Numeitnis  tittacks  over  several  yetirs  fol- 
lorvecl  by  inlaiction.  .Vttacks  continuing  for  the 
dination  ol  the  follorv-up  ])eiiocl  without  ;m  in- 
farction. 

A comjxn  ison  of  the  blood  pte.ssure  in  the  trvo 
gioujjs  revetileci  no  significant  difference  in  those 
patients  rvith  carotid  instifficiency.  However,  in 
the  patients  rvith  tiansient  ischemic  tittacks  in  the 
r et  tebi o-basilar  distribution,  those  patients  who 
sustained  permanent  neurological  deficit  had  a 
signilicanily  higher  blood  jtie.sstire  than  those  rvho 
continued  a relatively  benign  cour.se.  The  mean 
diiislolic  blood  pressures  in  these  trvo  groups  were 
101.0  mm  Hg.,  and  9,5.9  mm  Hg. 

In  1901,  Fisenberg  and  his  co-rvorkers*’  reported 
the  incidence  of  cerebrova.sc  ular  accidents  and  sur- 
vival rates  lollorving  ceiebrovascular  accidents  in 
the  jtopidalion  of  a single  county  in  the  state  of 
Gonnecticut.  I hey  tittempled  to  evaluate  all  pa- 
tients who  sustained  a stroke  between  /Vpril  1, 
1957  and  Match  .HI,  1958.  I'hey  found  191  patients 
who  sustained  a slioke  during  this  year,  and  fol- 
lowed the  group  without  loss  of  contact  with  any 
of  the  jiatients  lor  5 years.  In  this  group  of  191  pa- 
tients, cerebial  thiombosis  was  diagnosed  in  -18 
per  cent,  ceiebral  hemori  hage  in  HO  per  cent,  cere- 
bral  embolism  in  2 per  cent,  and  the  type  of  stroke 
rvas  undetei mined  in  I f jiei  cent.  No  differentia- 
tion was  mticle  between  inti  ticerebi  :il  hemorrhage 
and  ])i  imaiy  subai  achnoid  hemorrhage.  Fhe  ex- 
tent of  rs’ork-up  and  accuracy  of  diagnosis  in  ;i 
study  of  this  nature  varies.  Fwenty-three  per  cent 
of  the  strokes  occurred  in  people  tinder  05  years  of 
age.  1 he  total  crude  incidence  r;ite  in  this  popula- 
tion was  2.H  per  1000  popuhiiion  per  year.  y\fter 
adjustment  ol  the  county’s  pojJtilation  age  distri- 
bution to  that  of  the  United  .States  the  estimated 
instiince  i;ile  for  the  Ifnited  States  was  1.7  per 
1000  per  ye;u.  Fhe  survival  rate  per  100  patients 
with  cerebral  thrombosis  and  cerebral  embolism 
was  58  at  the  end  of  1 month  and  10  at  the  end  of 
5 years.  For  patients  with  cerebral  hemorrhage, 
it  was  18  at  the  end  of  1 month  and  7 at  the  end  of 
5 yettrs.  Fhis  is  a higher  mortality  rate  for  patients 
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1 will)  (crcl)i;il  t hi oinljosis  tli;iii  is  iisu;illy  reported, 
I l)iil  liediuse  ol  the  ii;iture  ol  the  sliulv  ii  is  per- 
I luips  ;i  more  ;u ( ui ale  li^uic'. 

j Treatment 

; ()l)\  iously,  the  itleal  loi  ni  ol  theia|)y  is  the  pie- 

I \eiitioii  tiiul  tiealmeiit  ol  the  uiuleilviiig  vascular 
■ disease,  wliidi  in  most  cases  would  he  to  pievent 
j the  develo|)mcnt  ol  alhei osclerosis.  Having  no 
j delinitive  inetms  to  accomplish  this,  we  ;ne  lell 
with  ;m  attempt  to  pievent  the  develo])ment  ol  a 
j hijtin  inhnetion,  ;mcl  to  deciease  the  nmnher  ol 
episodes  ol  tiimsient  cerehral  ischemia. 

Vasodilator  agents 

The  pathophysiological  ex|jlanatic)n  lor  the  iti- 
terniittency  ol  symptoms  in  patients  with  episodes 
ol  titmsient  eeiebial  ischemia  is  incompletely  un- 
derstood. Repeated  dislodgnienl  ol  small  emboli 
Irom  atheromatous  placpies  and  transient  episodes 
ol  hy|K)tension  ate  possible  exjdanations.  How- 
ever, these  piobablv  do  not  account  lor  the  vast 
majoiity  ol  e|)isc)tle.s.  .\  third  explanaticvn  is  the 
occurrence  ol  transient  aiterial  or  arteriolar 
spasm.  .Mthough  ;n  terial  spasm  ol  the  intracranial 
arteries  is  known  to  occ  iti  under  certain  circum- 
stances such  as  subarachnoid  hemorrhage,  its  p;n  t 
in  the  pioduction  ol  episodes  ol  tiansient  cerebral 
ischemia  is  unsettled.  11  this  is  an  important  mech- 
anism then  the  utili/ation  ol  vasorelaxant  drugs 
might  benelit  these  patients.  Experimentally,  isox- 
sti])i  ine  (Vhisoclilan)  and  nylidrin  (.\rliclin),  as  well 
as  cyclanclelate  ((iyclospasmol)  to  a lesser  extent, 
appear  to  have  a vttsorelaxanl  ellect  uiron  the 
cerebral  arteries.'  Ehe  method  ol  evaluation  was 
indirect  and  utili/ed  the  ellect  ol  the  drug  on  the 
electroencephalogram  hyperventilation  pattern. 
Hyperventilation  results  in  a slow  wa\'e  build-up 
which  is  thought  to  be  secondai  y to  vasoconsti  ic- 
tion  resulting  Irom  hypocapnia.  This  slow  wave 
build-up  was  prevented  oi  reduced  by  the  utili/a- 
tion ol  the.se  vasoielaxant  drugs.  H\  direct  cerebral 
blood  llow  metisurements  it  has  been  demon- 
strated that  nicotinic  acid  does  not  increa.se  cere- 
hi  al  blood  How  and  pajcavei  ine  does.  Ehe  c linical 
signilicance  of  this  is  limited  by  the  lact  that  total 
cerebral  blood  llow  is  measured.  E|ji,socles  ol  ti  an- 
sient cerebral  i.schemia  can  result  Irom  clecrea.seci 
blood  llow  to  a limited  area  ol  the  brain,  and  criti- 
cal vaiiations  in  the  blood  llow  to  this  restric  ted 
area  may  be  too  small  to  result  in  signilicant 
changes  in  the  total  cerebral  blood  How.  Ehe  criti- 
cal evaluation  ol  these  drugs  will  depend  on  a 
well  contiolleci  clinical  tiial.  Ewo  such  clinical 


studic's  on  isoxsupiine  have  Iteen  ic-|)oiled.  1 low- 
evei , I hese  si  tidies  wet  e on  psyc  hial  i ic  pal  ients  and 
a|)p(  ai  to  bc>  inc  om  lusi\e. 

Anticoagulants 

I heie  ate  a number  ol  lepoi  ts  in  the  liteialme 
on  the  use  ol  anticoagulants  in  cerel)i c)\ asculai 
disease.  I bdoi  tunately  the  conclusions  ate  con- 
llicting.  Ehe  cooperative  study  ol  .seven  clinical 
centers  cooidinaled  by  the  Deicartment  ol  Xeu- 
rology,  Massachusetts  C.eneral  Hospital,  was  le- 
poi  led  in  .V  total  of  4EH  patients  tveie  ;is- 

signed  to  the  anticoagulant  or  notiantic oagulant 
theiajieutic  groujjs  on  a statistically  landom  basis 
by  means  ol  sealed  envelopes.  Ehe  results  by  diag- 
nostic categories  are  as  lollocvs: 

1.  Trtnisienl  ischonic  attacks.  They  delined 
these  attacks  as  episodes  ol  cerebral  ischemia  last- 
ing no  longei  titan  I hour  and  dealing  without 
signilicant  lesiduum.  Ewo  ol  the  twenty  itaticnls 
in  the  contiol  gioup  and  live  ol  the  twenty-lom 
in  the  treated  group  expiied.  1 wo  ol  the  deaths 
in  the  treated  group  were  due  to  intiaceiebial 
hemonhage.  Progression  or  recurrence  ol  inlarc- 
tion  occulted  lout  times  in  the  control  groujt  and 
only  once  in  the  treated  grou]j.  .\ppi oximately  .417 
episodes  ol  transient  cerebral  isc  hernia  occul  ted  in 
the  control  gioup  and  appioximately  2.7  in  the 
tic.'tled  group. 

2.  Tlironibosis  in  evolution.  In  these  patients 
the  neinologictd  clelicit  was  piogiessing  in  a step- 
wise  manner.  In  the  control  group  17  ol  (>7  pa- 
tients died,  and  in  the  treated  1 .4  ol  It  I . Ewo  ol  the 
hitter  died  as  the  result  ol  a latal  hemoirhage. 
Wdien  the  dilleience  in  the  niimbet  of  patient 
months  in  the  two  gioujjs  was  allowed  lot,  the 
moilalily  was  slightly  less  in  the  contiol  gioup 
than  in  the  tieated.  Cerebral  inlaiction  accounted 
lot  8 deaths  in  the  contiol  gioup  and  .7  in  the 
tietited.  Progression  of  infaiclion  occinied  in  21 
patients  in  the  control  group  and  in  onlv  8 pa- 
tients in  the  treated  grou|j. 

■h  Thrombosis  completed  stroke.  Eilteen  of  the 
()()  patients  in  the  control  groiiji  and  18  of  the  72 
in  the  trcxited  gioup  died.  In  the  Heated  gtou])  7 
patients  died  of  inti acereliral  hemonhage  and 
two  patients  died  of  gastrointestinal  liemon  hage. 
.\n  additional  ptitient  death  was  contributed  to  bv 
liemon  h;ige.  Piogiession  of  inlaiction  occiined  in 
5 cases  in  the  control  group  and  in  12  in  the 
treated  gioup.  In  the  treated  gioup  there  weie  41 
liemon  hagic  episodes. 

I.  Thrombosis  or  embolism . I his  gioup  was 
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( oniprised  ol  those  jialieiits  in  whic  h they  could 
not  (linicallv  diHerentiale  iiettveen  ihroinhosis 
and  emliolisni.  Seven  ol  the  56  patients  in  the  con- 
trol group  and  10  ol  53  in  the  treated  group  died. 
However,  this  dillerence  disappears  when  allorv- 
ance  is  made  lor  the  greater  number  ol  patient 
months  in  the  ccrntrol  group,  d here  were  3 fatal 
hemorrhagic  complications  in  the  treated  group. 

I he  incidence  of  progression  of  infarction  eras 
not  significantly  different  in  the  two  groups.  I’he 
tieated  gioujt  had  2 instances  ol  nonfatal  inlra- 
c erebnil  hemoi  i hage. 

5.  Km  holism . Seven  of  the  16  control  jtalients 
and  ()  of  12  treated  patients  died,  d he  incidence 
ol  lecurrence  ol  infarction  was  the  same  in  the 
two  gioups. 

.\n  analysis  of  the  moitality  of  all  groups  to- 
gether,  corrected  for  the  numbet  of  patient 
months,  revealed  that  the  death  rate  was  higher 
in  those  receiving  anticoagulants  than  in  the  con- 
trol gioup.  Recuirence  of  transient  ischemic  at- 
tacks and  piogre.ssion  ol  infarction  were  signili- 
cantly  reduced  in  ca.ses  ol  transient  ceiebral  ische- 
mia and  thiombosis  in  e\olution  in  those  jtatients 
on  anticoagtdants.  However,  no  such  benelicial 
effect  was  demonstrated  on  those  patients  with 
thiombosis  or  embolism,  lliey  felt  that  no  con- 
( lusions  could  lie  drawn  liom  the  embcrlism  stuclv. 

j 

In  the  entire  study  there  was  a total  crl  78  bleeding 
episodes,  dhventy-eight  of  the.se  hemorrhagic  com- 
jrlications  tvere  fatal  or  severe  and  7 fatal  hemor- 
rhages  occurred  in  the  lirst  6 months  ol  therapy. 
It  was  noted  that  hypertension  appealed  to  be  an 
added  risk  of  hemorrhagic  complication,  d’heir 
conclusion  tvas  that  anticoagulants  do  not  reduce 
the  mortality  in  thtombotic  cei ebrovascular  dis- 
ease and  are  beneficial  only  in  reducing  the  num- 
bei  of  transient  cerebral  ischemic  attacks  and 
aborting  the  progression  of  infarction  in  throm- 
bosis in  evolution.  However,  the  mortality  rate 
in  ihe.se  two  groujts  was  not  significantly  clilferent 
in  the  anticoagulated  and  control  groups  either. 
\o  conc  lusions  were  made  regarding  embolism. 

1 he  conclusions  of  this  study  are  in  agreement 
with  those  of  the  Veterans  Administration  coojr- 
erative  study,"  and  at  variance  with  those  of  Cfroch 
and  associates,’"  and  Sieket  t,  Afiflikan  and  Whis- 
nanl.”  In  the  latter  study  the  treated  and  control 
grcrujxs  were  not  determined  by  ranclomizaticjn. 

Surgery 

1 n 1 96 1 , DeHakey  and  his  group’-  repot  ted  their 
surgical  treatment  of  jiatients  with  cerebial  ar- 


terial insufficiency  associated  with  extracranial 
arterial  occlusive  lesions.  Of  the  49  patients  with 
surgery  for  carotid  insulficiency  manifested  by 
transient  cerebral  ischemia,  4()  were  asymptomatic 
at  the  time  of  discharge  from  the  hospital.  Of  the 
34  patients  having  operations  before  January  1, 
1960,  31  continued  to  be  asymptomatic  at  the  time 
of  the  report  in  1961.  'I'wo  jralients  died  as  a re- 
sult of  complications  related  to  the  operation  and 
one  patient  died  from  heart  disease.  Improvement 
or  complete  relief  of  symptoms  occurred  during 
the  jjeriod  of  hospitali/ation  in  10  of  12  patients 
evith  persistent  progressive  symptoms  from  carotid 
insufficiency.  I hese  were  apjrarently  patients  with 
a stroke  in  evolution.  Of  the  10  patients  having 
surgery  before  January  1,  1960,  5 were  improved 
and  4 tvere  asynijWomatic.  One  patient  died  post- 
operatively  and  one  patient  remained  unchanged. 
All  13  patients  who  had  vertebral  artery  surgery 
Itecause  of  vertebro-basilar  insufficiency  manifest 
by  transient  ischemic  attacks  became  asympto- 
matic in  the  immediate  post-operative  period. 
1 he  two  patients  who  had  vertebral  artery  surgery 
because  of  a stroke  in  evolution  also  became 
asymjrtomatic.  benefit  was  noted  from  carotid 
surgei  y in  some  patients  with  vet  tebro-basilar  in- 
sufliciency  when  the  vertebro-basilar  lesion  eras 
inoperable.  This  eras  in  patients  wdth  athero- 
matous lesions  of  the  carotid  arteries  and  the 
mechanism  appeared  to  be  the  increa.se  of  collat- 
eral blocjcl  flow.  Prophylactic  vascular  surgery  was 
perlormed  on  patients  who  were  asymptomatic  at 
the  time  of  surgery  and  on  patients  who  had  sus- 
tained a complete  stroke  at  the  time  of  surgery. 
1 he  conefusions  which  can  be  derived  from  this 
study  are  limited  by  the  fact  that  this  was  not  a 
randomi/ed  controlled  evaluation.  Additional, 
similar  studies  have  been  reported.  At  the  present 
time  a cooperative  study  is  being  undertaken  to 
attempt  to  further  evaluate  the  place  of  extra- 
cranial vascular  surgery  in  the  treatment  of  occlu- 
sive cerebrovascular  disease. 

Lysis  of  ihrombi  and  emboli 

In  1964,  ,\tkin  and  his  group’-’  reported  the 
lysis  crl  a thi  crmboembolic  clot  which  was  occlud- 
ing the  right  middle  cerebral  artery.  I'hey  used 
fibi  inolysin.  d his  lysis  was  accomplished  within 
1 5 hours  following  the  onset  of  symptoms  and  was 
demonstrated  by  repeat  carotid  arteriography  at 
this  time.  At  the  time  therapy  was  started  the 
jratient  had  a left  hemijrlegia,  and  on  the  day  fol- 
lowing therapy  she  could  move  her  left  extrenti- 
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lies.  Ki”lilccii  iiionllis  laid  slic  walked  (|uilc  wc'll, 
1)111  (onliniicd  to  have  some  paresis  ol  the  Ilexoi 
musc  les  ol  ihe  lei  I loi  earm. 

Correction  of  hypotensive  episodes 

Oiihosiatie  and  drug  iudiued  hypoleiisiou  re- 
sult ill  episodes  ol  cerebral  ischemia.  Cion  ec  lion 
ol  the  dosage  or  disc  ouiiuuiug  the  di  ug  iu  ihe  lat- 
ter giouj)  is  the  liealmeul  ol  choice.  1 will  not  le- 
\ iew  the  trealmeul  ol  orthostatic  hypotension. 

Conclusions 

.\  beuelieial  elleel  Irom  vasodilators  has  not 
been  cc)uclusi\’ely  clemousli aleci  iu  patients  with 
eerebro\aseular  disease.  .Vllhough  some  agents,  as 
onllinecl  above,  ajrpeai  to  increase  cerebrttl  l)loc)cl 
How  under  certain  c ireumslanees,  they  have  not 
been  adecpiately  evaluated  by  clinical  trials,  ,\nti- 
coaguhuits  hare  been  evaliuited  by  two  well  con- 
trolled cooperatire  studies  and  appear  to  be  bene- 
licial  onlv  in  decreasing  the  numbei  ol  episodes  ol 
transient  cerebrtd  ischemia  and  aboiling  the  tle- 
\elopment  ol  .a  thiombosis  or  slioke  in  evolution, 
blorvever,  it  must  be  noted  that  even  in  these  two 
groti|)s  ol  patients  the  mcartality  is  not  decreased 
by  the  use  ol  anticoagtilants  .and  hemorihagic 
c omplicatiotis  are  ;i  piominent  lactoi,  d’he  evalu- 
iition  ol  patients  with  cerebral  embolism  was  not 
conclusive,  1 he  place  ol  surgery  in  the  treatment 
ol  occlusive  cerebrovascular  disease  has  been  in- 
completely evalmited.  It  appears  that  stugery  ol 
the  neck  and  thoracic  vessels  supplying  the  brain 
in  selected  cases  is  probably  beuelieial.  However, 
the  criteria  tor  patient  selection  and  the  extent  ot 
benelit  are  incompletely  tinclei stcacad. 

Bibliography 

1.  .\l|)c‘is.  B.  J.,  Bella  . R.  C..,  and  I’addison.  R.  ,\I.:  ,\nal- 
oiiiical  .Studies  ot  llie  Circle  of  Willis  in  Xoiiiial  Brain, 


Conservative  Operative  Treatment  of  Tuba! 
Pregnancy 

.Sktdj  et  al  (5700  N .Ashhind  ,\ve,  (ihictigo),  h'rrtil 
Sirril  I5:031-(i3!)  (Nov-l)ec)  1001 

Conservative  surgery  preseiving  the  uteiine 
tubes  in  ttdial  piegntmcy  attemirts  to  iticretise  the 
reproductive  ability  ot  the  patient,  .Applictilion  ol 
such  ;i  treatment  in  indicated  crises,  with  special 
cate  ot  the  nc)n|)regnant  oriducl  and  tidecpitile 
inti tiopei ;iti\'e  ;uicl  postopei ;ili\ e tiealmeul,  olleis 


\..\l..\.  .\rcli.  Xenrol.  X-  I’sNchi.il.  HI  : lOD- I IS,  I'lW). 

2,  V'andei  F.ecken,  II.  \l.,  and  .\danis.  R.  1).:  Ihe  .\nal- 
oni\  and  luntlional  Signifiernu  e ot  Ihe  .\leninge;d 
\ilrii,d  .\n;is(omoses  ol  the  Unman  Biain.  ).  Nenio- 
|),ilh.  X Kxper.  Nc-niol.  12: 1 ,‘12- 1 ,')7.  I‘f>.‘l. 

,‘l.  I'ishei,  .M.:  Occlusion  ot  Ihe  Internal  Ctirotid  Aileiies: 
I'lnlhei  Kxperiences,  .\.M,,V.  Arch.  Neurol.  X I'suhial. 
72:IS7-2()4,  19.71. 

1 . 1 1 nl(  hinson . F,.  C..  and  7'alcs,  I’.  C ).:  C.trol  ii  o-\'ei  I ehi  a I 
Stenosis.  Lancet  l:2-S,  I9,')7. 

').  .Marshall,  [.:  t he  Natural  Hislon  ot  t ransient  Is 
chaeniic  Cerehro-X'tiscidar  .Xllacks,  Cluart.  |.  .Med, 
:l,‘i::i09-.‘124.  19114. 

(i.  F.isenherg.  It.:  .Morrison.  |.  t .;  Sullican,  I’.,  tind  I'oote, 
I- . .M.:  Cerehro-\ asc ular  .Xccidcnts.  |.  Amer.  Med.  .\ssoc. 
IS9:SS;i-SSS.  1964. 

7.  Whittier,  R.:  X'asoi  elaxant  Dings  tnid  Ccrehiocasc  n- 
lar  Disease,  .Angiology  1,7:82-H7,  1961. 

H.  Baker,  R.  N.:  Broward.  (.  Fang.  It.  C.;  Fisher,  C.  .M.: 
(.roch.  S.  N.;  Hevnian.  .\.:  Kar|),  II.  R.;  .McDcnitl.  F,.: 
Scheinherg,  B.;  Schwtirl/,  X\  .,  and  'Foole.  ).  I-.:  ,\nli- 
coagulant  t herapv  in  Cerebral  Intarclion,  N'einologx 
I2:S2,S-S29,  1962. 

9.  V'.\  Cooperative  Study  of  .\l hei  osc  lerosis,  Netnologv 
Section:  .\n  Kvahiation  of  .Xnticoagnl.nit  't  herapy  in 
the  t realnient  of  Cere hrov asc tiltir  Disease,  N'enrologv 
I I : l.‘12-lciS,  1961. 

III.  (.roch.S,  X.:  .McDevill,  F...  and  Wright,  1.  S.:  .\  l.ong- 
term  Sttidv  of  Cerehral  Vascular  Disea,se,  .\nn.  Ini. 
Med.  .75: ‘158-367.  1961. 

11.  Sickert.  R.  C..:  .Millikan.  C.  IF,  and  Whisnanl,  f.  I’.: 
.\nticoagulanl  'l  liei  ajrv  in  Intel  mil  lent  Cerehrov  asc  ii 
lar  Insufficiency,  |.  .\nier.  .Med.  ,\s,soc.  176:19-22,  1961. 

12.  Dellakey,  M.  F,.;  Crawford,  K.  S.,  and  Fields,  W.  S.: 
Surgical  Treatment  of  Batienls  XVilh  Cerebral  .\rlerial 
Instilficieiicv  .Associated  With  Fxtracranial  .Arterial  C)c- 
cltisive  Lesions,  Neurology  11:145-149,  1961. 

13.  .\tkin,  X.;  Nil/herg,  S.,  and  Dorsey,  j.:  l.ysis  of  Inlra- 
cerehral  t hronihoemholism  with  Fihrinolysin,  .\ngiol 
ogy  15:436-439,  1964. 


the  be.sl  method  ol  treatment.  Ol  92  cti.ses  ol  tubal 
piegtnincy  treated  conservatively  and  tested  loi 
tubal  |);itency  three  to  six  months  tiller  o|rer;ilic)n, 
biliileral  patency  was  tichieved  in  82. h%,  uniltitei- 
al  ptileucy  in  ().5"„,  tincl  tubal  occhisiou  in  I0.9'^„. 
d'he  bilateial  tubtil  ])alenc\  in  ctises  with  liyclio- 
lubation  in  postoperative  cure  was  8(i.f)%.  Ol  2,H 
inlrauteiine  pregnancies  (25%  ol  the  total),  ten 
lollowetl  a plastic  procedure  on  the  remaining 
uteiine  tube.  Iliere  was  only  one  rcc  intent  tubal 
|)i  egiiiuic  y. 
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ELECTROCARDIOGRAM 


WHAT  IS  YOUR  INTERPRETATION  ? 

AGE:  11  SEX:  M BUILD:  SLENDER  BLOOD  PRESSURE:  110/84 
CARDIAC  DIAGNOSIS:  Congestive  Heart  Failure 
OTHER  DIAGNOSES: 

MEDICATION:  Digoxin  .25  mg.  b.i.d.,  Diuril  250  mg.  b.i.d.,  KCI  300  mg. 
t.i.d. 


ANSWER  ON  PAGE  465 


The  Department  of  Medicine,  University  of  Arkansas  Medical  Center 
James  S.  Taylor,  M.D.,  Professor  of  Medicine 
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WHAT  IS  YOUR  DIAGNOSIS? 


Prepared  by  the 

Department  of  Radiology,  University  of  Arkansas 
School  of  Medicine,  Little  Rock 

ANSWER  ON  PAGE  465 


No.  11-32-60  35  year-old  female 

HISTORY:  This  patient's  history  was  that  of  multiple  fractures  over  the  past 
fifteen  years.  She  was  admitted  for  fractures  of  both  femurs  which  occurred 
with  very  minor  trauma.  Physical  examination  revealed  marked  skeletal  de- 
formities of  the  long  bones,  face  and  chest. 
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HEALTH  AT  A GLANCE 


HEALTH  MOBILIZATION  PLANNING 


T.e  critical  situation  cvhich  has  existed 
thioughout  the  wot  Id  since  World  War  11  has 
phiced  many  unusual  demands  and  rec]uirements 
on  our  nation.  One  ol  the  most  urgent  demands 
of  this  nature  is  the  need  lor  ellective  disaster  jrre- 
paredness  Iry  the  various  states.  In  Arkansas  that 
phase  ol  disaster  preparedness  with  Civil  Delense 
lesjjonsihility  which  pertains  to  health  and  medi- 
cal .services  is  a State  l)e]>artment  ol  Health  task. 

It  is  necessary  lor  Health  Mohili/ation  Plan- 
ning to  coordinate  its  activities  with  the  U.S.  Pid)- 
lic  Health  Service,  State  Civil  Delense  and  Dis- 
aster Reliel,  and  the  State  Emergency  Resources 
Planning  Committee.  Health  Mobilization  Plan- 
ning concentrates  its  ellorts  mainly  on  the  three 
jirograms  brielly  described  in  this  paper. 

Medical  Self-Heljj  is  a ])rc)gram  ol  advanced 
lirst-aid  which  is  designed  to  jnovicle  inlormation 
and  training  to  the  pecrple  ol  the  United  States 
that  will  help  prepare  them  lor  survival  in  a time 
ol  local,  state,  or  national  disaster  when  the  serv- 
ices of  a physician  or  other  allied  health  personnel 
are  not  available.  The  Medical  Self-Help  Train- 
ing Course  was  developed  by  the  Public  Health 
Service  with  the  cooperation  of  the  Office  of  Civil 
Delense.  It  is  endorsed  by  the  ,\merican  Medical 
.\ssociati(jn  and  many  other  national  health  or- 
ganizations. Arkansas  is  one  of  the  leading  states 
in  the  Nation  which  provides  this  training  for  its 
citizens. 

I here  are  seventeen  Packaged  Disaster  Hospi- 
tals pre-positioned  in  various  parts  ol  the  state 
that  are  the  resjconsibilily  of  the  Arkansas  State 


Dcpaitment  ol  Health.  These  hospitals  contain 
the  ecpnpment  necessary  to  set  uj)  a 20()-becl  dis- 
aster hospital  in  a school  or  other  suitable  build- 
ing and  sidficient  expendable  supplies  to  keep  it 
in  operation  for  about  ,S()  clays,  l ire  utilization 
plans  are  comjrlete  on  tw'elve  of  these  hospitals 
and  five  are  in  the  jrrocess  of  being  jrrepared. 

Plans  for  training  the  communities  where  these 
Packaged  Disaster  Hospitals  are  stored  are  being 
developed.  In  connection  with  this  type  of  train- 
ing, a very  successful  Stateline  Training  Course 
which  included  participation  from  all  areas  of  the 
state  was  conducted  in  May,  1964,  by  the  Arkansas 
State  Department  of  Health  in  cooperation  with 
the  ETniversity  Afeclical  Center,  Arkansas  Medical 
Society,  Arkansas  Dental  Association,  Arkansas 
Nurses  Association,  Arkansas  Hospital  Association 
and  the  State  Civil  Defense  Agency,  The  course 
consisted  of  lectures  on  expanded  medical  care;  a 
repre.sentative  portion  of  the  hospital  was  set  up 
and  its  use  demonstrated  to  about  750  interested 
health-oriented  individuals.  These  Packaged  Dis- 
aster Hospitals  may  very  well  prove  to  be  a real 
a.sset  to  a community  or  state  in  the  event  of  a 
large  scale  disaster. 

I'he  d’ask  Group  for  Health  and  Medical  Re- 
sources which  must  provide  for  plans,  policies, 
guidance,  and  actions  that  are  necessary  if  our 
health  resources  meet  the  needs  in  Arkansas  in  a 
nuclear  attack  emergency  is  assigned  to  the  Ar- 
kansas .State  Department  of  Health  for  implemen- 
tation. riie  first  meeting  of  the  4'ask  Group  for 
Health  and  Medical  Re,souices  has  made  satislac- 
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loiA  piogress.  I lic  medical,  dental,  li().'>])ilal,  and 
nui.sing  asscuiaiions  ha\e  i epi esenlal ion  on  this 
1 ask  (ironp.  In  addition,  the  associations  will  be 
Itn  tiished  pet  iodic  iciogress  lejjoi  ts  ielati\'e  to  the 
woik  ticeoinplished. 


Ilealth  .Mohili/alion  IMannitig ol  the  Aikansas 
Stale  Depaiimenl  ol  Ilealth  is  not  iinmindhil  ol 
the  iinpoi  iaiue  and  set  ionsne.ss  ol  the  responsi- 
bilities which  constilnle  all  clisaslei  assignments. 


PRE-POSITIONED  PACKAGED  DISASTER  HOSPITALS 
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EDITORIAL 


OF  STOMACH,  SKIN  AND  BILE 

Alfred  Kahn,  Jr.,  M.D. 


T 

J_he  (lillercMues  in  gastric  and  duodenal  ul- 
cers have  been  a matter  cd  nnich  interest.  For  ex- 
ample, duodenal  ulcers  are  a.ssociated  with  a high 
output  ol  Iree  hych oc hloi  ic  ticid  ;incl  gasti  ic  ulcers 
are  tissoc  itiled  with  high,  normal,  or  low  acid  out- 
put. A partial  explanation  ol  this  is  louncl  in  the 
woi  k ol  Fmas  and  Fyio  (Ciasti oentei ology,  ]).  I, 
\'ol.  K),  |aniKuy,  IIMti)  who  sttidieci  the  hoiinone 
gastrin.  Chistrin  causes  the  reletise  ol  hydrochloric 
acid;  it  is  ;i  protein-like  chemical  louncl  in  the 
gastric  antia.  Fmas  and  Fyro  assayed  gastrin  by 
determining  the  secretoiy  response  in  tnianesthet- 
i/etl  cats  injected  with  the  unknocvn  material. 

File  authors  assayed  the  antral  mucosa  horn  10 
patients  cvith  dtiodemil  ulcei,  I I lor  gastric  tdcer, 
2 lot  pyloi  ic  ulcer,  and  I lor  gastric  ctincer.  Fhey 
lotnul  that  there  ivas  three  times  ;is  mtich  gastrin 
activity  in  the  antrti  ol  patients  with  duodenal 
tdcer  than  in  the  antitt  ol  patients  with  gastric 
tdcer.  Fhe  authors  concluded  th;it  this  suggested  a 
dillerent  genesis  lor  gastric  and  chtoclenal  ulcers. 
Fhe  excessive  gasti  in  louncl  in  duodenal  ulcer  pa- 
tients does  not  necessarily  prove  that  this  is  the 
paramoitnt  point  in  the  production  of  ulcers,  as 
other  incestigators  have  shown  that  peptic  tdcer 
patients  often  have  a redticetl  resistance  or  barrier 
to  the  action  of  hydrochloric  acid. 

In  the  Held  ol  dermatology  Kierland  (Mayo 
(dinic  Proceedings,  39,  p.  53,  January,  191)1)  cli.s- 
ctisses  the  colhigenoses  which  are  desc  ribed  as  be- 
ing transitional  forms  of  lupus  erythematostis, 
clermatomyositis,  and  scleroderma.  Fins  is  not  an 
exerci.se  in  semantics;  in  this  discussion  the  atithor 
points  out  thi^  combimitions,  associations,  and 
transitional  forms  of  the  so-called  collagen  clis- 
ea.ses.  .Statistics  indicate  th;it  hipus  erythematosus 
and  clermatomyositis  co-exist  btit  .scleroderma  and 


luj)us  erythematosus  seldom  co-exist;  dermatomy- 
ositis  co-exists  olten  with  sclerodei  ina.  Fhe  author 
has  assembled  an  excellent  chart  of  symptoms  and 
signs  comjjaring  luptis  erythematosus,  clei  matomy- 
ositis,  and  scleroderma;  all  three  cli.sorclers  have 
Irecpient  Raynaud’s  Phenomena,  ;u  thrtilgia,  myal- 
gia, cardiac  involvement,  tincl  a predilection  for 
^vomen.  Fhe  total  picttne  of  any  one  collagen  dis- 
ease is  .seldom  present  in  I ptitient.  Kierland  feels 
that  some  ol  the  three  cli.seases  mentioned  above 
blend  into  .Sjogren's  syndrome,  rheumatoid  arthri- 
tis, vtisculitis,  etc.  Flowever,  it  is  pointed  out  that 
the.se  disorders  may  not  share  a common  etiologi- 
cal factor  despite  the  fact  that  they  all  have  vary- 
ing types  of  connective  ti.ssue  lesions  rvith  variable 
amotints  of  vascidar  in\'olvement.  Auto-imnnine 
mechanism  :is  a ctitise  of  the.se  disorders  is  under 
study  by  many  workers;  it  certainly  seems  to  ])lay 
a part  in  lupus  erythematosits.  Dermatomyosis  is 
associated  with  cancer  fiecpiently  as  compared  to 
lupus  erythematosits. 

Considerable  studies  have  been  made  in  the  un- 
derstanding of  bilirubin  metabolism.  For  exam- 
])le,  one  of  the  main  areas  of  ignorance  concerned 
the  van  den  Bergh  test.  Research  in  this  field  has 
shown  that  bilirubin  becomes  soluble  by  esteri- 
fication forming  bilirubin  glucuronicle.  The  me- 
tabolism of  bilirubin  in  the  fetus  has  recently  been 
studied  by  .Schenker,  Dawber,  and  .Schmid  (I'he 
Journal  of  Clinical  Inrestigation,  Volume  43,  jr. 
32,  January,  19()1).  Bilirid)in  is  formed  by  the 
letus  tincl  is  found  in  fetal  j)lasma,  meconium,  and 
other  sites.  Fhe  authors  felt  that  the  fetus  prob- 
ably disposed  of  bilirubin  through  the  placenta 
as  the  fetal  blood  bilirubin  is  low.  'Fhis  is  espec- 
ially interesting  as  the  fetal  liver  is  very  j)oor  in  its 
ability  to  form  glucuronicle  which  is  a necessary 
stej)  to  normal  hepatic  elimination  of  bilirubin; 
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llicy  also  poiiil  oiil  tiial  iiiuonjii, scaled  hiliiiibin 
rises  sliaiply  alter  birth. 

In  order  to  study  bilirul)in  inetal)olisin  in  the 
letns  Sehenker  ct  al  oinained  eiystalline,  iiiKon- 
jtigiiled  bilinibin  tagged  with  ladioactive  eaibon- 
M;  eonjngated  bilii  ubin  lagged  with  (l-M  was  ob- 
tained by  injecting  the  iinconingated  bilinibin 
into  giiine;i  pigs  or  rats  and  obtaining  the  ext  reted 
(onjiigatetl  loini  Iroin  a biliary  lisliila.  Fhe  two 
types  of  bilinibin  weie  injetted  into  guinea  pig 
letuses  still  atlathed  to  the  mother  by  the  pla- 
rentii. 

Schenkei  lound  that  the  “I'nion jugaled  bilini- 
bin-(;  rapidly  disapjieared  Irom  the  leial  plasma, 
and  52  to  ()(>%  ol  the  administered  radioactivity 


wasext  reled  in  the  matenial  liile  within  2 hours. 
l>y  ( outl  ast,  disappeai  ant  e til  ton)ugalctl  liiliru- 
bin  (i  was  slower,  and  less  than  of  the  injettetl 
pigment  tltise  appeal etl  in  the  malernal  bile.  On 
simultaneous  administratit)n  ol  uncon jugatetl  bili- 
rubin-O  anti  albumin-1  to  the  ielus,  tmly  the  pig- 
ment was  transierretl  across  the  platenta,  whereas 
virtually  no  labeletl  ali)umin  was  tletet  table  in  the 
malernal  cii  t ulalitm.  In  the  letns,  bilary  ext  relitm 
t)l  untonjugatetl  anti  ttmjugatetl  l)ilirul)in-0  was 
impairetl  to  a similar  tlegree,  suggesting  that,  in 
adtiition  to  tlelicieiU  t onjugation.  the  lelal  liver 
alst)  exhibits  an  excretory  tlelecl. 

1 he  authtns  tautitin  that  these  animal  experi- 
nienlalitm  may  nt)i  be  entirely  accurate  as  a basis 
lor  human  jihysitiltygy . 


ANSWER— What's  Your  Diagnosis? 


DIAGNOSIS:  Hyperparathyroidism.  At  surgery 
a 5 gram  adenoma  was  found  in  the  right  in- 
ferior parathyroid  gland. 


X-RAY  FINDINGS:  There  is  very  marked  osteo- 
malacia with  almost  complete  loss  of  normal 
trabecular  pattern.  Many  cyst-like  areas  of 
demineralization  are  seen.  There  is  a non- 
displaced  pathologic  fracture  of  the  left  ulna. 


ANSWER— Electrocardiogram  of  the  Month 


! 1 


INTERPRETATION: 

Rate:  A:  88  Rhythm: 
interference 
V:  93 


A-V  Dissociation  with 


PR:  - QRS:  .07  QT:  .32 

ABNORMAL.  P waves  are  occurring  at  a 
slightly  slower  rate  and  independent  of  QRS 
complexes  which  are  of  normal  duration  and 
slightly  faster.  Precordial  leads  suggest  biven- 
tricular hypertrophy. 

COMMENT:  In  this  tracing  separate  centers  are 
controlling  atria  and  ventricles  with  occasional 
response  in  the  ventricles  to  the  atrial  pace- 
maker, as  in  I,  aVL,  etc.  A-V  dissociation  with 
interference  is  a relatively  uncommon  arrhyth- 
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LETTERS 


TO  THE  EDITOR 

Dear  Dr.  Kahn: 

Please  use  this  letter  lor  publication  il  you 
think  it  would  Irenelit  nienibers  ol  the  .Vrkansas 
Medical  .Society. 

Fellow'  Meudiers  ol  the  Arkansas  Medical  .So- 
ciety, may  1 have  your  attention  lor  just  a lew 
minutes? 

.\l)out  lour  weeks  ago  1 received  inloiination 
Irom  our  own  WAdlare  Department  indicating 
that  the  physicians  ol  .Vrkanstis  would  Ite  asked  to 
sign  a statement  ol  Compliance  with  the  Ciivil 
Rights’  .\ct  ol  19()-1  in  order  to  continue  to  get 
payment  lot  the  ollice  \'isits  on  Kerr  Mills  pa- 
tients. A lew  days  later  1 contacted  Mr.  )im  Phil- 
lips at  his  ollice  (in  lact,  1 made  a visit  to  his  ol- 
lice and  talked  to  him  personally)  to  discu.ss  this 
statement  rvith  hiim  Mi.  Phillips  gave  me  the 
lirst  (halt,  tvhich  he  indicated  was  in  the  rough, 
ol  the  statement  that  the  physicians  ol  Arkansas 
would  be  expected  to  sign  in  compliance  with  the 
Ciivil  Rights’  .\ct  ol  I9(il.  He  also  gave  me  some  in- 
lormation  ol  the  section  which  recpiired  this  signa- 
ture. He  lurther  stated  that  the  Weliare  Depart- 
ment was  recpiired  to  lile  a similar  statement  with 
the  Department  ol  H.E.VV.  belore  the  money 
could  be  obtained  Irom  Washington  to  carry  cjut 
the  Kerr  Mills  Program  in  Arkansas,  [ust  yester- 
day, March  3,  19()5,  Mr.  Phillips  told  me  by  phone 
that  this  statement  wotdcl  not  be  sent  out  at  this 
time  becau.se  there  was  .some  discussion  as  to 
whether  the  physicians  would  be  rccjuired  to  sign 
it  or  not. 

Now  all  ol  you  who  have  been  practicing  in 
. Vrkansas  lor  e\en  one  or  two  years  know  that 
there  is  very  little,  il  any,  discrimination  whatever 
in  the  physicians’  ollices  ol  the  state  ol  Arkansas. 
W'e  Inive  been  trained  to  take  care  ol  sick  people 
regardless  ol  their  race,  creed,  color,  or  national 
origin.  1 leel  sure  that  we  will  continue  to  do  this 
very  thing.  1 lowexer,  it  seems  to  me  that  recpiiring 


a signature  other  than  just  a signature  on  a state- 
ment ol  charges  to  be  sent  to  the  Federal  Govern- 
ment is  a rellection  on  the  good  citizenship  ol  the 
physicians  ol  .Vrkansas.  W’e  have  always  been  good 
citizens  who  lollowecl  the  laws  ol  the  land,  and  we 
w'ill  continue  to  do  .so.  1 do  not  believe  it  will  be 
necessary  lor  each  physician  ol  .Vrkansas  to  sign  a 
statement  to  comply  with  the  Givil  Rights’  Act  ol 
I9()  l since  it  is  the  lawol  the  land.  For  at  least  that 
one  rea.s()n,  1 object  veiy  much  to  being  recpurecl 
to  sign  a statement  that  I will  comply  with  the 
Givil  Rights’  .Vet  ol  1994  in  order  to  draw  any 
linances  Irom  the  Federal  Government  in  pay- 
ment lor  my  .services. 

1 here  is  another  reason,  however,  that  I object 
to  signing  such  a statement  as  has  been  stated 
above.  .Signing  such  a statement  lor  the  F’ecleral 
Government  just  jnits  them  in  a little  bit  more 
control  ol  the  private  practice  ol  medicine.  1 leel 
c apable  ol  runinng  my  own  ollice  lawlidly  and  do 
not  need  the  coercion  that  is  brought  about  by 
signing  any  statement  lor  the  Federal  Government 
in  Older  to  lollow  the  law. 

I here  is  another  aspect  ol  the  publicity  con- 
cerning the  Gi\il  Rights’  .Vet  ol  1961  which  at 
lirst  glance  may  not  seem  to  be  relative  to  the 
practice  ol  medicine;  but,  in  my  opinicju,  it  is.  In 
the  .Vrkansas  Gazette  ol  February  9,  1965,  there 
was  printed  an  article  concerning  the  Hnited 
Fund  ol  Pulaski  Gounty.  Fhis  article  stated  the 
United  Fund  would  be  recpurecl  to  adopt  policies 
ol  non-discrimination  as  cvould  all  the  agencies  re- 
ceiving support  Irom  that  luntl.  The  reason  given 
lor  this  recpiirement  was  )i()t  that  the  United 
Fund  was  getting  any  federtil  )noncy  but,  and  I 
cpiote,  “’Fhe  United  Fund  gets  about  $50, ()()(). 00  a 
year  Irom  federal  employees" . Now,  il  this  policy 
is  correct,  it  indicates  that  even  employees  ol  the 
Federal  Government  would  be  told  not  to  spend 
their  money  with  agencies  or  individuals  who  will 
not  sign  the  non-discrimination  agreement  ol  the 
Givil  Rights’  .Vet  ol  1964.  Ol  course  the  cpiestion 
arises  as  to  wheti  an  emjjloyee’s  money  is  his  own. 
We  have  always  asstnned  it  to  be  his  own  when  he 
gets  his  check,  cashes  it,  and  puts  it  iti  his  pocket. 
Howevei , il  this  jrhilo.sophy  holds  true,  and  il  the 
Federal  Government  does  litially  lecptire  physi- 
cians to  sigti  the  non-discriniinatioti  agreement  in 
order  to  draw  lecleral  money,  then  the  physicians 
ol  .Vi  kansas  who  do  not  sign  that  tion-discrimina- 
tion  agieement  will  not  be  able  to  accept  atiy 
money  Irom  any  ledei  al  employee  or  anyone  who 
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(liaws  any  money  dial  c\x'n  (oniains  a small  per- 
(enlace  ol  ledeial  money.  I his  would,  ol  course, 
iiu  hide  I’niled  Scales  ( iocei  nmenl  emjiloyees  and 
anyone  who  reeei\'es  even  a small  per(enla”e  ol  his 
salary  or  wages  Irom  a United  Slates  governmental 
sonree.  I low  lar  down  the  line  will  the  Federal 
(iovernment  call  their  money  United  Stales  (iov- 
ernmenl  money?  11  it  is  still  Federal  Government 
money  alter  the  employee  earns  it,  tvill  it  still  he 
Federal  Ciovernment  money  alter  the  second  or 
third  emjdoyee  works  lor  it? 

11  all  ol  the  above  mentioned  people  do  come 
under  this  Federal  money  ;mcl  c;m  only  use  a phv- 
sieian  who  has  signed  a non-cliserimination  state- 
ment ol  the  Civil  Rights  Act  ol  I9()-1.  ;i  great  slice 
ol  onr  private  prtictite  ol  medicine  will  be  in- 
volved. I cvoncler  il  the  sttitement  is  being  with- 


held now  until  the  st.ikes  (amount  ol  money  in- 
volved) grows  gretit  enough  that  the  |)hysic  i;in  will 
be  loiced  limine  itilly  to  sign.  1 jiersontilly,  witbin 
the  next  lew  weeks,  miisi  make  tip  tny  mind  ;is  to 
whether  1 shall  bow  clown  to  the  Federal  Govern- 
ment and  sign  the  non-disci  imintiiion  agreement 
or  continue  treating  my  patients,  regarclle.ss  ol 
race,  creed,  color,  or  national  origin,  as  an  inde- 
pendent jiersonal  jihysician.  Yon  will  h;ive  to 
imike  the  same  decision.  My  only  admonition  is  to 
weigh  the  l;ic  ts  ol  the  present  and  the  possibilities 
ol  the  liitiire  carelnlly  and  “Rewaie”  belore  yon 
sign  any  such  statement  lor  the  Federal  Ciovern- 
ment.  ^’olns  truly, 

C.  R.  Ellis,  M.I). 

President 

Arkanstis  Medical  Society 


MEDICINE  IN  THE 


Memorial  and  Honor  Fund 

University  of  Arkansas  School  of  Medicine 
Winston  K.  Shorey,  M.D. 

Dean,  School  of  Medicine 

In  the,\j)ril  issue  ol  this  [oiirnal  annc:)iincemenl 
was  made  ol  the  Memoritil  and  Honor  Fund 
which  Dr.  C.  Lewis  Hyatt,  President  ol  the  Ar- 
kansas Medical  Society,  has  initiated  lor  the  Uni- 
versity ol  Arkansas  School  crl  Medicine.  On  behalf 
of  the  administration  tincl  laciilty  ol  the  Medical 
School,  this  is  written  to  express  gratelnl  apprecia- 
tion to  Dr.  Hyatt  for  his  vision  and  initiative  and 
to  the  Arkansas  Medical  Society  lor  its  support  ol 
Dr.  Flyatt’s  concept. 

Dr.  Flyatt  has  conceived  and  implemented  a 
program  which  provides  opportunity  for  an  intli- 
vichial  to  be  hejnored  or  memoriali/ed  through  the 
Arkansas  Medical  Society  to  the  benefit  of  the 
University  of  Arkansas  School  ol  Medicine.  In  the 
words  of  Dr.  Flyatt  this  fund  also  will  serve  to  re]j- 
resent  the  moral  support  of  the  Medical  Gentcr  by 
members  of  the  Arkansas  Medical  Society. 


.\  memorial  or  honor  gill  may  be  sent  to  the 
University  cri  Arkansas  Medical  Genter  in  care  ol 
the  Dean  of  the  School  of  Medicine.  .Vjipropiiate 
acknowledgment  will  be  made  to  the  lamily  ol 
the  individual  being  memoriali/ed  or  to  the  incli- 
\ iiliKil  being  honored  as  cvell  as  to  the  donor.  Fur- 
ther acknowledgment  and  an  expression  of  ap- 
preciation will  be  made  in  a subsecpient  issue  of 
the  Joiirtial  of  the  .Vrkansas  Medical  Society.  A 
book  of  appropriate  design  will  be  maintained  at 
the  Medical  Gentei  in  which  will  be  entered  the 
names  ol  indicichials  honored  or  memoriali/ed 
;incl  the  donor. 

Donations  made  to  this  hind  will  be  allowed  to 
accumulate  until  a medical  school  need  of  signifi- 
cance can  be  linanced  Irom  it.  When  such  a need 
becomes  a reality  through  the  resources  of  this 
fund,  recognition  will  be  made  in  the  )ournal  ol 
the  .Vrkansas  Medical  Society.  Fhe  concept  ol 
combining  memorial  and  honor  gilts  into  a single 
fund  jiiovides  an  excellent  medium  tlnough 
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which  a donor  can  participate  in  the  support  of 
major  identiliable  activities  at  the  Metlical 
School.  In  the  past  occasional  memorial  gifts  have 
been  gratefully  received.  1 hese  have  been  irsed  to 
the  benefit  of  the  school,  but  fretpiently  it  is  diffi- 
cult  to  identify  precisely  the  residting  benefits.  On 
the  other  hand,  the  combined  eflorts  of  many 
donors  can  support  an  easily  identified  activity 
^vithin  the  Medical  School. 

Future  public  recognition  of  memorial  and 
honor  gifts  in  the  Journal  of  the  Arkansas  Medical 
Society  will  not  include  any  reference  to  the  size 
of  the  donaticrn.  However,  we  feel  that  the  gener- 
crsity  of  Dr.  Hyatt,  as  well  as  his  vision  in  establish- 
ing this  fund,  deserves  a special  expression  of  ap- 
pieciation.  His  initial  gift  which  established  the 
fund  was  made  as  a memorial  to  his  brother  and 
associate;  a philantlnopist,  gentleman,  and  be- 
loved family  physician;  Dr.  Robert  F.  Hyatt,  Jr., 
late  of  Monticello,  .Vrkansas.  Fhis  gift  was  $1, ()()() 
and  was  received  with  deepest  appreciation. 

Annual  Medical  School  Expenditures  for 
Sponsored  and  Regular  Operating  Programs 

An  accelerated  increase  in  the  level  of  total 
medical  school  expenditures  has  occurred  since 
Woi  Id  War  11.  d'he  differential  rates  at  which  ex- 
penditures for  regular  operating  and  sponsetred 
programs  have  increased  in  the  last  .seven  years  are 
presetited  in  this  Datagram. 

Regidar  operating  program  expenditures  are 
made  mainly  from  intramural  funds  of  the  medi- 
cal school  and  university  for  support  ol  the  basic 
education  program,  and  are  under  the  control  of 
the  medical  school  and  its  sponsors,  d hese  funds 
include  ajjpropi iatious,  endowment  income,  tui- 
tion, unresti  ictecl  gifts,  and  income  clei  ivecl  by  the 
school  from  some  service  functions.  Although 
tegular  operating  expenclituies  have  nearly  dou- 
bled in  this  period,  they  have  not  iticreased  as 
lajjiclly  as  expenditures  for  sponsored  programs 
which  have  ahnost  cpiadrupled  in  the  same  period. 

Funds  medical  schools  receive  from  extramural 
fecleial  and  non-federal  sources  are  provided  for 
lesearch,  research  training,  and  special  programs. 

1 hese  funds  are  referred  to  as  sponsored  funds 
since  the  tise  ol  these  funds  is  designated  by  the 
spemserr  and  they  must  be  spent  in  compliance 
w'ith  the  sponsor’s  restrictions. 

All  sjjonsored  program  expenditures  have 
shown  an  average  annual  increase  of  20  per  cent 
in  the  period  105()-57  to  1902-0.^.  I he  proportion 


of  total  medical  school  expenditures  allocated  to 
sjjonsored  programs  has  increased  from  39  per 
cent  to  r)8  jjer  cent.  Expenditures  from  such  re- 
stricted luncls  are  divided  between  “sponsored  re- 
search programs”  and  “other  sponsored  pro- 
grams.” “Other  sponsored  ]rrograms”  support  se- 
lected teaching  and  training  projects,  mostly 
research  training. 

Sponsored  research  programs,  while  expanding 
at  dose  to  the  same  rate  as  other  sponsored  pro- 
grams, now  account  for  the  largest  annual  dollar 
exjjenditure  in  the  schools  of  medicine.  Whereas 
in  1956-57  this  item  accounted  for  31  per  cent  of 
total  expenditure,  by  19()2-63  it  had  grown  to  44 
per  cent  of  total  expenditure. 

The  Month  in  Washington 

4 he  American  Medical  Association  stipports  a 
five-year  extension  of  the  Vaccination  Assistance 
Act. 

Dr.  James  Z.  Appel,  Lancaster,  Pa.,  president- 
elect of  the  AMA,  and  Dr.  Robert  C.  Long,  Louis- 
ville, Ky.,  a member  of  the  AMA  board  of  trustees, 
presented  the  AMA’s  position  on  the  vaccination 
piogram  and  three  (Uher  health  care  bills  at  a 
hearing  ol  the  house  commerce  committee. 

“Medicine,  on  the  national,  state,  county,  and 
community  levels,  has  consistently  worked  to 
Itring  to  its  patients  the  benefit  of  advances  in 
medical  research  and  development,”  Dr.  Appel 
said.  1 he  physicians  of  America  and  the  Public 
Health  Service  have  long  been  partners  in  the 
fight  against  disease  and  in  the  campaign  to 
eradicate  contagious  disea.se  wherever  it  is  found. 

“4  he  Vaccination  Assistance  y\ct  of  1962  was 
eTiacted  (with  ;\MA  stipport)  in  recognition  of  the 
fact  that  there  existed  all  over  the  country  pockets 
of  ]ieoj>le,  particidarly  children,  who  were  not 
utilizing,  or  who  did  not  have  available  to  them, 
vaccines  for  the  j^revention  of  poliomyelitis,  diph- 
theria, whooping  cough,  and  tetanus.  44ie  Act 
authorizes  grants  to  the  states  to  enable  them  to 
engage  in  a concentrated  campaign  to  provide 
immunization  to  people  in  these  pockets.  We  be- 
lieve that  substantial  progress  has  been  made,  and 
we  recommendetl  the  program’s  continuation  . . . 

“Medical  research  has  since  (1962)  provided  an 
effective  vaccine  against  measles.  An  intensive 
vaccination  program  directed  at  preschool  age 
children  can  dramatically  lessen  the  incidence  of 
the  disease  and  reduce  or  eliminate  the  serious 
residual  effects  which  are  sometimes  attendant 
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with  llic  (list‘;isc‘.  W'c  (Iicrclorc  believe  tli;il  it  is 
most  lilliii<>  lh;il  in  extending  the  \';ic < iiial ion 
.\(1,  lI.R.  2bH()  iiulnde  measles  in  the  antlioi  i/ed 
vaec  illation  |)t (),m  inns.” 

I he  AMA  also  sn|)|)oited  a livc-yeai  extension 
ol  the  ledeial  gratit  piogiani  lot  laniily  health 
set  vices  lor  inigi  atory  workers. 

The  Ai\l.\  opposed  legislation  that  would  an- 
thoii/e  the  Public  Health  Service  to  construct 
and  opeittle  tegional  oi  national  re.seaich  lacili- 
lies.  Dr.  Ajipel  said: 

‘A\'e  Tail  to  see  how  research  can  be  classilied 
as  ‘regional'  or  ‘national'  oi  'local'.  Reseaich  in 
cancer  which  may  be  cairied  on  in  a medical 
school  reseaich  lacility  in  a midwestern  city  is  as 
‘ntitionaP  in  character  as  il  it  were  carried  on  in 
a city  on  the  west  toast.  Research  in  heart  dis- 
ea.se,  or  in  any  ol  the  many  areas  of  interest  to 
medical  science,  has  no  geographic  bonntls  . . . 

“We  believe  that  the  country  will  best  be  served 
through  the  ntili/ation  of  the  experience  and 
knowledge  of  institntiotis  which  are  currently  en- 
gaged in  medictil  research.  I heir  record  is  a good 
one.  We  see  no  reason  for  beginning  a new  pro- 
gram which  woidd  retpiire  many  months  or  years 
and  large  snms  of  money,  and  which  would  com- 
pete for  scarce  skilled  research  manjiower  . . .” 

Dr.  Dong  outlined  the  .\MA’s  ojjposition  to 
use  of  federal  niatdiing  luiids  for  initial  staffing 
of  conimunity  health  centers. 

“We  believe  that  once  the  center  has  been  con- 
structed, the  community  should  assume  the  re- 
niaining  responsibility,"  Dr.  Long  said. 

“1  he  providing  ol  medical  care  is  es,senti;dly  a 
conimunity  alfair.  The  lederal  government's  |)ar- 
ti(ipation  in  a matching  grant  program  stinm- 
hites  the  start  of  the  local  program  and  helps 
the  state  or  community  overcome  the  initial  heavy 
financial  burden.  Most  often,  tbe  jjroblem  initial- 
ly facing  a conimunity  is  the  one-time  large  (on- 
struction-cost  expenditure.  .Assistance  here,  by 
way  of  federal  matching  grants,  is,  in  our  opinion, 
approjniate.  1 he  funds  for  stalling,  however, 
should  reinaiti  the  sole  res]iotisibility  of  the  local 
comniunity.  There  does  not  ajjpear  to  be  any 
justification  for  lederal  participation  in  litiatic- 
ing  this  type  of  expense,  nor  is  it  likely  to  pha.se 
otit,  as  stated  in  the  bill,  once  the  federal  govern- 
ment has  assumed  this  res|K)nsibility.  If  the  com- 
munity cannot,  or  will  not,  support  the  program 
from  its  beginning  years,  it  is  not  likely  to  do  so 
later.” 


As  loi  legishiiion  that  would  authoii/e  lederal 
moitgage  insuiatue  and  loans  to  help  litiame  the 
(osi  ol  cotisii  u(  ting  and  ecpiipping  bu  ilities  lot 
the  gioup  practice  ol  medicine  and  dentistry,  the 
.\i\IA  said; 

“We  do  not  believe  that  this  proposal  for  lecl- 
eial  subsidy  can  be  justified.  .Special  prelercnce 
to  physicians  who  will  be  eligible  for  the  loan  oi 
moi  tgage  insuiance  under  this  measure  can  only 
be  supported  on  the  ijasis  that  aclecpiate  sources 
ol  linancing do  not  exist  through  banks,  insuiance 
companies,  and  other  ageticies.  VV^e  know  of  no 
such  evidence.  It  has  not  I>een  demonstrated  that 
this  legislation  is  recpiired  to  expand  currently 
available  public  or  pri\ate  funds  to  finance  or  in- 
sure the  construction  and  ecpii|jping  ol  medical 
or  dental  grou|rs  . . . 

“The  bill  specilies  that  the  surgeon  general 
shall  give  jneierence  to,  in  effect,  closed  panel 
prepaid  group  health  plans.  This  priority  dis- 
criminates against  other  physicians  in  private 
jnac  tice  either  as  solo  practitioners  or  in  partner- 
ships or  groujrs.” 

^ ^ ^ 

The  AiMA  also  has  emphasi/ed  to  Cioiigress  that 
the  [ohnson  Administration's  plan  lor  a network 
ol  regional  medical  complexes  could  have  “sig- 
nilicant  imjcact"  upon  the  ]nactice  of  medicine 
in  the  United  .States. 

Dr.  T.  f.  L.  IJIasingame,  e.xeciitive  vice  ])re.si- 
clent  of  the  ,\MA,  advised  Sen.  Lister  Ilill  (1)., 
.\la.)  chairman  ol  the  .senate  labor  and  public  cvel- 
fare  committee,  that  the  .VMA  could  not  testily 
on  short  notice  on  S.  the  “lleait  Disease, 

Lancet  and  Stroke  .\metidments  of  Ihb.')." 

Despite  the  far-reaching  potetitialities  of  the 
legislation.  Hill  unexpectedly  called  two  days  of 
hearings  on  short  notice  in  February. 

blasingame  said  in  a letter  to  Hill: 

“We  regret  that  we  found  it  nece.ssaiy  to  in- 
loini  you  that  we  could  not  pre.sent  the  Associa- 
tion's view's  at  that  time,  because  ol  the  short 
tiotice  given  of  the  heatings,  it  w'as  not  |)c)s.sible 
to  accord  this  im|K)rtant  legislation  the  proper 
measine  ol  c onsiclei ation  which  it  wariants. 

"We  are  sure  that  this  committee  must  appie- 
ciate  the  tiemendous  signilicauce  ctf  the  legisla- 
tion belore  it.  The  pui  jjoses  ol  it,  namely  to  assist 
in  combating  heart  disease,  cancel  and  sttoke. 
and  othei  major  cli,seases,  are  most  laudatoiy.  Fhc 
eiadic.ttion  or  control  ol  such  diseases,  as  cvell  as 
ol  all  othei  medical  alllictions  ol  matt,  has  been, 
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and  (Oiuinues  to  lie,  an  active  (onccrn  and  goal 
ot  medicine. 

“W^e  deem  it  im]jeiative  that  ,S.  ,5!)()  he  given 
coiEsideration  commensurate  with  the  signilicant 
imjract  which  il  could  have  tipon  the  cotirse  ol 
medicine  and  upon  the  health  needs  ol  oiir  citi- 
zens. 

■'  I he  Association  has  initiated  steps  tvithin  its 
organization  to  give  to  .S.  .^)9()  a most  careltil 
analysis  ol  its  intent  and  the  manner  in  which  it 
is  sotiglu  to  he  implemented  and  achieved.  W'e 
cannot  tirge  too  stiongly  to  this  committee  that 
this  legislation  laises  cotisiderations  with  lar- 
leaching  ramiiications  and  with  a potential  ol 
lar-reaching  ellects  tipon  the  nation's  health 
needs,  d he  course  to  Ije  charted  mtist  rejneseni 
the  most  jndiciotis  employment  ol  the  nation’s 
medical  resources.” 

The  l)ill  would  amend  the  Ptihlic  Health  ,Ser\- 
ice  Act  liy  adding  a new  title  which  wotild  anthor- 
ize  the  appropi  iation  ol  .‘$,50  million  lor  li.scal 
I9()(),  and  stich  sums  as  ma)  lie  nece.ssary  lor  the 
next  loin  years,  to  he  used  as  grants  to  assist  pnh- 
lic  or  private  nonprolit  universities,  medical 
schools,  re.search  institutions,  and  othei  ptihlic  or 
nonprolit  instilnticans  and  agencies  in  the  plan- 
ning, estahlishing,  and  operating  ol  regional  medi- 
cal complexes  lor  reseaich  and  training  and  lot 
demonstrations  ol  patient  care  in  the  lielcls  ol 
heail  disease,  cancer,  stroke,  and  other  major 
disea.ses. 

rite  Administration  has  t el  used  to  give  Clon- 
gre.ss  the  total  amount  ol  planned  expenditures 
on  the  program,  il  it  is  approved  hy  Clongress, 
over  the  live-year  period.  But  .\dministration 
.sources  estimated  .‘>1.2  hillion  when  the  legislation 
was  introduced. 


THINGS 


VTO 

COME 


Annua!  Otolaryngologic  Assembly 

The  .\nnuai  Otolaryngologic  ,\sscmhly  ol  19(’).5 
will  he  held  October  .HO  through  Novemher  5, 
in  the  new  Illinois  Eye  and  Ear  Inlirmary  at  the 
Medical  Oenter,  Chicagcj.  I he  Department  ol 
Otolaryngology  ol  the  Ihiiversity  ol  Illinois  Col- 
lege ol  Medicine  oilers  a condensed  postgraduate 
basic  and  c linical  |jrogram  lor  practicing  otolaryn- 
gologists under  the  direction  ol  Dr.  Emanuel  M. 
Skolnik.  Il  is  designed  to  bring  to  specialists  cur- 
rent inloiination  in  medical  and  surgical  otor- 
hinolaryngology. 

Scholarships  for  Specialized-Training 
in  Rehabilitation  Fields 

I he  National  .Society  lor  Crippled  Children 
and  .Vdults  announces  the  availability  ol  scholar- 
ships lor  prcjle.xsionally  c|ualilied  persons  inter- 
ested in  shorl-tetin  advanced  specialized-training 
in  rehabilitation  lielcls.  I hese  scholarships  are 
lor  courses  ol  three  months  or  le.s.s  which  have 
the  guidance  and  participation  ol  a member  ol 
the  .Vmerican  .Academy  lor  Cerebral  Palsy.  Eunds 
lor  these  awaicls  have  been  made  available  by 
Alpha  (dii  Omega,  national  women's  Iraternity. 


OBITUARY 


* * * 

President  |ohnson  has  named  Dr.  Luther  L. 
Eeiiy  lor  another  lour-year  term  as  surgeon  gen- 
eral ol  the  Public  Health  Seis  ice. 

,V  .aH-year-olcl  native  ol  .Vlabama,  Eerry  has 
been  with  the  PHS  since  1912  when  he  became 
assistant  director  ol  the  National  Eleart  Institute. 
I he  late  President  Kennedy  a|rpc)intecl  him  sur- 
geon general  in  1960. 


Dr.  William  McKinley  Parker 

Dr.  Whlliam  McKinley  Parker,  aged  6.5,  ol  De- 

Valls  Blull,  died  February  IH,  1965,  at  a hospital 
in  Little  Rock.  Dr.  Parker  was  a native  ol  Prairie 
Ciounty,  and  Intel  been  a physician  and  surgeon  at 
DeValls  Blull  lor  H6  years,  except  lor  three  years 
at  the  Veterans  .Administration  Hospital  in  New 
York  and  two  and  one-hall  years  as  a wartime 
doctor  in  Italy  during  World  War  1 1.  He  was 
a Bajttist;  a member  ol  Lonoke  County  Medical 
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.S()(  iety.  Arkiiiisas  Medical  Soeieiy  and  tlie  Ameri- 
can Medical  Association.  Snr\ivors  include  his 
widow-,  two  brothels  and  a sister. 


R 


ESOLUTION 


Resolution 

Whereas,  Ciod  in  his  infinite  mercy  has  seen  fit 
to  call  from  onr  midst  Dr.  Henrv  Manforcl  Keck, 
and. 


Whereas,  l)i.  Keck  had  laithinlly  seivecl  his  pa- 
tients in  the  commninty  at  large  thronghont  his 
many  years  ol  medical  practice,  and, 

\\  hereas.  Dr.  Keck  dining  his  years  of  practice 
had  rellected  throughout  his  entire  medical  career 
the  highest  ideas  of  the  profession,  and. 

Whereas,  the  .Sebastian  Coiintv  Medical  Society 
nionrns  his  loss, 

I herelore,  be  it  Resol\  ed  by  the  Sebastian 
(.onnty  Medical  Society  in  regular  meeting  as- 
sembled on  March  9,  1965  hereby  adopts  these 
resolutions  and  directs  that  a copy  be  spread  on 
the  minutes  ol  the  Society  and  that  a copy  be 
Inrnished  to  the  family  and  that  a copy  be  pub- 
lished by  the  [ournal  of  the  .\rkansas  \fetlical 
Society. 


PERSONAL  AND  NEWS  ITEMS 


Mrs.  Long  Receives  Award 

Mrs.  C.  C.  Long  was  presented  the  ‘AVMman  of 
the  Year"  award  by  the  Progressive  Farmer  Maga- 
zine at  the  Rural  Ciomnuinity  Improvement  ban- 
cpiet  in  Little  Rock  in  March.  Mrs.  Long,  whose 
husband  is  Dr.  C.  C.  Long  of  Ozark,  is  a leader  in 
the  .\rkansas  Medical  Society  .Auxiliary  and  was 
one  of  the  state  judges  in  the  Rural  Community 
Improvement  (RCil)  contest  which  is  co-sixsnsored 
by  the  Arkansas  Medical  Society.  The  community 
of  Promise  Land  in  .Ashley  County  was  named 
winner  of  the  Division  II  clubs  and  Center  Grove 
in  Grant  County  was  selected  winner  in  Division 
1 clubs. 

Mid-Central  Orthopaedic  Meeting  Held 

lire  Mid-Central  States  Orthopaedic  Society 
met  in  Hot  Springs  in  March.  Dr.  I homas  M. 
Durham  of  Hot  Springs  is  president  and  the  .\r- 
kansas  group  were  hosts  to  the  meeting.  The 
speakers  on  opening  day  were:  Dr.  Richard 
Logue,  Dr.  Samuel  11.  Fhompson,  Dr.  Leighton 
Millard,  Dr.  F.  Walter  Carruthers,  Dr.  Horace  R. 
Murphy,  and  Dr.  Kenneth  G.  Jones,  all  of  Little 
Rock,  and  Dr.  Stuart  B.  McConkie  ol  Hot  Springs. 
Other  speakers  during  the  meeting  were:  Dr. 


I homas  .M.  Durham,  Dt.  Cjerald  Fisher.  Dr.  Shii- 
ley  .McCdeur  and  Dr.  Du  Bose  .Murray  of  Hot 
Springs;  Dr.  Whlliam  E.  Knight,  Dr.  Byron  Brown, 
Dr.  Hoyt  Kirkpatrick  and  Dr.  Raymond  C.  Good- 
man, all  of  Fort  Smith;  Dr.  Ben  Drompp,  Di.  H. 
.\ustin  Grimes,  Dr.  YV^alter  Selakovich,  Dr.  Charles 
McKenzie  and  Dr.  John  Hundley  of  Little  Rock. 

Dr.  Guenthner  Attends  Meeting 

Dr.  John  F.  Guenthner  of  .Mountain  Home,  a 
member  of  the  .Arkansas  State  Medical  Board  of 
Examiners,  attended  the  Federation  of  .Medical 
Boards  of  the  Lnited  States  meeting  in  February 
at  Cihicago.  I he  meeting  was  held  in  conjunction 
with  the  annual  Ciongress  of  Medical  Education 
ol  the  .American  Medical  .A.ssociation. 

Dr.  Smith  Joins  Clinic 

Di.  .V.  Ci.  Smith,  foiinerly  of  Pine  Bluff,  has 
joined  the  staff  of  the  I’tley-Ball  C9inic  in  Blvthe- 
\ ille.  He  was  in  private  practice  at  Chelsea,  Okla- 
homa, belore  coming  to  .Yrkansas. 

Dr.  Hardin  Joins  Staff 

Dr.  Robert  P.  Hardin  has  joined  the  medical 
stall  ol  St.  Michael’s  Hospital  in  Texarkana  and 
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he  will  l)e  associated  with  Dr.  |.  K.  Law's  in  the 
Department  ol  Anesthesiology.  Dr.  Hardin  is  a 
native  ol  Little  Rock  and  he  attended  the  Ihiiver- 
sity  ol  .\rkansas  Medical  Scliool. 

Dr.  McConnell  Honored 

March  22nd  was  “Dr.  .S.  P.  McConnell  Day”  in 
Booneville.  l ire  occasion  was  sponsored  by  the 
Hooneville  Chamber  ol  Ciommerce  and  featured 
a banquet  rvith  a capacity  crowd  of  Booneville 
citizens  and  members  of  the  medical  profession 
from  Fort  Smith,  Paris,  Huntington  and  Boone- 
ville. 

.Among  the  special  guests  at  the  bant|uet  were 
Dr.  Kenneth  Fhompson  ol  Fort  Smith  who  spoke 
on  Dr.  McConneH's  inlluence  in  nredicine;  Bishop 
Paul  Galloway  ol  Methodist  Churches  ol  Arkan- 
sas, who  spoke  oir  Dr.  McConnell’s  contributions 
in  the  religious  lield;  Logan  Ciounty  Re]rresenta- 
tive  Ray  Dunn  ol  Booneville,  who  discussed  the 


Mississippi 

l ire  Mississippi  Ciounty  Medical  Society  will 
supervi.se  a birth  control  clinic  w'ith  the  Arkansas 
State  Health  De])artment  assisting  in  the  program. 
Free  contraceptive  devices  will  be  given  to  pa- 
tients who  are  unable  to  pay  lor  them. 

Baxter  County 

The  Baxter  Ciounty  Medical  Society  met  at  the 
home  ol  Dr.  James  C.  Dunbar  on  February  19, 
1995.  Dr.  Dunbar  gave  a slide  pre.sentation  on 
“d  he  Role  of  the  Chest  X-Ray  Film  in  Cardi- 
ology.” He  also  presented  a recording  on  “The 
Fransplantation  of  Organs  in  Russia."  Dr.  Max 
Ciheney  ]3resicleci. 


doctor's  accomplishments  and  contributions  in 
civic  aflairs.  General  John  Paul  McConnell,  Air 
Force  Chief  ol  Stall,  was  a special  guest  at  the 
bancjuet  honoring  his  lather. 

Dr.  McConnell  was  presented  a color  television 
set  Irom  the  citizens  of  Booneville  in  recognition 
ol  his  59  years  of  service  to  the  citizens  of  Boone- 
\ille  and  South  Logan  County. 

Operation  to  Separate  Siamese  Twins 

Dr.  Franklin  j.  Harberg,  former  student  and 
resident  at  the  University  of  Arkansas  School  of 
.Medicine,  along  with  three  other  pediatric  sur- 
geons, performed  the  operation  to  separate  the 
Weldier  Siamese  twins  in  I exas  Children's  Hos- 
jjital.  Fhis  is  the  lOth  such  operation  attempted 
in  the  Ibiited  States.  In  only  one  case  did  both 
twins  die.  In  two  others,  one  ol  the  twins  died. 
The  Webber  twins  are  responding  as  expected 
in  the  reco\ery  room  ol  the  liospital  at  this  time. 


C I ET I ES 

Union 

Dr.  C.  Randolph  Ellis,  Piesiclent  ol  the  Arkan- 
sas Medical  Society,  was  in  El  Dorado,  Arkansas, 
Monday,  March  1,  to  speak  to  the  Union  County 
.Medical  Society.  Dr.  Ellis  made  a special  visit 
there  to  discuss  with  the  doctors  the  problems  in 
.Arkansas  pertaining  to  medicine.  He  especially 
stres-sed  the  medical  problems  in  the  University 
of  .Arkansas  Medical  Center.  I he  meeting  in  El 
Dorado  was  held  at  the  Country  Club,  with  Dr. 
A.  j.  Baker,  President  of  the  Lbiion  County  Medi- 
cal .Society,  presiding. 
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DR.  |.  Cl.  DE\'I\E  is  a new  ineinbei  ol  the 
Ciarland  Ciounty  Medical  Society.  He  is  a native 
ol  Kixhy,  Oklahoma,  and  he  received  his  pre- 
medical  edncaiion  Irom  Northeastern  State  Col- 
les*e  in  'Eahlec|nah,  Oklahoma.  He  obtained  his 
M.l).  degree  horn  the  I'niversity  ol  Oklahoma 
Medical  School  in  195.S,  and  interned  at  |ohn 
■Sealy  Hospital.  Ihiiversity  ol  I exas  Medical 
Branch  in  Galveston,  'Eexas.  He  has  |rracticed  at 
I'nlsa,  Oklahoma,  and  Milwaukee,  W’i.sconsin. 
His  specialty  is  anesthesiology.  Dr.  Devine's  ol- 
lice  address  is  2Sh  Woodbine  in  Hot  Springs,  Ar- 
kansas. 

.\  new  member  ol  |ellerson  County  Medical 
Society  is  DR.  DONALD  L.  MILLER.  He  was 
born  at  Little  Rock  and  received  his  preliminary 
education  Irom  Hendrix  College  and  Arkansas 
State  l eachers  College.  In  1954,  he  received  his 
M.D.  degree  horn  the  I’niversity  ol  .\rkansas 
■School  ol  Medicine  and  he  interned  at  I'niversity 
ol  Arkansas  Medical  Center.  He  served  in  the 
I'.S.  Air  Eorce  Irom  1955-1957;  he  practiced  in 
Roseville,  Calilornia,  Irom  19()0-I9(i2,  and  was 
with  the  .Arkansas  State  Board  ol  Health  Irom 
1962- 1964.  Dr.  Miller’s  specialt)  is  internal  medi- 
cine and  his  ollice  addre.ss  is  1007  Ciherry  in  Pine 
Blntl,  Arkansas. 

[etlerson  County  Medical  Society  annonnces 
that  DR.  MKiH.AEL  ELLIS  is  a new  member. 
A native  crl  Marsball,  I exas,  he  received  a B.S. 
degree  Irom  Centenary  College  in  Shreve|rort, 
Louisiana,  belore  entering  I nlane  University 
■School  ol  Medicine.  He  received  his  M.D.  degree 
Irom  Enlane  in  1900  and  he  comjrleted  his  intern- 
ship at  Conlederate  .Memorial  .Medical  Center  in 
Shieveport,  Louisiana.  Dr.  Ellis’  specialty  is 


pathology  and  his  ollice  is  at  )ellerson  Hospital 
in  Pine  Blnll,  .\ikansas. 

DR.  BANKS  BLACKWELL  is  a new  membei 
ol  the  [el  lei  son  Cionnty  .Medic  al  Soc  iety.  He  was 
1)0111  at  Boston,  Massachusetts,  and  he  received  a 
B.S.  degree  Irom  Enlane  Unicersity  in  1950.  In 
1959.  he  was  gradnated  Irom  Enlane  University 
School  ol  .Medicine  and  he  interned  at  I onro  In- 
liiniary  in  New  Orleans,  Louisiana.  Dr.  Black- 
well's ollice  is  at  1111  (iherry  Street  in  Pine 
Blnll,  .Arkansas.  His  specialty  is  orthopaedic 
sin  gery. 


.A  new  member  ol  Pulaski  County  Medical  So- 
ciety is  DR.  LES  I ER  K.  AUS'l  IN,  |R.,  a native 
ol  l.ittle  Rock.  He  obtained  his  pre-medical  edu- 
cation Irom  Hendrix  College  and  then  he  entered 
the  University  ol  .Arkansas  School  ol  Medicine. 
He  received  his  .M.D.  degree  in  1959  and  he  then 
interned  at  the  University  ol  .-Vrkansas  Medical 
Cienter.  He  served  in  the  lb  S.  .Air  Eorce  Irom 
1900-1902.  Dr.  .Austin’s  specialty  is  pediatrics  and 
his  ollice  address  is  802  North  Ibiiveisity  in  Lit- 
tle Rock,  .Arkansas. 

■Sebastian  County  Medical  Society  annonnces 
that  DR.  SAMLIEL  E.  L.AliDRUM  has  been 
added  to  its  roster  ol  members.  He  is  a native  ol 
Martin,  I enne.s.see,  and  he  received  his  prelimi- 
nary education  Irom  the  I’niversity  ol  1 ennes.see. 
He  was  graduated  Irom  the  Unicersity  ol  Eennes- 
■see  .Medical  School  in  1950,  and  he  served  his 
inteinship  at  Diuitl  City  Elospital  in  Enscaloosa, 
Alabama.  He  was  in  the  I’.  S.  .Aiany  lor  two  vears 
and  was  stationed  at  Et.  Challee.  Dr.  Landrum’s 
specialty  is  general  surgery  and  his  ollice  is  lo- 
cated at  ,414  .Noi  th  C.reenwood  in  Lot  t Smith. 
.At  kansas. 

DR.  .McDON’.ALD  POE,  |R.  is  a new  membet 
ol  Sebastian  Cionnty  Medical  Society.  A native  ol 
Little  Rock,  he  leceived  his  pieliminary  educa- 
tion bom  the  University  ol  .Arkansas  and  in  1955. 
he  retei^■ed  his  M.D.  clegiee  Irom  the  I’nicersity 
ol  .Aikansas  School  ol  Medicine.  He  interned  at 
Chaiity  Hospital  ol  Louisiana  in  New  Orleans. 
He  was  in  the  U.  S.  .Army  Irom  1950-1903.  Dr. 
Poe’s  specialty  is  internal  medicine  and  his  ollice 
is  at  320  North  CieenwoocI  in  Eon  Smith. 

Sebastian  County  Medical  Society  annonnces 
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that  DR.  1 HOMAS  HAMILFON  RAYMOND 
is  a new  member.  He  was  born  at  Kingman,  Ari- 
zona, and  he  received  his  j>re-med  trom  the  Uni- 
versity of  ^Vichita.  In  1958,  lie  received  his  M.D. 
degree  from  the  Ihiiversity  of  Kansas  Medical 
■School  and  he  interned  at  St.  Luke's  Hosj)ital, 
Kansas  City,  Missouri.  He  served  in  the  armetl 
forces  from  1962-1964.  Dr.  Raymond’s  office  ad- 
dress is  1214  North  B Street  in  Fort  Smith.  His 
si^ecialtv  is  otolaryngology. 

.\  new  member  of  Sebastian  County  Medical 
Society  is  DR.  FHOMAS  }.  WHI  IAKER,  JR. 
He  is  a native  of  Heber  Springs,  Arkansas,  and 
he  obtained  his  preliminary  education  from  the 
Ihiiversity  of  Arkansas.  He  was  graduated  from 
the  FJniversity  of  Arkansas  Medical  School  in  1960 
and  he  interned  at  Sacramento  County  Hospital 
in  Sacramento,  California.  Dr.  Whitaker’s  spe- 
cialty is  obstetrics  and  gynecology  and  his  office 
is  at  314  North  Greenwood  in  Fort  Smith,  ,\r- 
kansas. 

DR.  CL.\UDF  ELBER  I FENDLEV  is  a netc 
member  ol  Jefferson  County  Medical  Society.  He 
was  born  at  Leslie,  Arkansas,  and  received  his 
pre-med  from  the  Ehiiversity  of  Arkansas.  He 
then  enrolled  at  the  University  of  Arkansas  School 
of  Medicine  and  was  graduatetl  from  there  in 
1959.  He  served  his  internship  at  Tampa  General 
Hospital  in  Tampa,  Florida,  and  he  was  in  the 
U.S.  Navy  from  1962-1963.  Dr.  Fend  ley  is  a 
radiologist  and  his  office  address  is  I lOSi/o  Poplar 
in  Pine  Bluff,  Arkansas. 

Garland  County  Medical  Society  announces 
that  DR.  JOHN  L.  HAGGARD  is  a new'  member. 
A native  of  Glenwood,  Arkansas,  he  attended 
Henderson  State  1 eachers  College  in  Arkadelphia 
and  received  a B.A.  degree.  He  was  graduated 
from  the  University  of  Arkansas  School  of  Medi- 
cine in  1958  and  interned  at  Arkansas  Baptist 
Hospital  in  Little  Rock,  Arkansas.  He  served  in 
the  U.S.  Army  from  1959-1961.  Dr.  Haggard’s 
office  address  is  101  Whittington  Avenue  in  Hot 
Springs,  Arkansas.  He  specializes  in  obstetrics 
and  gynecology. 

DR.  JACK  STEPHENSON  is  a new  member 
of  LTnion  County  Medical  Society.  He  was  born 
at  Okemah,  Oklahoma,  and  received  his  pre- 
medical  education  from  Oklahoma  State  Univer- 


sity at  Stilhvater.  He  received  his  M.D.  degree 
from  the  University  of  Oklahoma  School  of  Medi- 
cine in  1957  and  he  interned  at  FES.  Public  Health 
Service  Hospital  in  New  Orleans,  Louisiana.  He 
served  in  the  Pidilic  Health  .Service  from  1962- 
1964.  Dr.  Stephenson  specializes  in  pathology  and 
his  office  address  is  443  West  Oak  in  El  Dorado, 
■Arkansas. 

■\  new  meml)er  of  Cleburne  County  Medical 
Society  is  DR.  JACK  V.  SHARP.  He  is  a native 
of  Sheldon,  Mi.s,souri,  and  received  his  preliminary 
education  fro]n  Wichita  State  University  in 
Wichita,  Kansas.  He  was  graduated  from  the 
FIniversity  of  Kansas  Medical  School  in  1942  and 
served  his  internship  at  St.  Louis  City  Hospital  in 
St.  Louis,  Missouri.  He  served  in  the  armed  forces 
of  the  Fhiited  States  from  1943-1946.  He  practiced 
in  .Arkansas  City,  Kansas  for  sixteen  years.  Dr. 
Sharp  is  a general  practitioner  and  his  office  ad- 
dress is  301  West  .Searcy  Street  in  Heber  Springs, 
Arkansas. 

Cleburne  County  Medical  Society  announces 
that  DR.  MICHAEL  ELMO  BARNETT  is  a new 
member.  A native  of  Heber  Springs,  Arkansas,  he 
received  his  pre-med  at  -Arkansas  State  Teachers 
College.  From  there  he  entered  the  University  of 
Arkansas  .School  of  Medicine  and  received  his 
M.D.  degree  in  1963  and  he  interned  at  St.  Vin- 
cents Infirmary  in  Little  Rock.  Dr.  Barnett’s  of- 
lice  address  is  Fourth  and  Spring  Streets  in  Heber 
Springs,  Arkansas.  He  is  a general  practitioner. 

DR.  WILLIAMS  COGHLAN  HOLMES,  JR. 
has  been  added  to  the  roster  of  members  of  the 
Sebastian  County  Medical  Society.  He  was  born 
at  Mobile,  Alabama,  and  received  his  preliminary 
education  from  the  University  of  Alabama.  In 
1956,  he  received  his  M.D.  degree  from  the  Medi- 
cal College  of  Alabama.  He  served  his  internship 
at  Confederate  Memorial  Medical  Center.  Dr. 
Holmes’  specialty  is  thoracic,  vascular  and  general 
surgery  and  his  office  address  is  100  South  14th 
Street  in  Fort  Smith,  Arkansas. 

Sebastian  County  Medical  .Society  announces 
that  DR.  HAROLD  H.  MINGS  is  a new  member. 
He  is  a native  of  LeFlore,  Oklahoma,  and  his  pre- 
med  was  obtained  from  the  University  of  Okla- 
homa. He  received  his  M.D.  degree  from  the  FIni- 
versity of  Oklahoma  School  of  Medicine  in  1957. 
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l)i.  Mini's’  spetialtN  is  ^eneial  siiii'eiy  and  liis  ol- 
Lice  address  is  1500  Dodson  A\enne,  Fort  Smith, 
At  kansas. 

A new  ineinlter  ol  I’ldaski  Comity  Medical  So- 
(iety  is  DR.  JOHN  HALL  BOWKER.  He  was 
bom  at  Springlield,  Massac luisetts,  and  received 
his  preliininai y education  at  New  York  State  Col- 
lege. He  then  entered  the  Albany  Medical  College 
in  Albatiy,  New  5'ork,  Iroin  which  he  was  grad- 
uated in  105().  He  intemetl  at  Royal  Hospital  in 
Shetlield,  England.  He  served  two  years  in  the 
Lb  S.  Navy.  Dr.  Howker  s six-cialty  is  orthopedic 
surgery  and  he  is  at  the  Lbiiversity  of  .Arkansas 
Medical  Cienter  in  Little  Rock. 

DR.  ESMOND  HRAL’N  is  a new  member  of 
Pulaski  Cotinty  Medical  Society.  He  is  a native 
ot  Detroit,  Michigan,  where  he  attended  high 
school.  He  receised  a B.S.  degree  from  Wayne 
State  Lhiiversity  and  he  was  gradnated  from 
Wayne  State  LIniversity  School  of  Medicine  in 
Detroit  in  1955.  He  completed  his  internship  at 
Wayne  County  General  Hospital  at  Eloise,  Michi- 
gan, and  he  served  in  the  Eb  S.  Air  Force.  Dr. 
Braun’s  specialty  is  urology  and  he  is  at  the  Uni- 
versity of  Arkansas  Medical  Center. 

Pulaski  County  Medical  Society  announces  that 
DR.  COY  DEAN  FI  FCH  is  a new  member.  He 
was  born  at  Marthaville,  Louisiana,  and  received 
his  pre-med  from  the  I’niversity  of  .\rkansas.  He 
received  his  M.D.  degree  trom  the  Lbiiversity  of 
Arkansas  Medical  School  in  1958  and  interned  at 
the  Lhiiversity  of  Arkansas  Medical  Center.  Dr. 
Fitch  is  at  the  I'niversity  ot  .Arkansas  Medical 
Cienter  and  his  specialty  is  internal  medicine. 

DR.  FERDINAND  ERNES!  CfRElEEN- 
S'f  ELN  is  a new  member  of  Pulaski  Ctounty 
Medical  .Society.  A native  ol  Netvark,  New  |ersey, 
he  received  his  preliminary  education  from  Rut- 
gers College  ol  Pharmacy  in  New  Brunswick,  New 
jersey,  and  Irom  Spring  Flill  College  in  Mobile, 
.Alabama.  He  received  his  M.D.  degree  from  St. 
Louis  University  School  ol  .\feclicitie  in  19M.  He 
interned  at  Elower  Eilth  .Vvenue  Hospital  in  New 
'^’ork  City.  Dr.  Greilenstein’s  specialty  is  anes- 
thesiology and  he  is  at  the  I’niversity  ol  Arkansas 
Medictil  Cienter. 

Pulaski  (icninty  .Medical  Society  announces  that 


DR.  HOWARD  QUEI  LNER  has  been  added  to 
its  loster  ol  members.  He  was  born  tit  Brooklyn, 
.New  5't)rk,  and  he  attended  high  school  there.  He 
leceived  his  preliminary  education  Irom  .New 
5oik  University  and  1 idane  I’niversity.  In  1914 
he  was  graduated  from  Fulane  I’niversitv  School 
ol  .Medicine  in  New  Orleans,  Louisiana.  He  in- 
terned at  Green  Point  Hospital  in  Brooklyn,  .New 
5'oik.  Di.  Quittner  specializes  in  clinical  path- 
ology and  he  is  at  the  Lbiiversity  of  .Arkansas 
Medical  Center  in  Little  Rock. 

DR.  CHARLES  EDWARD  CAMPBELL.  JR. 
is  a new  member  of  Mississippi  County  Medical 
■Scxiety.  He  cs  a native  ctl  Memphis,  Fennessee, 
and  he  received  his  jjre-metl  at  the  I’niversity  of 
I ennessee.  His  M.D.  degree  was  obtained  from 
the  I’niversity  ol  Fennessee  College  of  Medicine 
in  1955.  He  sercecl  his  internship  at  John  Gaston 
Hosjntal  in  .Memphis  and  was  in  the  I’.  S.  .Army 
from  1957  until  1959.  He  practiced  in  Ripley, 
Fennessee  from  1959  tintil  1960.  Dr.  Campbell’s 
sjrecialty  is  urology  and  his  office  is  519  North 
Si.xth  Street  in  Blytheville,  .Arkansas. 

A new  itiember  ol  the  Washington  Ciountv 
Medical  .Society  is  DR.  LEO  DEXTER  LHOM- 
.AS.  He  was  born  at  Stillwater,  Oklahoma,  and 
leceived  his  pre-medical  education  Irom  Okla- 
homa State  I’niversity.  He  then  enrolled  at  the 
I’niversity  ol  Oklahoma  .Medical  School  and 
graduated  Irom  there  in  1956.  He  comjjleted  his 
internship  at  Wesley  Hospital  in  Oklahoma  Ciity 
and  served  in  the  L’.  S.  Public  Health  Service 
Irom  1959  until  1961.  He  ]nacticetl  lor  one  year 
in  I uls;t,  Okhthoma.  Dr.  I homas  is  a l adiologist 
and  his  c)llice  is  at  W ashington  Geneial  Hospital 
in  E;iyette\  ille,  .Arkansas. 

Benton  Ciounty  Medical  Societv  announces  that 
DR.  DON.ALD  D.  \\'E.A\'ER  is  :i  new  mendter. 
He  is  :i  n;iti\e  ol  Portland,  Oregon,  and  he  re- 
ceived his  pieliminary  education  from  Walla 
W’alla  College  in  \\'ashington.  In  1960  he  re- 
ceived his  .M.D.  degree  hom  l.oma  L.incla  I’niver- 
sity  in  l.oma  l.incla,  Cbililomia,  and  served  his 
internship  at  Deaconess  Hospital  in  Spokane, 
Washington.  He  practiced  at  Coulee  Dam,  A\’ash- 
ington,  from  1961  until  1963  and  at  Sandpoint, 
Idaho,  from  1963  until  1964.  Di.  W’eaver  is  ;i 
general  jntictitioner  and  his  olfice  is  on  .M;iin 
Street  in  C^entrv,  ,\rkans;is. 
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Garland  County  Medical  Society  announces 
that  DR.  SHIRLEY  M.  McCLUER  has  been 
added  to  its  roster  ol  members.  She  is  a native  of 
New  Orleans,  Louisiana,  and  received  her  pre- 
med  at  Louisiana  State  LDiiversity  in  Baton 
Rouge.  She  received  her  M.D.  degree  in  1952  from 
Louisiana  State  University  Medical  School  in  New 
Orleans;  she  interned  at  Wilmington  General 
Hospital  in  Wilmington,  Delaware.  She  practiced 
at  .Montebello  State  Hosjjital  in  Baltimore,  Mary- 
land, from  1958-1960;  at  I'niversity  of  .\lberta 
Hospital,  Edr.ionton,  Alberta,  Canada,  from  1960- 
1961;  at  University  of  Cologne  Neurologv  Clinic, 
CMlogne,  Germany,  from  1961-1962;  at  Glenn  Dale 
Hospital,  Cilenn  Dale,  Maryland,  from  1962-1964. 
Dr.  McCluer’s  specialty  is  physical  metlicine  and 
rehabilitation  and  her  oftice  is  at  Hot  Springs  Re- 
habilitation Center  in  Hot  Springs,  .Arkansas. 

DR.  jOHN  j.AMES  SMIl  H is  a new  member 
of  Logan  County  Afedical  Society.  He  is  a native 
ol  Paris,  .Arkansas,  and  he  received  his  pre-medical 
education  from  Mississippi  State  College  from 
which  he  obtained  a B.S.  ilegree.  He  then  enrolled 
at  I'ldane  University  Medical  School  from  which 
he  was  graduated  in  1956.  He  served  his  intern- 
ship at  1 OHIO  Infirmary  in  New  Orleans.  Louisi- 
ana, from  1956  until  1957  and  he  was  in  residency 
training  from  1958  until  1961.  From  1961  until 
1964  he  was  in  the  U.  S.  ,\ir  Force.  Dr.  Smith’s 
specialty  is  general  surgery  and  general  medicine 
and  his  office  address  is  710  North  Express  Street 
in  Paris,  .Arkansas. 

Baxter  County  Medical  .Society  announces  that 
DR.  EUGENE  HILDEBRAND  is  a new  mem- 
ber. He  was  born  at  Chicago  and  received  his  j>re- 
liminary  education  from  Northwestern  L’niver- 
sity  in  Evanston,  Illinois.  He  received  his  M.D. 
degree  from  Northwestern  Ebiiversity  Medical 
School  in  1940.  He  completed  his  internship  at 
Passavant  Memorial  Hospital  in  Chicago.  Dr. 
Hildebrand  served  in  the  armed  forces  of  the 
Lbiited  States  from  1942  until  1944.  He  has  prac- 
ticed in  Chicago,  Illinois;  Cheat  Palls,  Montana; 
and  Denver,  Colorado.  His  specialty  is  pathology 
and  he  is  now  practicing  in  Mountain  Home,  .Ar- 
kansas. 

.A  new  member  of  Logan  Ciounty  Medical  .So- 
ciety is  DR.  J.AMES  1..  M.AUPIN.  He  is  a native 
of  Pine  Blidf  and  received  his  preliminary  educa- 


tion from  the  Lbiiversity  of  Arkansas.  His  M.D. 
degree  was  received  from  the  University  of  Ar- 
kansas School  of  Medicine  in  1961  and  he  served 
his  internship  at  .Arkansas  Bajjtist  Hospital  in 
Little  Rock,  .Arkansas.  He  .served  in  the  United 
States  Navy  from  1943  until  1950.  Dr.  Maupin 
has  practiced  in  England,  .Arkansas,  and  he  is  now 
at  State  Sanatorium,  .Arkansas.  He  is  a general 
practitioner. 

Chicot  Count)  Medical  Society  announces  that 
DR.  J.AMES  DONALD  HARBISON  has  been 
atlded  to  its  roster  of  members.  .A  native  of  Lake 
Village,  .Arkansas,  he  received  his  pre-med  from 
the  University  of  .Alabama  at  1 uscaloosa,  Ala- 
bama.  He  then  entered  the  Lhiiversity  of  .Arkansas 
School  of  Medicine  from  which  he  received  his 
M.D.  degree  in  1962.  Dr.  Harbison  is  a general 
practitioner  and  his  office  is  at  Lake  Village  In- 
firmary in  Lake  Village,  .Arkansas. 

DR.  JOHN  WERNER  FRIESCHMANN  is  a 
new  member  ol  Garland  County  Medical  .Society. 
He  was  born  at  Little  Rock,  .Arkansas,  and  he  re- 
ceived his  preliminary  education  from  Hendrix 
College.  He  received  his  M.D.  degree  in  1961 
from  the  L'niversity  of  .Arkansas  Medical  .School 
and  he  interned  at  University  of  Kansas  Medical 
Center  in  Kansas  City,  Kansas.  Dr.  Frieschmann 
is  a pediatiician  and  his  office  address  is  2.36 
Woodbine  in  Hot  Springs,  .Aikansas. 


BOOK  REVIEWS 

COMMOX  BACrERIAI.  IXFECTIONS.  Pathophysiology 
and  CAinicat  Management , by  Edwin  /.  Pulaski,  Cot.,  MC, 
P.S.  Army,  Director,  Diinsion  of  liasic  Surgical  Research, 
Institute  of  Research,  Walter  Reed  .4rmy  Medical  Cen- 
ter, Wa.shingtoti , D.C.,  pp.  301,  illustrated,  published  by 
If.  R.  Saunders  Company,  Philadelphia  and  London. 
1963. 

C;ol.  Pulaski  is  an  outstaiuling  authority  on  bacterial  in- 
fections. This  book  snnnnarizes  some  of  the  more  recent 
itiformation  available  on  this  subject. 

The  book  is  organized  so  that  there  are  chapters  which 
include  the  following  and  others:  Dynamics  of  Infection. 
.Vntimicrobial  Therapy,  Trauma  and  Infection,  Burns  and 
Infection,  Bacteremia  and  .Septicemia.  There  are  also  ex- 
cellent discussions  on  acute  infections  of  different  areas  of 
the  body  as  the  skin,  abdomen,  nervous  system,  chest,  etc. 
Perhaps  in  the  ordinary  practice  of  medicine  the  most 
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important  chapter  is  Infections  of  the  Urinary  I ract  vvliicli 
is  fairlv  well  covered  hut  is  rather  brief  in  comparison  to 
the  others.  I'he  hook  is  clinically  oriented  and  the  treat- 
ment suggestions  are  top  flight.  This  book  is  recommended 
as  an  ancillary  text  for  medital  students,  house  staff,  and 
all  plivsicians.  .-\K 

]. ASCII. A H no  EX  rc  i:\ ()  I.OGY  . .Arleriaiyrnphy. 
Plilehogiaphy,  l.yuiphoirr/iphy,  Edited  by  Robert  A. 
Sehohinger,  M.D.,  I)  e f>ii  r I oi  e ii  I of  Surgery,  Clinic  SI. 
Arinu,  I.ucerne,  Sieilzerbiud , uud  Eruucis  E.  Riizickn,  Jr., 
M.D.,  nepartiiieul  of  Radiology,  Elie  SI.  I'iticetil's  Hos- 
pital arid  Medical  Center,  Xexr  York,  Clinical  Professor 


Effect  of  Chronic  Alcoholism  and  Cirrhosis 
on  Atheorosclerosis 

A.  E.  Hirst.  G.  G.  Hadley,  and  E C.oie  (Loma 
Linda  University,  Lonia  Linda,  Galit)  Arner 
J Med  Sri  249:14.^  (Feb)  1965 
Atherosclerosis  and  myocardial  inlarction  were 
compared  in  65  cases  ot  chronic  alcoholism  with- 
out cirrhosis  and  in  107  cases  ol  cirrhosis  of  the 
liver  with  or  without  chronic  alcoholism,  encoun- 
tered in  868  necrojisies  on  individuals  between 
the  ages  of  40  and  89  at  the  Los  Angeles  Gounty 
hospitals.  The  entire  group  served  as  a control. 
Severe  degrees  of  coronary  narrowing  (51%  to 
99%)  were  encountered  in  21.7%  of  males  with 
cirrhosis,  but  in  28%  of  controls;  coronary  occlu- 
sion was  encountered  in  only  4.3%  of  males  with 
cirrhosis,  but  in  19.7%,  of  controls;  myocardial 
infarction  occurred  in  5.8%,  of  males  with  cirrho- 
sis and  in  25.4%  of  controls.  The  apjiarent  pro- 
tection in  males  with  cirrhosis  was  not  shared  by 
males  with  chronic  alcoholism,  but  without 
cirrhosis,  who  had  essentially  the  same  frequency 
of  severe  coronary  narrowing  (30.2%),  coronary 
occlusion  (17.0%,),  and  myocardial  infarction 
(24.5%)  as  the  control  group.  1 he  data  do  not 
suggest  that  alcohol  inhibits  athero.sclerosis,  but 
rather  that  cirrhosis  may  be  protective,  presum- 
ably due  to  its  effect  on  estrogen  metabolism  or 
blood  coagulation,  or  both. 

Oxygen  Cost  of  Work  When  the  Body  Weight 
Is  Not  Lifted  Against  Gravity 

VV.  R.  Pierson  and  G.  O.  Rich  (Lockheed  (Cali- 
fornia Go,  Northridge,  (Calif)  .Jero.space  Med 
36; 44-46  (fan)  1965 

(Lockheed  (California  (Co,  Northridge,  (Calif) 


of  Radiology,  Xeie  York  I’niiiersily  School  of  Medicine, 
Xeie  York,  pp.  141 , illnsirated,  published  by  I'he  Mac- 
millan Company,  New  York  anti  Collier-Macmillan  l.irn- 
iled,  Eondon,  1964. 

'l  lii.s  i.s  a liigblv  .s|)ecial ucd  book,  beautifully  illustiated, 
well  written,  ami  inclttsivc.  It  is  of  great  interest  to  the 
practicing  physician  and  boti.se  staff  member  as  a reference 
manual.  It  will  be  of  extreme  interest  as  a compenditmi 
for  the  radiologist.  .As  a specialized  textbook  this  is  one  of 
the  finest  published.  It  is  edited  by  Dr.  Robert  A.  .Sebobin- 
ger  and  Dr.  Francis  F.  Ru/icka,  )r.  The  cha|)ters  are  written 
by  various  well  known  authors.  It  is  heartily  recommended 
as  a reference  IxKik.  ,AK 


Aerospace  Med  36;44-46  (fan)  1965 
An  exercise  program  wherein  the  hotly  was  not 
lifted  against  gravity  was  adm  i n i s t eretl  to  24 
male  college  students.  Oxygen  consumption  rates 
were  measured  during  rest,  exercise,  and  recovery 
to  resting  levels.  At  no  time  did  the  oxygen  con- 
sumjttion  exceetl  that  associated  with  ‘ light 
work,  but  for  the  nine  minutes  ot  exercise,  over 
five  minutes  were  retpiiretl  for  the  relurn  to  rest- 
ing level,  d here  was  no  relationship  between 
oxygen  consumption  and  total  body  w'eight  or 
surface  area. 

Effect  of  Dexamethasone  on  Mitochondria 
in  the  Anoxic  Brain 

E.  E.  Rlindeiinan  (University  of  (Calilornia  Medi- 
cal (Center,  Los  Angeles)  Arr/i  Neurol  12;278 
(March)  1965 

In  order  to  find  a po.ssible  site  cjf  action  of  dexa- 
metha.sone  in  cerebral  edema,  a histoc hemical  sys- 
tem was  studied.  ,\  rate  reaction  of  a reduced 
nucleotide  and  a tetra/.olium  salt  was  used  to 
identify  the  damage  to  the  cellular  uutochondria 
before  it  coidd  be  .seen  with  conventional  stain- 
ing. P>y  u.se  of  this  technicpie,  an  increased  rate 
of  staining  was  lound  in  the  anoxic  cortical  gray 
matter  as  compared  to  the  controls.  Ihe  rate- 
limiting  factoi  in  the  staining  reaction  was  be- 
lieved to  be  the  state  of  the  mitochondrial  mem- 
brane. Hy  pretreating  the  anoxic  animals  with 
dexametha,sone,  it  was  possible  to  alter  the  rate 
of  staining  so  that  it  approached  that  of  the  nor- 
mal controls.  It  is  concluded  that  the  lipopicitein 
mitochonch  ial  mend)rane  may  be  a po.ssible  site 
c?f  action  of  dexamethasone  in  cerebral  edema. 
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TETRAETHYL  FYROFHOSFHA  TE 
FOISONIKd  EOLLOIYING  ATRFLAXE 
DUSTING 

Roth  humans  and  cattle  had  respiratory  distress 
following  T EFF  dusting  of  crops  duritig  a thermal 
inversion  in  the  State  of  Washington.  The  several 
factors  involved  are  discussed. 

Despite  re|X)its  of  human  poisoning  caused  by 
drifting  pesticides,  scientifically  acceptable  evi- 
dence has  not  been  pidilished  showing  that  the 
drift  of  the  newer  organic  phosphorous  insecti- 
cides has  produced  poisoning  clearly  recogniz- 
able. 

I he  pur|X)se  of  this  paper  is  to  rejxtrt  two 
outbreaks  of  poisoning  which  occurred  in  the 
state  of  Washington  in  1963  following  the  dust- 
ing of  two  different  crops  with  tetraethyl  pyro- 
phosphate (TEPP). 

In  the  first  instance,  two  jilanes  of  a coininer- 
tial  pesticide  applicator  alternately  dusted  46 
acres  of  a vineyard  of  hops  near  Topjjenish, 
Wash.,  with  1 jx^r  cent  l EPP  dust  in  a manner 
similar  to  that  used  for  the  past  16  years. 

A thermal  inversion  existed  during  the  appli- 
cation so  that  the  dust  settled  into  the  20-ltx)t-high 
hojj  vines.  Some  drifted  at  least  700  feet  beyond 
the  vineyard  over  adjacent  pastures,  corn,  and 
other  crops,  and  over  houses.  1 he  dust  hung  in 
the  air  and  drifted  slowly  away  from  the  swathes 
being  laid  down  by  the  ]jlanes  flying  and  load- 
ing alternately,  ft  did  not  lift  lor  almost  two 
hours. 

While  it  is  not  unusual  lor  insecticides  to  be 
a]>jjliecl  by  aircraft  during  a thermal  inversion, 
it  is  unusual  for  an  inversion  to  cause  such  still 
air  for  so  long,  d'he  cloud  of  dust  over  one  house 
was  so  dense  that  it  was  not  visible  ap[)roximate- 
Iv  300  yards  away.  Except  lor  the  prolonged 
thermal  insersion,  this  application  appeared  to 
differ  in  no  Avay  from  those  of  past  years. 

(.KIl'FITH  E.  ()CINm.  M.I).,  MI’H  ;iiut  t.CE.NN,  .\E  Doormnk, 
M.I).,  Joiirruil  of  the  .iineiicdn  Medical  Association,  Jan- 
uary 4,  1965. 


TWO  CATTLE  DIE 

The  owner  of  one  farm  noted  that  the  cattle 
began  to  cough  so  soon  after  the  dust  cloud  set- 
tled over  the  pasture  that  there  was  not  time  for 
the  cattle  to  have  eaten  TEPP  dust  on  the  grass. 
Ewo  heifers,  found  clown  within  50  feet  of  his 
home,  started  convulsing  and  died  within  the 
second  hour  after  onset.  Some  degree  of  cyanosis 
was  noted  in  the  tongues  of  other  cattle.  The 
cattle  were  observed  to  stagger  when  they  moved 
and  several  fell  briefly  to  their  knees.  The  signs 
were  consistent  with  both  topical  and  systemic 
|X)isoning  with  TEPP, 

The  8-year-oltl  son  of  the  farmer,  playing  on 
the  lawn,  became  so  short  of  breath  he  went  into 
the  house  and  complained  to  his  mother. 

Subsequent  investigation  in  the  area  brought 
to  15  the  number  of  people  known  to  have  had 
shortness  of  breath  or  tightness  in  chest.  All  but 
tht  ee  had  completely  recovered  before  leaving 
the  area  or  before  arrival  at  the  hospital.  The 
three  with  residual  shortness  of  breath  were  hos- 
pitalized overnight.  No  treatment  was  required 
for  any, 

Ehe  sheriff's  office  was  advised  to  have  all 
persons  showing  any  effects  taken  to  the  local 
hospital,  A total  of  41  jrersons  were  examined  in 
the  emergency  room  in  addition  to  five  who  were 
examined  in  the  field, 

CEINICAI.  FICTURE 

The  clinical  pattern  of  this  type  of  poisoning 
has  been  .seen  Irecpiently  in  occujjationally  ex- 
posed persons  such  as  flaggers,  pilots,  loaders,  and 
other  workers  breathing  I'EPP  dust. 

The  people  in  this  outbreak  described  their 
experience  as  follows:  the  first  complaint  was 
usually  the  stveetish  smell  (ethyl  esters)  of  the 
TEPP  followed  by  dryness  of  the  throat  (talc)  ^vith 
a bad  taste.  Coughing  usually  followed  promptly 
but  was  sometimes  the  jiresenting  sign.  After 
breathing  the  dust-laden  aii  lor  about  30  minutes, 
victims  noted  tightness  in  the  throat  or  chest  fol- 
lowed by  shortness  of  breath. 
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I hese  syiiiptoms  are  the  lesult  ol  broncliiolar 
constiiction  probably  caused  l)y  tlie  direct  action 
on  the  muscles  crt  the  bronchioles  ot  the  inspired 
I'EPP  dust  or  \apors.  1 he  lact  that  uone-devel- 
opecl  pinpoint  pupils  suggests  that  most  ol  the 
I'EPP  vaporized  from  the  dust  betore  it  could 
reach  the  eyes.  No  one  complained  ol  visual  clitti- 
culties  except  for  dust. 

Blood  cholinesterase  activities  among  eight 
tested  remained  essentially  within  normal  limits. 

A similar,  smaller  outbreak  involving  man  and 
cattle  occurred  about  two  weeks  later  tour  miles 
north  of  Wenatchee,  Wash.  An  orchard  was 
dusted  with  TEPP  under  almost  static  air  condi- 
tions that  allowed  the  dust  to  remain  in  the  area 
about  two  hours.  A man  and  his  wife  and  their 
heifer  developed  respiratory  symptoms.  1 he  ani- 
mal “foamed  at  the  mouth”  and  breathed  with 
difficulty.  Ehe  symptoms  in  the  jx^ople  disap- 
peared in  about  two  hours. 

Although  the  cattle  may  have  been  more 
heavily  exposed  than  the  humans,  available  facts 
do  not  explain  why  cattle  developed  systemic 
poisoning  and  the  humans  and  other  animals 
did  not. 

A possible  explanation  is  the  relatively  lower 
blood  cholinesterase  activities  of  cattle.  Their 
red  cell  cholinesterase  levels  normally  average 
only  about  two  thirds  of  man,  and  cattle  plasma 
activities  are  almost  absent.  Ihese  differences 
might  influence  the  buffering  action  of  the  blood 
in  combining  with  absorbed  lEPP.  Further- 
more, cattle  tend  to  be  excited  by  airplane  appli- 
cation and  in  their  heavier  breathing  may  have 
inspired  relatively  more  1 EPP  than  humans. 
SEVER  A I.  E ACTORS 

The  absence  of  reports  of  outbreaks  of  this  type 
of  jxtisoning  from  drift  of  TEPP  makes  it  un- 
likely that  the  cause  has  been  any  single  factor. 
It  appears  more  probable  than  an  infrecjuent 
combination  of  several  factors  is  recjuired  to  trap 
dust-laden  air  in  pockets  for  periods  long  enough 
to  cause  people  in  the  area  of  drift  to  breathe 
enough  1 EPP  to  make  them  short  of  breath. 
1 hese  factors  are  ( 1 ) thermal  inversion  and  conse- 
([uent  static  air  conditions  for  longer  than  an 
hour  over  a considerable  area;  (2)  topography  of 
land  causing  interference  with  e\en,  slow  move- 
ment of  dust-laden  air;  and  (3)  tall-growing  crops 
with  dense  foliage  constituting  rvalls  of  vegeta- 
tion located  on  such  terrain. 

Increased  alertness  on  the  part  ol  itidustry,  agri- 


(ulture  agencies,  rlejrai  tments  ol  public  health, 
and  the  medical  prolession  may  Ire  all  that  is  re- 
cpiired  to  prevent  Irecjuent  oi  mote  serious  re- 
curietice  ol  such  episodes.  Whenever  clouds  ol 
TEPP  dust  tend  to  concentrate  or  letnain  static 
lorrger  than  usual,  people  should  be  urged  to  re- 
move themselves  and  their  cattle  until  the  cloud 
has  disappeared. 


Myocardial  Revascularization  by  Omental  Graft 
Without  Pedicle:  Experimental  Background 
Report  on  25  Cases  Followed  6 to  16  Months 

A.  M.  Vineberg  et  al  (Royal  Victoria  Hosp,  Mon- 
treal) J.  Thor  Cardiov  Siirg  -19:103-129  (Jan) 
1965 

l ire  internal  mammary  artery  implant  was  the 
lirst  by-jrass  operation  developed  by  the  authors. 
Fhe  Iree  omental  grab  operation  aims  at  revas- 
culari/ing  the  entire  heart  either  alotie  or  in  com- 
bination with  the  internal  manunary  artery  im- 
plant. Fhe  omental  graft  ojreratiorr  is  a free  de- 
tached graft  withotit  pedicle.  Itr  experitrretrts  ott 
anitrrals  it  becarrre  clear  that  the  detached  orrrerrtal 
grab  forms  anastortrotic  capillary  charrrrels  with 
surrounding  ti.ssues  within  three  days  and  arterio- 
lar-sized chatrrrels  within  eight  days.  It  preserves 
life  wheti  all  thr  ee  cororrary  at  teries  are  occluded 
in  the  animal.  Fhe  presetrce  of  the  free  onretital 
gr  ab  itr  iro  way  irrterleres  witir  the  internal  manr- 
maiy  artery  implatrt  so  that  they  cart  be  com- 
bitred.  Fhe  authors  performed  the  free  orrrerrtal 
gr  ab  operatiotr  irr  36  patierrts,  atrd  irr  29  ol  these 
they  corrrbined  it  with  irrtertral  ttratrrtrrary  artery 
iurplarrtation.  I his  corrrbirratioir  wcntld  appear 
to  a]j]jr  c)aclr  arr  ideal  revascular  izatiorr  proceditr  e 
irr  which  hundreds  of  irew  arter doles  clevelo|r  rap- 
idl\  to  Iryprtss  points  of  coiotrary  ar  tery  occlusiotr, 
rvith  a total  blood  How  that  rrright  exceed  the 
llorv  itr  rrorrrral  cororrary  arteries.  1 he  likelihood 
ol  failure  is  corrsiderably  reduced  o\er  that  with 
other  procedures. 
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